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Solitary Ulcer Syndrome of the Rectum
in an Aged Patient Treated With Sigmoidostomy

Masakazu Ohno', Takeshi Nakamura', Yoshiki Tabuchi’, and Yosio Nogi’

A rare patient with solitary ulcer syndrome of the rectum was reported. A 78-
year—old male with a habit of strong straining on defecation noticed anal bleeding
of 2 weeks’ duration and consulted us. Preoperative examinations revealed one
bleeding ulcer with raised margin at the anterior wall of the rectum. The ulcer
was pathologically diagnosed as solitary ulcer syndrome of the rectum from its
characteristic findings of the biopsy-specimens. Sigmoidostomy was done, because
the conservative treatment had no effect on the symptoms and signs and the pa-
tient remained in a poor general condition. Since the bleeding stopped completely
2 weeks after surgery and the ulcer became scar phase, sigmoidostoma was closed
4 weeks later. Thereafter, the recurrence was not found 34 months after operation.
The pathogenesis as well as surgical treatments for this rare syndrome are dis-

cussed, because the considerable uncertainty has yet remained.
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Introduction

Solitary ulcer of the rectum is a rare
chronic rectal ulceration reported in the
first comprehensive review by Madigan
and Morson"”. Although the characteris-
tics of the symptoms are anal bleeding
and pain often with straining due to long
history of defecation difficulty"?, the
pathogenesis has yet been unclear. The
lesions have been reported to show not
always ulcerated but also raised ones,
and multiple ulcers have been found in
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some cases'™. In order to account for
this complex disease, the term “solitary
ulcer syndrome of the rectum” has been
proposed by Rutter and. Riddel in 19757

- Thereafter; - this ‘term has gained wide ac-

ceptance.

Recently, we encountered an aged male
with solitary ulcer syndrome of the rec-
tum who was treated with sigmoidostomy,
because of the continuous bleeding even
by the conservative treatment. Thus, the
case was herein reported, and the patho-
genesis and surgical treatments for this
syndrome were also discussed, because
the pathogenesis has yet been unclear
and the surgical treatments for this syn-
drome have not yet been established.

Case Report

T.T., 78—year—old male with a habit of
strong straining on defecation, noticed
anal pain and bleeding of 2 weeks’ dura-
tion and consulted us on April 17, 1996.
He admitted to the Department of Sur-
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gery, Nogi Hospital (Akashi, Japan) 1
day later. On admission, he showed
tachycardia of 103/min., but the other vi-
tal signs were within normal limits. Al-
though the laboratory data revealed a sev-
ere inflammation and diabetes mellitus
with leukocyte count of 22,600/mm’, C-
reactive protein of 13.5 mg/dl and blood

sugar of 532 mg/ml, fever was not found.

Anal bleeding continued after admission
even by the conservative managements
consisting of a high roughage diet, insu-
lin treatment and laxatives together with
avoidance of straining on defecation, and
the blood examination 10 days after ad-
mission showed anemia with a hemoglo-
bin of 7.1 g/dl and hematocrit of 21.5%.

External hemorrhoids without bleeding
were found by inspection and anoscopy.
A rectal ulcer at the anterior rectal wall
was also found by digital examination.
Barium enema showed a deep ulcer at
the anterior wall of the rectum about 4
cm from anal verge (Fig. 1). Colono-
scopy revealed one bleeding ulcer with
raised margin (Fig. 2 A). Thus, biopsy

o

specimens of “the margin were obtained
for the differential diagnosis of rectal
cancer at 3 times. However, cancer cells
were not found in every of the speci-
mens, and hyperplasia of the crypt epi-
thelium and fibromuscular obliteration
were found in the specimens (Fig. 3).
From these findings, the ulcer lesion was
pathologically diagnosed as solitary ulcer
syndrome of the rectum.

Because of his poor condition with sev-
ere anemia and diabetes mellitus, sigmoi-
dostomy was performed on May 14 for
resting the rectum. The macroscopic ap-
pearance of the ulcer changed gradually
with time: the ulcer was covered with
good granulation and the margin became
flat 2 weeks after operation (Fig. 2 B).
Anal bleeding had already stopped and
the patient complained of no anal pain.
Macroscopically, the ulcer became scar
phase (Fig. 2C) on June 9. The stoma
was closed 4 weeks after operation on
June 11, and the patients had uneventful
postoperative course and discharged on
July 10. The ulcer was completely cov-

Figure 1. Barium enema of the distal bowel. A deep ulcer with a raised margin is
clearly demonstrated in the anterior wall of the rectum.
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Figure 2. Colonoscopy of the rectum. A: deep ulcer with a raised
margin on admission, B :the ulcer completely covered with
good granulation and flattened margin before closure of sig-

moidostomy, C:

scar phase of the ulcer almost completely

covered with epithelium just before discharge, D : the ulcer
completely covered with epithelium 10 months after sigmoi-

dostomy.

ered with epithelium 10 months after sig-
moidostomy (Fig. 2 D). Thereafter, the
patient took laxatives and avoided strain-
ing on defecation, and no recurrent sign
was found 32 months after discharge.

