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42 years old female
with change bowel
habits

Colonoscopy
showed sigmoid
colon LST with
dominant nodule
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Perineural invasion is absent.
No necrosis.

Diagnosis :

Rectal LST, Referred blocks (Biopsy), INFILTRATING ADENOCARCINOMA_G,_;: l ’5'*'
ON TOF OF TUBULOVILLOUS AGENOMA WITH HIGH GRADE DYSPLA

SURGICAL MARGIN AT SIDE AND DEPTH OF RESECTION.

- TUMOR STAGE: pT.
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POORLY DIFFERENTIATED ADENOCARCINOMA, ON TOP OF TUBULQVILLOUS
ADENOMA WITH HIGH GRADE-DYSPLASIA (at least pT1sma2)

FOCALLY POSITIVE INKED DEEP MARGIN
NO ENCOUNTERED LYMPHOVASCULAR SPACE INVASION OR PERINEURAL INVASION

LOW SCORE TUMOR BUDDING (BD1)
FREE LATERAL MARGINS
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CONCLUSION: Anorectal LST; ESD:

INVASIVE  MUCINOUS  ADENOCARCINOMA WITH MINOR  SIGNET  RING
DIFFERENTIATION, ON TOP OF TUBULOVILLOUS ADENOMA WITH HIGH GRADE
DYSPLASIA, INFILTRATING TILL THE MUSCLE PROPER (pT2)

FOCALLY POSITIVE DEEP MARGIN

POSITIVE LYMPHOVASCULAR SPACE INVASION

HIGH SCORE TUMOR BUDDING (Bd3) IN HOT TUMOR FOCI
NEGATIVE FOR PERINEURAL INVASION.

FREE LATERAL MARGINS







55Female patient Lowe rectal cancer T2,N1,MO Receive CR
with Radiological down staging and still thick rectal

segment
Repeated Biopsy from the segment ( Hyperplastic, Colitis)







Follow-up
EUS Biopsy

Resect the residual thickness
Surgery
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OR TUMOR REGRESSION SCORE 1 (NEAR COMPLETE

PATHOLOG! :







48 Male patient Lowe rectal cancer

T2,N1,MO Receive CR with Radiological down staging and

still thick rectal segment
Repeated Biopsy from the segment ( Hyperplastic, Colitis)




B3 " 7/08/2025 10:36:21
Issuing temporary patient 1D

GIF-EZ1500
2306356
2.8

9.9/9.6

Freeze
Iris mode
NBI
Release 1
Focus

e
o=
S
o
o
L2 ]
L =]
o
L =4




=3 17/08/2025 12:46:3S
Issuing temporary patient 1D

GIF-EZ1500
2306356
2.8

99/9.6

Freeze
Iris mode
NBI
Release 1
Focus

e
o=
O
o
o
L2
=4
o
L =4




CONCLUSION: Lower rectal Cancer residual lesion. ESD.

FOCAL RESIDUAL INVASIVE MODERATELY DIFFERENTIATED ADENOCARCINOMA,
GRADE2, REACHING THE MUSCLE PROPER (ypT2) WITH THERAPY EFFECT / PARTIAL
RESPONSE (RESIDUAL CANCER WITH EVIDENT TUMOR REGRESSION) MODIFIED RYAN

CHEME FOR R REGRESSION SCORE 2

NEGATIVE FOR LYMPHOVASCULAR SPACE INVASION. NEGATIVE FOR PERINEURAL
INVASION. LOW SCORE TUMOR BUDDING (8D1)

FREE LATERAL MARGINS. FOCAL MALIGNANT GLANDS AT THE DEEP CAUTERY LINE




Endos resection after C-R for low rectal cancer have
growing role

Either diagnostic or potentially therapeutic







