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QUESTION: A 47-year-old man was admitted to a hos-

resection (EMR) for rectal polyp of 2 cm in diameter 5 years

pital for evaluation of rectal mass. He had been diagnosed

ago, which pathologic finding suggested hyperplastic polyp

with ulcerative colitis (UC) 10 years ago (Fig. 1), treated

with inflammatory change (Fig. 2). Follow-up colonoscopy

with intravenous steroid and remained in remission with

showed an about 3 cm sized recurred rectal mass around the

oral mesalazine. He had a history of endoscopic mucosal

previous EMR site (Fig. 3). What is the diagnosis of rectal

Fig. 1. Colonoscopic findings at the
diagnosis of ulcerative colitis.
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Fig. 2. Rectal polyp. (A) Rectal polyp at the symptomatic remission with intravenous steroid. (B, C) Follow-up colonoscopy showed a
rectal polyp around fibrotic mucosa, which was removed by endoscopic mucosal resection.
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grade dysplasia or colorectal cancer usually warrants surgical resection [5].
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Fig. 3. Follow-up colonoscopy 10 years after initial diagnosis.
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ANSWER: Rectal cancer in patients with long-standing
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