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for early colorectal carcinoma near the diverticula
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CASE REPORT

An 86-year-old man presented with a positive fecal occult 
blood test. Colonoscopy revealed a 25-mm laterally spreading 
tumor near the diverticula located in the ascending colon (Fig. 1). 
Magnifying endoscopy indicated a carcinoma with adenoma, 
suggesting that en bloc resection by endoscopic submucosal 
dissection (ESD) would be optimal. In designing a strategy for 
this lesion, the most important issue was marginal cutting near 
the diverticula for complete resection without adverse events. 
Informed consent was received from the patient.

Firstly, a small incision was made on the peripheral mucosa 
near the diverticula to clearly identify the submucosa, followed 
by submucosal injection of 0.4% hyaluronate sodium solution 
(MucoUp; Johnson & Johnson K.K., Tokyo, Japan) with a nee-
dle knife (KD-441Q; Olympus, Tokyo, Japan). The mucosa 
nearest to diverticula was dissected using the needle knife from 
the peripheral mucosa toward the side of diverticula, resulting 
in safe and complete marginal cutting of the mucosa near the 
diverticula (Fig. 2), and followed by standard colorectal ESD. 

The entire dissected surface, including the diverticula, was 
sutured with hemoclips to prevent late complications. Histolog-
ical examination revealed a curative resection of a carcinoma 
with adenoma. The patient was hospitalized for 1 week without 
associated complications and showed excellent postoperative 
outcomes. 

DISCUSSION

ESD is a standard therapeutic procedure for early colorectal 
carcinoma (1). However, various factors make en bloc resection 
for colorectal tumors difficult or unsafe (2). Accordingly, it is 
unclear whether ESD is the appropriate treatment for early col-
orectal carcinoma near or within the diverticula (3). Complete 
full-thickness dissection, a novel type of surgery using laparo-
scopic and endoscopic techniques, may be adaptable for colorec-
tal tumors within the diverticula (4). Our findings suggest that 
the peripheral approach is safe and effective for early colorectal 
carcinoma near the diverticula.

Fig. 1. Endoscopic finding revealing a 25-mm 
laterally spreading tumor near the diverticula.

Fig. 2. First step of a peripheral approach: A small 
incision was made on the peripheral mucosa near the 
diverticula to clearly identify the submucosa.

Fig. 3. Second step of a peripheral approach: The 
mucosa nearest to the diverticula (red arrows) 
was dissected using the needle knife from the 
peripheral mucosa toward the side of diverticula 
(blue arrow).
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Fig. 4. Endoscopic finding showing successful 
and safe dissection of the mucosa near the 
diverticula (blue arrow).

Fig. 5. Endoscopic finding showing the progress 
of standard colorectal endoscopic submucosal 
dissection.

Fig. 6. Macroscopic finding showing en bloc resection 
for the colorectal tumor, resulting in a curative 
resection of a carcinoma with adenoma.


