
Endoscopic submucosal dissection of an atypical rectal submucosal
lesion: a rare case of a large digestive angiodyplasia of exclusive
submucosal presentation

We report here the case of a 37-year-old
patient without comorbidities referred
to our unit for endoscopic submucosal
dissection (ESD) resection of a submuco-
sal lesion of the lower rectum. The lesion
measured 40×30mm and did not pre-
sent any mucosal abnormality (▶Fig. 1,

▶Fig. 2). An echo-endoscopy was per-
formed prior to resection, showing an
atypical anechogenic duct within the
lesion (▶Fig. 3) without clear blood flow
on Doppler analysis, which initially led to
the suspicion of an ectopic gland or a
fistulated rectal gland.
We then decided to perform ESD. During
the procedure, a large vessel was identi-
fied in the center of the lesion and was
coagulated with the knife (▶Video 1).
The entire dissection took 20 minutes.
There were no complications after the
procedure, including hemorrhage.
Histology revealed an intestinal angio-
dysplasia of submucosal development
(▶Fig. 4) with complete resection. To
our knowledge, this is the first descrip-
tion of an intestinal angiodysplasia pre-
senting as a submucosal tumor.
The conventional treatment for mucosal
intestinal angiodysplasia is argon plasma
coagulation. This treatment is not with-
out morbidity and does pose significant
risks of perforation and delayed bleeding,
especially for large lesions [1]. The treat-
ment by mucosectomy of colonic angio-
dysplasias has already been described in
case treatment by argon plasma coagula-
tion fails [2]. In the case of large angio-
dysplasias or in this specific case of a
pure submucosal lesion, ESD could offer
the possibility of targeting coagulation
on the feeding vessel [3].
Further studies are needed to evaluate
the efficacy in terms of recurrence rate
of the submucosal dissection technique
as well as its safety in the treatment of
large intestinal angiodysplasias.
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▶ Fig. 1 Endoscopic view of the lesion in
white light.

▶ Fig. 2 Endoscopic view of the lesion in
narrow-band imaging, showing no ab-
normalities of the pit or vascular pattern.

▶ Fig. 3 Echo-endoscopic view of the lesion showing an atypical anechogenic duct within the
lesion, which initially led to the suspicion of an ectopic gland or a fistulated rectal gland.
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Video 1 Endoscopic submucosal dissection of an atypical rectal submucosal lesion: a
rare case of a large digestive angiodyplasia of exclusive submucosal presentation.

▶ Fig. 4 Histologic view of the lesion
(stained with hematoxylin phloxine and
safranin). Angiodysplasia consists of
dilated, distorted ,and tortuous vessels
lined by non-atypical endothelium and,
here, thick small muscle walls located in
the submucosae. Here, the mucosae are
normal without inflammation or vessel
abnormalities.
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