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PRETACL

In the preparation of this volume the author has constntly kept
the needs of the clintein m mnd  Currently many excellent
texts are alible which deal primanly with anorectal surgical
procedures For the most part therefore this phse s been
delcted

At the nisk of sounding trite I cannot destst from deploring
the rither common pricice—which 1s prevalent even among
many well truned physicms—of turmng first 1o the madiologist
for diagnostic assistance 1n problems inyvolving the large intestine
Actuilly 1lmost two tlurds of all lesions of the gnure large intes
tine occur in the distal part 1nd are therefore more ewsily
diagnosed by proctoscopy (Plate 1) The author hs no mtention
of deprecaung the value of roentgenologic studies of the colon
but he does maintun that 1n general roentgenologic studies should
be contingent upon the findings made at proctoscopy

Medical diagnosis now attempts to go beyond seeking an expla
nation for various signs and symptoms Ideally 1t attempts to make
preventnne medicine possible by the pplication of what early
diagnosis discloses The distal part of the bowel lends tself well
to preventiie measures because of 1ts accessibility the simphiaty
of examining 1t and the nature of the disease processes that
occur mn 1t

Color photography employed 1s a visual teaching ud 15 an
impressive aid to the diagnosts of intrinsic lesions of the rectum
It 1s difficult to believe that twenty five years ago naturilcolor
photography did not exist and 1t 15 even more noteworthy that
only within the last decade has endoscopic color photogriphy
been accomplished 1t 15 true that no one would seriously question
the value of this teaching medium but 1t 15 also true that the
considerable expense of reproducing full natural color n scientific
publications has imited 1ts use It 1s therefore proper to point out
that Charles C Thomas Publisher has been most generous and
considerate mn allotting ample space 1n this yolume for color plates
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No matter how vinid one s descriptive powers may be 1t1s quite
mnpossible to paint accuratcly 1 word prcture that can consey the
clear and ready perception provided by a good color photograph
of the object 1n questton A good example of this can be adduced
from the controversial disese chromic ulcerattse colius In some
of the older medical hterature on this subject 1t 1s not difficult
to find mstances mn which one author would accuse another of
being enurely wrong m his description, that the author under
attack surely had described some other type of colitis and not
chronic nlceratve coliis It remnds s author of an amusing
old pingle that goes Iike this

In matters controtersial
My perception 15 quite fine
I can aluays see both pornts of vieu
The one thats urong — and mine
The grapliic medium of color photography has helped to mtegrate
the wrong pomnt of vien and mne not only m chronc
ulcerttive coliis but 1n other debatable conditions

In all diagnostic procedures i wlich visual anterpretution
plays the smportant role that 1t does in endoscopy of the lower
bowel 1t 1s difficult to chimnate prior beliels and concepts which
will unconsciously prevent us from scemg what 1s actually there
In Ius book Your Most Inchanted Listener, Wendell Johnson
brings out a rither humulinung postulate  we believe what we
sce because most of what we see 1s there because of what we
beliese  One should strive to be entirely objective m recordn,
what one sces

I wish to express my sincerc ppreciation to my associate Dr
John R Hill for prepanng the chapter on Physiology of thr
Large Intestne I am prruculirly griteful to others of the Mayo
Chmc Mr Louss W Nachols of the Section of Photogriphy
for hus many hours of 1thor on the color transparences to Mr
Vincent Destro of the Art Studio for lus excellent work on the
Mlustrations to Dr | R Fckman of the Section of Publicauons
for his gmdmce and editonl assistance nd to Dr Joachun H
Wittoesch for his assistance in the preparton of the photomicro

sraphs
! RAYMOSD | Jachsas MD



TORLWORD

E\ccllcm proctologie testhooks which concern themselves with
lestons of the distal segments of the large mtestine have been
published For the most part however nformatton in them
Inrgely emphasizes relief of these lesions whether by medicnl
means or by the surgical approach Generally the tendency 15
to stress the latter The present monograph deals pniminly with
the diagnosts of lesions of the lower bowel The illustrations
and parucularly the colored ones clearly are so superior as to
malke any physician proud to be the owner of this volume not
to mention the prime 1dvantage of having such salient informa
uon available at hus elbow so to speak

