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Mucosal prolapse polyp masquerading as malignancy: A rare case report
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ABSTRACT
Mucosal prolapse polyp is a variant of mucosal prolapse syndrome which comprises of various clinical and histopathological entities, 
with mucosal prolapse as the underlying pathogenic mechanism. We present the case of a 17-year-old male with a history of mucous 
discharge per rectum. Colonoscopy revealed ulceroproliferative polypoid growth in distal rectum at 18cm from the anal verge. 
Polypectomy was done which showed polypoid rectal mucosa with branching and distortion of crypts. Splaying of muscle fibers 
into lamina propria, mixed inflammatory cell infiltrate and fibrosis was noted. After review of clinical history and histopathology,the 
patient was diagnosed to have mucosal prolapse polyp, a variant of mucosal prolapse syndrome. Here, we present this rare case to 
enlighten the importance of identifying mucosal prolapse syndrome as the treatment plan completely changes.
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Mucosal prolapse polyps are benign polyps which 
endoscopically mimics malignancy due to ulceration 
and distorted appearence [1]. Macroscopically, 

they resemble inflammatory polyps, adenomatous polyps or 
carcinoma. Microscopically, these lesions are characterized by 
hyperplastic distended glands with an extension of muscle fibers 
into lamina propria, surface ulceration, and regenerative changes 
[2,3]. We present a rare case of mucosal prolapse polyp since this 
lesion closely resembled malignant lesion both endoscopically 
and in gross examination. 

CASE REPORT

A 17-year-old male presented with complaints of mucous 
discharge per rectum for two years. He gave a history of mass 
descending per rectum for one month which was reducible. 
Episodes of bleeding per rectum were present for the last five 
days. There were no complaints on the loss of weight, appetite or 
family history of colorectal cancer. 

On examination, the patient was comfortable, afebrile and no 
generalized lymphadenopathy was present. The patient neither 
had anemia nor jaundice. The pulse rate was 82/min and blood 
pressure was 110/70mm Hg. The abdomen was soft with no 
palpable mass. On rectal examination, multiple rectal polyps 
were present. 

Colonoscopy done at our institution showed an 
ulceroproliferative growth involving distal rectum. Blood 

investigation showed hemoglobin of 11g/dl and other laboratory 
investigations were not contributory. Ultrasound abdomen 
showed mid-rectal wall thickening. Computerized tomography 
(CT) abdomen showed circumferential rectal wall thickening. No 
lymph nodes were identified. For better visualization of the polyp 
under spinal anesthesia, the patient was placed in a lithotomy 
position. Retractor placed and the anal canal was visualized. 
Multiple crowded polyps were seen in the rectumstarting at the 
dentate line and extending proximally beyond 10cm as shown in 
Fig. 1. Polyps were excised at the base with harmonic scalpel and 
hemostasis was achieved.

Gross examination showed multiple polyps ranging 
from 1-4cm in diameter. They were tan-brown in color. 
Histopathological examination showed polypoid fragments of 
rectal mucosa with surface ulceration, branching and distortion 

Figure 1: Colonoscopy picture showing multiple ulceroproliferative 
polypoid lesion.
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of crypts as shown in Fig. 2. Strands of smooth muscle 
fibers lying perpendicular to the colonic crypts, infiltrates of 
neutrophils, lymphocytes, plasma cells and areas of fibrosis 
are seen (Fig. 3). Correlating the clinical and histopathologic 
features including a history of reducible mass per rectum, 
polyps in rectum, lamina propria smooth muscle proliferation 
and absence of malignant changes, these polyps were diagnosed 
as mucosal prolapse polyp.

DISCUSSION

Mucosal prolapse syndrome includes various pathological 
disease of the rectum with mucosal prolapse being the underlying 
pathogenesis for all these diseases. It includes rectal prolapse, 
solitary rectal ulcer syndrome (SRUS), proctitis cystica profunda, 
inflammatory cloacogenic polyps and inflammatory myoglandular 
polyps [4-7]. Histopathological features depend on their varying 
stages of development. Separate categorization of these entities is 
difficult [6]. Hence, it was proposed that these terminologies can 
be grouped under the term mucosal prolapse syndrome.

