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A rare colonic neoplasm with submucosal bulge successfully treated by endoscopic
submucosal dissection

» Fig. 1 Endoscopic view of the neoplasm
in the sigmoid colon.

» Fig.2 Endoscopic ultrasound displaying
hyperechoic head from the first layer and
predominantly hypoechoic bulge from the
third layer.

> Fig.3 The resected specimen of the
neoplasm.

D video 1 The procedures of endoscopic submucosal dissection of a colonic neoplasm.

A 47-year-old man presented to the
endoscopy center for health screening.
Colonoscopy revealed a mucosal neo-
plasm of about 2.0x2.0cm in the sig-
moid colon with a large submucosal
bulge (»Fig.1). Endoscopic ultrasound
showed the head of the hyperechoic
structure from the first layer and the
bulge predominantly hypoechoic from
the third layer (»Fig.2). Contrast-en-
hanced computed tomography (CT)
revealed no evidence of lymph nodes
or any metastasis. Endoscopic submu-
cosal dissection (ESD) was performed
(»Video 1). The lesion was successfully
resected en bloc (» Fig. 3). Histopatholo-
gy revealed a tubular adenoma in the
upper mucosa and acellular mucin pools
separated by irregular fibrous septa in
the stalk (»Fig.4). Displaced adenoma-
tous glands are seen in the stalk (» Fig. 5,
green arrow), surrounded by a rim of nor-
mal lamina propria with abundant hemo-
siderin (»Fig.5, yellow arrow). The dis-
secting mucin encircled these glands
with no epithelial fragments floating
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» Fig.4 Histopathology of the neoplasm
showing tubular adenoma in the upper
mucosa and acellular mucin pools sep-
arated by irregular fibrous septa in the
stalk.

therein. A diagnosis of tubular adenoma
with pseudoinvasion and dissecting mu-
cin (stromal mucin pools) was made.

E355

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



» Fig.5 Magnified view of field showing
displaced adenomatous glands in the stalk
(green arrow), some of which were rup-
tured (black arrow), and the surrounding
normal lamina propria with abundant
hemosiderin (yellow arrow).

Mucin dissecting stroma usually sug-
gests the presence of an invasive muci-
nous carcinoma. Adenoma pseudoinva-
sion represents a very rare condition
associated with dissecting mucin [1].
Torsion, ischemia, or prior biopsy may
all displace glands into the submucosa
of the stalk. These glands may become
dilated with mucin, even rupturing into
the stalk (»Fig.5, black arrow). Distin-
guishing adenoma pseudoinvasion from
invasive mucinous carcinoma is usually
challenging. In pseudoinvasion, the dis-
placed glands are cytologically similar to
the overlying adenoma, often admixed
with nonadenomatous glands, and are
surrounded by normal lamina propria in
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which hemosiderin is frequently promi-
nent. Furthermore, the adenomatous
epithelium typically remains at the per-
iphery of the mucinous pool instead of
floating within it. These features are in
contrast to those of invasive mucinous
carcinoma [2]. An accurate diagnosis is
crucial to avoid unnecessary surgery or
chemoradiotherapy. ESD could provide
curative resection in such cases.
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