Thave hnown Dr R ] Jackman for a good many years In fact
he started s tour of duty at the Mryo Chmc on my service
at Saint Marys Hospital Rather carly in his career he displayed
an mesvigatnne mind and the ability to search out the truth
His expenimental studies with a vartety of drugs affecting intes
unal mouhty are known to all He hns always mamifested an
uncommon abihty to find out what 15 unknown and to tius he
has added the abilwty of teaching others

With his appointment as head of the Section of Proctology
at the Mayo Clhinic lus mvestigative spint has increased This
volume 1s an expression of his desire to transmit to others the
vast knowledge and expenience that he has accumulated during
the many years he has been privileged to examne the distal part
of the large ntestine

There are three acceptable methods of examiming the rectum
one with the trained index finger two with the proctoscope
and three with the aid of roentgenograms When one views the
tllustrations accompanying this text there can be Iittle doubt as
to which 15 the most valuable

J Ar~orp Barcev M D
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Chapter 1
ANATOMY

It 15 not the purpose of this chipter to recapuuitte obvious
anatomic datn Rather 1t 15 the desire of the auathor to present
only those features of pelvic matomy which will help to onent
the climicnn in arnvang 1t 1 sausfictory diagnosss In presenting
ths chapter 1 wish to 1cknowledge the help of Dr W Henry
Hollinshexd of whose writings md counsel this writer has
borrowed hewily

The mtomy of the tarmunal poruon of the bowel will be
presented under three headings (1) mternal antomy  (2) intra
mural aatomy and (3) external 1natomy A short description
of the relationships of this part of the bowel also will be presented

INTERNAL ANATOMY

Certun lindmarks and structures can be dennfied by digital
and proctoscopic eximination Only those anitomic structures
that can be seen or palpated will be discussed

The Angrectal Junction —Much confusion exasts 1n medical
writng in regard to the boundaries of the anal canal From 2
chnical standpomnt we propose to use the mucocutaneous junc
tion as the upper limt of the anal el The reason for this 15
that this junction usually 1s read:ly 1denufied at proctoscopic
examnation There 15 an abrupt change from the white anal skin
to the pink or red rectal mucosa Other synonyms for the muco
cutaneous junction are the pectinate hine  hinea dentata or

dentate lhine

The Anal Canal —Depending on how the anal canal 1s defined
1t vanes considerably in length but according to our definition
of the upper limut the canal 1s relatively short (that 1s a half inch
more or less)

The Anal Verge —The lower hmit of the anal canal spoken
of 15 the anal verge (Fig 1) 1s dufficult to define exactly It

(3]
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consists of the sloping trinsison between the dry pernml skin
provided with hurs and swet glands and the most hurless
and lmost glandless ming of the anal canal uself

Lptthelium of the Anal Canal —The anal el 1s hned by a
modified stranfied squamous epithehum winch 1s distngusshed
from the perintl skin by the et that 1t s ghbrous mewnmg
that har follicles are Iching nd that sweat glhinds arc few or
absent Morcover the epithehunt of the anal canal s less comified
The squimous epichelium for all prictical purposes estends up
to the pectinite hne md then ceses Wruptly gnang way tw 2
strattfied columnar or cubordl epithelium  Hollshead pomnts
out that 1lthough this m1y be truc n the fetus wnd newborn the
upper border of the strinfied squimous epathelium extends pro-
gressnely upward with advanang age and  therddore s no
fixed relrtionshup 1o other Jandmarks m the apal cal However
from 1 chinical standpoint af one thinks of an abrupt trinsinon
at the dentite margin confusion s less likely 10 occur

The Intermuscular Groote (Ftg I)—\ froove or annulir de
pression corresponding to the lower border of the internal sphine
ter and the superficnal part of the external sphincter 1s palpable
This groosve s situtted below the dentate margin and according
1o most writers at the syme level as the white hme of Hilton wnd
thso the pecten Usually 1t cn be palpated 1t digital examination
but 15 1 rule 1t cannot be visulized

The Rectal Columns (Nig 1) —=Snce we e conadenng the
proximal end of the anal canal and the distal end of the rectum
to be at the pecumate hne we speak of these longuudml folds
of mucosa 15 rectal columms  rher than 15 am) olumns
(columas of Morgagm) The columns will vany from fove to ten
T'hey are about 1 em long and 3 to 6 mm wide w thar bses
They begn meanspicuonsly and become wider and Tugher as
they are triced downward unul they are untted by thin folds of
skhin the anal valses (g 1)

