
A 49-year-old woman was admitted to
our hospital for treatment of a rectal car-
cinoid tumor (●" Fig. 1).
Conventional endoscopic submucosal dis-
section (ESD) was carried out (●" Fig. 2)
during which a perforation occurred.
The hole was immediately closed using
endoclips (●" Fig. 3).
On the following day, however, the patient
developed high fever and slight abdomi-
nal pain. Computed tomography (CT) re-
vealed a large amount of air in the retro-
peritoneal and mediastinal spaces
(●" Fig. 4).
On the next day, her C-reactive protein
(CRP) level was elevated (41mg/dL). Oral
intake was withheld, and antibiotics were
administered for 14 days. A follow-up CT
examination on day 8 showed that the
amount of air had decreased. Oral feeding
was resumed on day 10. The patient was
discharged 19 days after the procedure.
Histological examination of the endosco-
py specimen revealed that the resection
margin was negative for tumor cells. His-
tologically, no muscular propria tissue
was present in the specimen. Although
the patient continued to have back pain
and slight fever for some time, she recov-
ered fully over a period of several months.
Rectal carcinoid tumors occur as small,
solitary, submucosal nodules, but stand-
ards of treatment are still controversial
[1,2]. If the tumor size is 10mm or less,
the tumor can be resected using endo-
scopic local excision techniques. ESD was
originally developed as a technique for en
bloc endoscopic resection, but a recent re-
port described this method as an effective
and safe treatment for rectal carcinoid tu-
mors [3]. The most risky ESD-related
complication is perforation, which can
have serious consequences. Therefore,
the greatest care should be taken in the
management of such perforations.
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Perforation with retroperitoneal emphysema
after endoscopic submucosal dissection for a
rectal carcinoid tumor

Fig. 1 Endoscopic
view of an 8mm rectal
carcinoid tumor.

Fig. 2 Endoscopic
view of the mucosec-
tomy site after endo-
scopic submucosal dis-
section (ESD).
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Fig. 4 a– c Computed
tomography (CT) re-
vealed a large amount
of free air in the retro-
peritoneal and medi-
astinal spaces.

Fig. 3 After endo-
scopic submucosal dis-
section (ESD) the site
was closed using endo-
clips to prevent delayed
perforation.
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