Mucosal prolapse syndrome/ Solitary Rectal Ulcer Syndrome 
(SRUS) present as an ulcerative,polypoidal or flat lesion [1]. 

There are only a few cases of rectal mucosal prolapse presenting as 
polyposis (Table. 1). A study conducted by Martin et al found that 
only 35% of SRUS present as solitary ulceration, 25% with broad-
based polyps, 22% with multiple ulcers and 18% with patchy 
granular hyperemic rectal mucosa [8]. Tjandar et al described 
that 44% of cases presented as polypoid SRUS [9]. They are 
more common in young females. Patients generally present with 
mucous or blood in stools, pain or discomfort during defecation, 
alternating diarrhea and constipation [10]. Approximately, 30% of 
patients had constipation and they acknowledge rectal digitation 
[11]. Our patient had mucous followed by blood in the stool.

Pathogenesis of mucosal prolapse syndrome is a malfunction of 
the puborectalis muscle which leads to excessive straining during 
defecation [12]. Straining leads to mucosal prolapse that ultimately 
may ulcerate and form polypoidal masses. Endoscopically, these 
polypoid lesions mimic carcinoma [12,13,14]. The characteristic 
findings arefibromuscular hyperplasia of the lamina propria, 
splaying of smooth muscle fibers which are seen perpendicular 
to the colonic crypts [10]. Lamina propria can be edematous 
and show an increased number of fibroblasts [15,16]. Surface 
epithelium can be inflamed and ulcerated. Ischemic injury leads 
to pseudomembrane formation [17].

Table 1: Mucosal prolapse polyps presenting as polyps

Age (year) Gender No of Polyps Histology
Histopathological differential 

diagnosis
Tendler et al4 33 M 2 NS NS
Tendler et al4 45 M 6 NS NS
Tendler et al4 54 M 5 NS NS
Tendler et al4 46 M 6 NS NS
Tendler et al4 60 F 3 NS NS
Tendler et al4 61 F 3 NS NS
Tendler et al4 71 M 4 NS NS

Chetty et al6 48 M 30
Inflammmatory cap polyps & 
inflammatory myoglandular polyps

NS

Jansen et al19 NS NS Peutz-Jeghers polyp

Daniel et al20 14 M Multiple Inflammatory (cap) polyps
Inflammatory/ juvenile/ 
hamartomatous polyposis

Daniel et al20 13 M Multiple Inflammatory pseudopolyps Adenomatous/ hyperplastic polyposis
Brossens et al21 51 F 70 Inflammatory myoglandular polyps Adenomatous/ hyperplastic polyposis
Present paper 17 M Multiple Mucosal prolapse polyp Adenomatous polyposis

NS: not stated

Figure 3: High power view (40X) showing smooth muscle lying 
perpendicular to colonic crypts

Figure 2: Low power view 10X of (a) hypermucinous appearance 
with villous configuration; (b) distended crypts
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Mucosal prolapse polyp closely mimics adenoma. In polypoid 
cases, mucosa assumes a villiform configuration that can look 
similar to a villous adenoma [16]. Serration and hyperplastic 
changes of the mucosa, crypt branching, hypermucinous appearance 
of the epithelium have been reported in all cases of mucosal 
prolapse. These regenerative hyperplastic changes are seen in a 
polypoid variant of SRUS [18]. Careful examination is needed to 
differentiate the two. Hence Pathologist should determine whether 
the cytological changes are reactive or dysplastic. Peutz Jeghers 
polyp also pretends to be SRUS. The former shows branching 
or arborizing architecture and the later shows smooth muscle 
proliferation [19]. Inflammatory bowel disease (IBD) forms a 
differential diagnosis for ulcerated SRUS. Presence of smooth 
muscle between the crypts helps to differentiate from IBD [10].

CONCLUSION

To conclude, we present a case of mucosal prolapse polyp, a 
variant of mucosal prolapse syndrome which clinically and 
endoscopically mimicked malignancy. However, a detailed 
history and histopathological examination of multiple sections 
can rule out the possibility of malignancy. Therefore, despite 
mucosal prolapse polyp being a rare entity, it should be definitely 
considered in the differential diagnosis of polypoid rectal masses 
of young patients as the management of these benign lesions 
majorly differs from other lesions.
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