The Anal ¥ alves — Lherdare s this lime of the upper border
of the aml valies consssting alternatcdy of the vile border nd
the base of 1 rectal column windh constitutes the dentate hne
the pecuanate hine or the anorectal junction ,

Internal Appearance of the Rectum aloes of Houston =Iet
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maneut sichle shaped botrzantal folds consstng of mucost sub
mucosa nd eirculir musele project into the reand lumen These
are cilled the rectal folds or  sbies of Houston (g 1) and
when well developad they gne the distended rectum 1 zigg
shape Cenenlly there are three of these reanl fofds the Tughest
one on the left 1 mddlc onc on the night and the lowest one
on the left There man be two or four of these folds nd they may
be differently pliced

Recto~

3}3:1:(:.0" { ([{/// /
/' ( i /\
Z Y ///////

Valves
- - of
Houston
Columns
of Morgagni

'
Anal verge

Fig 1 Internal anatomy of the terminal portion of the bowel

Rectum —The proximal end of the rectum (Fig 1) begins ac
the rectosigmord juncture (to be discussed subsequently) As the
proximal end of the rectum descends 1t 15 wider than the tapering
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lower pirt of the sacrum and the coceyn and 1ts postersar pant
vests therefore on the musculofiscinl walls of the pelies and
beyond the tip of the coccyn at 15 enarely supported posteriotly
and nferiorly by the levator ant muscles

The Ampulla of the Rectum ~That lower portion of the rectum
which has the greatest diameter and which rests on the levator
11 muscles 1s called the ampull of the rectum  The ampulla is
constricted ’ll)rllpll) where the rectum penetrites the pelve Noor
md the level of this constriction 1s what Hollmshewd nd most
wntomists consider the logical plne of division beaneen the
anus nd rectum

Length and Diameter of the Rectum —These vary greaty m
adult persons The length will be 12 to 15 am

In carrying out proctoscopic exumnttion with a proctoscope
that 15 cilibrated on the side 1 centumeters 1 have made 1t a
pont to observe how far the proctoscope w1s mserted when the
proximal end was at the rectosigmord the reading on the st
ment bemg taken at the anal verge Admuttedly the rectosigmond
1s an amperfect Iindmark but 1t was mteresting to note that
1 few large obese pauents the cnure length of 1 proctescope
25 cm long would be compleicly mserted to the flnge with
the proximtl end of the mstrument being ¢ what was nterpreted
1s bewng the rectosigmord junceure In small penons or mianes
the reading at the anal verge often would be 8 or 9 cm 1he fore
going pauents of course are (_\tLpuouﬂ but they do sene to
Nustrate the wide varnton 1n the length of the rectum The
nerage reading from the anil verge 1o the rectosiimod w3
15 ecm
Rectosigmond  Junction Anatomic and Internal 1 andmarks
(hig 1) =Although there e scvert} anatomuc landmarts such 3%
the level of the thurd sacrl sertebrr where the colon Joses 1t
mesentery or where the superios hanorrhowdal artery descending
into the pelvic mesocolon divides o T ht and lelt ):r.lnrl’m
there ts uo witernal landmarl that will tell the [/rorlmrn/m; what
the upper end of the vectum 15 or u hat the distal end of § 1; sx;x:
mord 15\t best the rectossgmord juncaon 15 1 ather sdefinte
sie bus sometymes 1t cn be denuficd proctscopcatly by one or
more of the following fmdings Farst st 1s the pomt at winch the
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upper part of the rectum becomes constricted

Sccond 1t s the point 4t which the upper part of the rectum
turns nteniorly

Third smooth rectal mucosa becomes rugose s the sigmod 15
entcred  but on the bss of my observations the rugose appear
ance 1t the rectosigmond junction s noted proctoscopicaily in only
about 50 per cent of panents Holiinshead quoted Martin and
Burden 1s noting m the crder that there was an brapt trnst
ton between the smooth rectal mucosa and the rugose sigmord
mucosa 1n twelve of thirty-one specimens and that in the remain
der the chinge was gridual

Fourth the uppermost Houston vilie has been said to mark
the rectosigmoid junction but most writers on the subject 1gree
that even 1 extreme anytomic \inations this valve 35 situated
considerably distal to any of the other foregoing three cnitena

For other thwn descriptive purposes exactly what constitutes
the rectosigmord junction 1s of no real practical importance
Actually when the location of 1 lesion 1n the rectum 1s to be
described 1t probably 13 more nearly scientific and accurate to do
so m terms of centumeters above the anal verge or to describe
the Jocation 1n tts relinonship to the dentate margin

