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Figure 1

The large polyp in the rectum.

Figure 4 Immuno−
histochemical analysis
revealed neuroendo−
crine differentiation,
with strong staining for
synaptophysin.

Unusual cases and technical notes

Figure 3 Histological
examination of the
tumor revealed cells
with large nucleoli and
mitotic figures (hema−
toxylin and eosin stain,
original magnification
 20).
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Figure 2 The polyp was located near the
anal verge.

A 63−year−old woman with long−standing
ulcerative colitis was seen in our outpa−
tient clinic because she had bloody diar−
rhea and had lost 3 kg in weight, a similar
pattern to previous episodes of colitis.
Surveillance colonoscopy with biopsy 6
months previously had shown active left−
sided inflammation but no other abnorm−
alities. An oral course of prednisolone at
that time led to remission.
There were no abnormalities on physical
examination this time. Biochemical inves−
tigations revealed a C−reactive protein of
8 mg/L. Because she did not respond to a
repeat course of prednisolone, another
colonoscopy was performed. No active in−
flammation was seen, but a 3−cm polyp
was observed in the distal rectum (Fig−
ure 1, 2), which had grown in the 7
months between colonoscopies. The
main concern in patients with long−
standing ulcerative colitis is the develop−

ment of adenocarcinoma in the colon.
However, polypectomy revealed an unex−
pected cause of this patients symptoms:
histological examination revealed a tu−
mor composed of specialized malignant
cells (Figure 3). Positive synaptophysin
staining
on
immunohistochemistry
proved this to be a high−grade neuroendo−
crine tumor (Figure 4). Subsequent mag−
netic resonance imaging and somatosta−
tin receptor imaging did not show any
evidence of further spread of the tumor.
Pathological investigation after rectal am−
putation confirmed this to be a neuroen−
docrine tumor and the resected lymph
nodes were tumor−free.

has led to the instigation of surveillance
colonoscopy with multiple biopsies. The
rapid growth of the rectal polyp in this pa−
tient led us to suspect that this was colon
cancer. Several types of malignancy other
than adenocarcinoma have been reported
in the gastrointestinal tract, including
squamous−cell carcinoma, neuroendo−
crine carcinoma, and various types of
lymphomas. Most neuroendocrine tu−
mors in the gastrointestinal tract are
small carcinoids and are located in the
rectum [1]. There have only been a few
published case reports of neuroendocrine
tumors in patients with inflammatory
bowel diseases [2 ± 5].

The risk of colorectal cancer in long−
standing ulcerative colitis is 1 % annually,
with a gradual increase over time. This
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Unusual cases and technical notes

In this case, a neuroendocrine tumor mi−
micked the symptoms of an exacerbation
of ulcerative colitis, with symptoms of ab−
dominal pain, bloody diarrhea, and ane−
mia. One should therefore remain aware
of the possibility of malignancy, even in
well−known and recently investigated pa−
tients with long−standing colitis.