Discussion

Solitary ulcer of the rectum is a rare
disease; only 19 case reports™'® have
found in the Japanese literature for last
10 years. Since Madigan and Morson"”
have reviewed 68 cases of solitary ulcer

of the rectum and described precisely its

clinicopathologic characteristics in 1969,
this ulcer has been widely accepted as

Vol.14, 1998

one disease of the rectum'”. The term
“solitary ulcer of the rectum” is also
used for this disease.  However, Rutter
and Riddel has proposed the term “soli-
tary ulcer syndrome of the rectum” in
1975, because this disease is frequently
complicated with various anorectal dis-
eases and functions®. Thereafter, this
term has been frequently used for this
disease. In this case, external hemor-
rhoids were complicated.

In this disease, a considerable uncer-
tainty has yet remained in pathogenesis.
However, following explanation seems to
be reasonable at the present time. A
habit of difficulty on defecation followed
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Figure 3. Microscopical photogram of the rectal biopsy specimen obtained from
the ulcer margin. Hyperplasia of the crypt epithelium and fibromuscular
obliteration of the laming propria are found. Original magnification x

100.

by .straining is frequently associated with
this ulcer'™*"'®.  The straining may

lead to rectal mucosal prolapse, and the

prolapse may induce trauma and ischemic
change causing ulceration of the rec-
tum>® %, The mucosal hyperplasia in-
duced by the trauma and/or change may
comprise nodular and/or polypoid le-
sions*” ', The failure of the puborectal
muscle relaxation on straining is consid-
ered as a cause of this disease in some
cases*** ', In the present case, recur-
rence of the ulcer is not found after the
correction of defecation without straining.
Thus, solitary ulcer syndrome of the rec-
tum seems to be caused by the just
above mentioned phenomena.

Anal bleeding associated with mucous
discharge and anal pain on defecation is
the main symptoms'™* """, This patient
complained of anal pain and bleeding,
and he had the aforementioned habit of
strong straining on defecation. In gen-
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eral, common age of. this disease has
been reported be among the teens and
fifties'™® "7, The present case is rare
also in the point of age because of an
aged patient. In many cases, the lesions
has shown to be located within 15 cm
from the anal margin and to involve
commonly the anterior rectal wall*® '
The histopathological characteristics of
this syndrome are: 1) proliferation of fi- -
broblasts and smooth muscle in the
stroma named fibromuscular- obliteration
by Madigan and Morson” ; 2) hyperpla-
sia of the crypt epithelium; and 3) ulcer
or erosion. In some cases, villous con-
figuration of the mucosa has been re-
ported to be present'™®* "' In this
case, the ulcer was present in the ante-
rior wall of the rectum and accompanied
with histopathological main 3 characteris-

. tics of this syndrome.

The first choice of therapies for pa-
tients with solitary rectal ulcer syndrome

Bulletin of Health Sciences Kobe



is thought to be the conservative treat-
ment, which includes a high roughage

~diets- together--with=-avoeidance of -straining -

on defecation and careful use of oral
laxatives'™* "', . When the treatment
has no or little effect on the symptoms
and signs, surgical treatment is performed
in general™ ' '™ Concerning surgical
treatments, the methods have not yet
been established.. Local excision of the
ulcer has been undergone in many
.casesl—s. 8-13, 17),
have reported that the
found in almost half of the cases”.
dominal and/or anteroposterior rectopexy

recurrence is

-some investigators

but Ford and co-workers -

Ab--

Solitary Rectal Ulcer Syndrome

may be recommended for this syndrome
with rectal prolapse, as already reported
151019 -1 the present
case, sigmoidostomy was performed for
resting the rectum because of no effect
of the conservative ‘treatment and of aged

patient with poor general condition. The

" recurrence is not found 32 months after

discharge, although the patient has taken
laxatives and avoided- straining on defeca-
tion, as already suggested by Vaizey and
co-workers'”. - Thus, colostomy may be
one of the effective treatments, when the

patient is in poor general condition.
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