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Rectal neuroendocrine neoplasia: a rare tumour
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Dear Editor, 

Colorectal neuroendocrine tumors are rare (0.3% of colorectal 
cancers) (1).

Case report

A 78 year old man with a history of hypertension, heart dis-
ease, pacemakers, prostate adenocarcinoma treated with radio-
therapy.

On examination for rectal bleeding, a colonoscopy was per-
formed and a 28 mm ulcerated neoformation with a malignant 
appearance was found at 5 cm of the anal margin. An echo-en-
doscopy (Fig. 1) revealed infiltration of the muscular layer with 
an area of loss in the cleavage plane and fraying of the perirectal 
fat, suggestive of tumor infiltration (T3). No lymph node infiltra-
tion or metastasis was identified by CAT.

Radiotherapy treatment was ruled out as the patient had pre-
viously received radiotherapy of the prostate, thus a proctecto-
my was performed with a mesorectal resection and Hartmann 
intervention.

The pathology examination revealed a large cell neuroendo-
crine carcinoma with numerous implants in the perirectal adipose 
tissue and lymph metastasis in 2 lymph nodes (pT4aN1b). The 
tumor was positive for synaptophysin, chromogranin and CD 56 
with a Ki-67 proliferation index of 50% (Fig. 2).

Fig. 1. Echoendoscopic image.

Fig. 2. Histologic image.
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One month later, during routine follow-up, the patient was 
found to be recovering well.

Discussion

The incidence of neuroendocrine tumors of the colon and 
rectum is increasing (2.2% annually) compared to the down-
ward trend of adenocarcinoma (-3.1%). Survival at five years 
is 16.3%, and even lower (10%) in tumors with a small cell 
phenotype (2).

Most of them are clinically silent, as carcinoid syndrome is 
very rare (0.7%) (3).

The frequency of metastasis is related to the size of the tumor 
and the most frequent location is the hepatic lymph node (4).

Treatment is endoscopic resection on 1-2 cm lesions without 
muscular, lymphovascular or lymph node infiltration, and sur-
gery for older (5) patients with radio or chemotherapy in meta-
static disease. 

Histological data such as the mitotic index and Ki-67 prolif-
eration are used to determine the aggressiveness and the need for 
subsequent periodic endoscopic monitoring.
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