
Successful endoscopic full-thickness resection of intramucosal cancer with Aurora
rings arising in a diverticulum

The diagnosis and treatment of polypoid
lesions located in diverticula is challen-
ging. Aurora rings – concentric rings
around a polypoid lesion [1] – may indi-
cate an origin in a diverticulum, and
accordingly dedicated endoscopic treat-
ment should be planned. Intradiverticu-
lar lesions can be treated by several
endoscopic approaches [2–5]. We report
the case of a polypoid lesion originating in
a diverticulum with the Aurora rings sign
and intramucosal cancer which was suc-
cessfully resected using an endoscopic
full-thickness resection device (FTRD,
Ovesco, Tübingen, Germany).
A 55-year-old woman underwent colo-
noscopy after a positive fecal occult
blood test. A 10-mm sessile polyp (Paris
0-Is) with Aurora rings was observed in
the sigmoid colon (▶Fig. 1, ▶Fig. 2). Be-
cause the lesion originated in a diverticu-
lum and showed a tortuous surface pat-
tern morphology, a single biopsy at the
edge of the lesion was performed first.
The biopsy revealed advanced adenoma
with intramucosal cancer. Full-thickness
resection using the FTRD was planned.
The lesion was first marked, then it was
carefully pulled into the FTRD cap using
the grasping forceps. Only careful suction
was performed. After ensuring that the
tumor was completely inside the cap, the

FTRD clip was released and the lesion was
snared and resected en bloc (▶Fig. 3). No
adverse events, early or delayed, were
observed.
Histology revealed the absence of a mus-
cular layer, confirming that the lesion
was located on a false diverticulum
(▶Fig. 4). Complete resection of a tubu-
lar adenoma with intramucosal cancer
was achieved with free lateral and verti-
cal margins (R0) (▶Fig. 5).
Surveillance colonoscopy performed 6
months later displayed the resected area
with the over-the-scope clip (OTSC) on
site. Biopsies showed granulation tissue
without dysplasia.
This case shows the importance of care-
ful endoscopic observation before stand-
ard polypectomy. The identification of
the subtle endoscopic sign of the Aurora
rings determined the performance of
safe and accurate endoscopic curative
treatment using the FTRD in this patient.
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▶ Fig. 1 Endoscopic view showing con-
centric rings – Aurora rings (arrows) –
around the polypoid lesion of the sigmoid
colon, suggesting that the lesion origi-
nated in a diverticulum.

▶ Fig. 2 Endoscopic view showing the Au-
rora rings (arrows) around the polypoid
lesion (i-scan image).

▶ Fig. 3 Endoscopic appearance of the
resection site showing the deployed OTSC
still in place.

▶ Fig. 4 Tubular adenoma with intramu-
cosal cancer originating in a colonic diver-
ticulum. The lack of a muscular layer con-
firmed that the lesion was located in a
false diverticulum. H&E, ×5.

▶ Fig. 5 Tubular adenoma showing intra-
mucosal cancer: nuclei are enlarged,
depolarized, hyperchromatic, and pseu-
dostratified. H&E, × 40.
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Video 1 Management by endoscopic full-thickness resection of an intramucosal cancer
with Aurora rings involving a diverticulum.
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