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Clinicopathological Features of Retro-
rectal Tumors in an Adult - A Case Report
and Review of the Literatures -

Hye Youn Kwon, M.D., Hyuk Hur, M.D., Byung Soh
Min, M.D., Nam Kyu Kim, M.D., Seung Kook Sohn,
M.D., Chang Hwan Cho, M.D.

Department of Surgery, Yonsei University College of Medicine,
Seoul, Korea

Retrorectal tumors are particularly rare among the adult
population, occurring in | of 40,000 hospital admissions.
Clinical diagnosis is difficult and is often delayed because
of vague symptoms. This study aimed to investigate the
clinicopathological features of retrorectal tumors. Bet-
ween January 1999 and March 2005, 10 patients were
diagnosed with retrorectal tumors at the Department of
Surgery, Yonsei University Medical Center, and their
medical records were reviewed. We analyzed chief
complaints, imaging studies, surgical approaches and
pathologic examinations. Out of [0 patients, 8 were
female and 2 were male. The mean age was 42.8 years.
Four patients had no symptoms. Perianal and abdominal
pain were the most common presentations. CT and MRI
were the most frequently performed imaging studies.
Surgery was performed in 9 patients. Postoperative
pathologic diagnosis was possible in 9 patients. An
epidermal cyst was the most common tumor (4 patients);
others included a mature teratoma, an adenocarcinoma
from a tail gut cyst, a duplication cyst, a neurogenic
tumor, and a smooth muscle cell tumor. Imaging
techniques like CT scans, MRI and TRUS are helpful to
determine the size and the extent of a tumor and its
relationship to the surrounding anatomical structures for
the operative approach. A surgical resection is the standard
of treatment and demonstrates good results and a good
prognosis. ] Korean Soc Coloproctol 2008;24:292-297
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Table 1. Clinicopathological features of retrorectal tumors in adult
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Age/Sex Chief complain evziia(zipi)n Operation Ma(scsmilze Pathology
1 74/F Abdominal discomfort Rectal MRI APR* 10%9 Epidermal cyst
TAH' with BSO'
2 24(F Abdominal discomfort Rectal MRI Excision 8x8 Mature cystic teratoma
(trans-abdominal)
3 59/M Asymptomatic Rectal CT Excision 5x7 Epidermal cyst
(trans-coccygeal)
4 4aM Bowel habit change Rectal CT Excision 7.5%6 Benign neurogenic tumor
Rectal MRI (trans-coccygeal)
TRUS
5 40/F Peri-rectal pain and Barium enema Hartmann operation 4x3 Adenocarcinoma
swelling Rectal CT from tail gut cyst
Rectal MRI
TRUS
6 30/F Flank pain with Rectal CT No operation 17x10 Not confirmed
hydronephrosis Rectal MRI
7 28/F Asymptomatic Ba enema LAR® 7.5%6.4 Duplication cyst
Rectal MRI
TRUS
8 56/F Asymptomatic Rectal MRI Excision 6x4 Epidermal cyst
TRUS (trans-coccygeal)
9 34/F Asymptomatic Rectal MRI Excision 6x5 Epidermal cyst
(trans-coccygeal)
10 47[/F Peri-rectal pain and Barium enema APR 20%8 Smooth muscle cell tumor
swelling Rectal MRI

*APR = abdomino-perineal resection; TTAH = trans-abdominal hysterectomys;

= low anterior resection.

TBSO = bilateral salpingo-oophorectomy; LAR
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Fig. 1. (A) Barium-enema
finding of Retrorectal tumor.
Smooth mucosal surface and
extrinsic compression are noted.
(B) Pelvic CT shows well-
marginated and encapsulated
retrorectal mass. (C) Rectal
MRI shows cystic mass on
retrorectal area. (D) Transrectal
ultrasonography (TRUS) of
extrarectal mass.

Fig. 2. (A) Epidermal cyst.
The cyst is lined by stratified
squamous epithelium with a
granular layer. The cyst is filled
with keratin flakes (H&E stain,
x200). (B) Adenocarcinoma from
tail gut cyst. mucin contain-
ing cuboidal epithelium. Seve-
ral cysts contained solid nodule
corresponding to the adeno-
carcinoma (H&E stain, x100).
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