The Sigmoid Colon Distinctive eatures (Fig 1)~There ave
three rather nconsistent features of the sigmoid colon that help
to disungush 1t from the rectum (1) the rugose appearince of
the mucosa which aiready has been discussed (2) the fact that
the caliber of the lumen 1s considerably less than that of the
rectal lumen and (3) the fact thit the mobility 15 usually great
Thus latter feature 1s determined by the length of the mesocolon
As a rule haustrations or sacculations are present mn the lower
part ot the sigmond

INTRAMURAL ANATOM)Y
The wall of the large mtesine 15 made up of mucosa sub
mucosa musculars and serosa
Peritoneal Relationships of the Lower Bouel —The sigmaoid
colon and 1ts mesentery descending nto the pelvis on the left
side approach the midime At the same time the mesentery be
comes shorter and disappears entirely at the level of the third
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sacrl segment so that the pasterior surface of the rectum 1 m
direct contact with gencral conniectine tissue nd only the sides
and front are covered with perttoncum In the female at the
lower himit of the pouch of Douglis the serosa on the anterior
part of the rectum 1s reflected onto the posterior surface of the
uterus 1n the male the serosa 1s reflected onto the bldder Below
this point there 1s no serosal covermg (kig 2)

TR
=~ 1

Fiz 2 Tentoneal rellections in
the male and femle

Musculature of the Louer Bouel —There e two lyers of
muscle 1n the wall of the rectum  an wmner arculir hyer and
an outer longitudmal lryer In the wall of the anal cwnl the
arculir muscle thickens ending just above the nal verge wd
below the dentate margin Tlis thrchamng s the wternal sphine
ter of the thus

The tienmne md hiustmuons of most of the hrge inteune
begin to lose thewr adentity m the viamty of the upper pt of
the rectum which 1s now covered by 1 contimuous Iyer of lona
tadimlly 1rrnged smooth muscle These frbcrs contae to the
wall of the anal canal separating the voluntary from the ivolun
1y 1l muscles and atraching o part ar least to the ter
sphicteric ime  (Hilton s whte line)

Lymphatic Supply —\ bricf deseription of the lymphauc dran
age 15 umportnt from a chmel stindpont - because of the
frequent occurrence of malignant lesions tn this arer In general
the lymphatic plexus above the dentate hine 1s druned withm the
pelvis while the lymphaue netsork an the anal wall ssell (that
ts distal to the dentite margin) goes to the superhicn] maannal
nodes \esselrad has demonstrated that there is some communica
tion 1cross the pecnnate hne and s Hollinshead has pointed out
this commumcatton ss of conuderible ehimeal sinifuance i the
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retro,rade sprewd of adenocairamoma of the rectum and an the
proniml spread of taineers of the il shn

In genertl the mun lymphate drunage abose the pecunate
line 15 upwud but there are channdds which go laterally both
below md above the kvator muscles Although the retrogride
spread of rectal wdenociranomn is possible 1t rarely hppens nd
when it does 1t presumably tikes plice only when there 1s con
siderable blockage of the lymph channels Jerding upward

Nerve Supply of the Lower Bouel —The l cnal up to the
dentate margin has 2 hiberal supply of sensory nerves Bectuse
of this liberal supply of somatic nenves smll seemingly msigmfi
cant anil lestons frequently will cause exquisite pun with
subjective symptoms out of 21l proporuion to the objective findings

The rectum has a double nerve supply sympathetic and para
sympathetic The functronal smportance of the sympathetic nenve
supply 1s not clearly understood but sympathectomy hs not been
shown to mterfere with the sensition of filling of the rectum nor
1s the operition regrrded as efficacious in the relief of rectal pam
The parsympathetic ncrve supply to the rectum arses from the
nervi engentes (anterior ram of the sacral nermves soon after
emergence from the anterior sacral forimna) Most of the colon
wncluding the descending portion recenves its parisympathetc
supply from the vagus nerves but the distal end of the bowel
dernes 1ts supply from the sacral nerves Auerbachs plexuses
contain the gangha of the parasympathetic nerve supply of the
bowel These ganglion cells tre responsible for the ntegrition
of the penstaltc reflex mnto an orderly relaxation contraction
cycle progressing down the bowel When Auerbach s plexuses are
absent from 2 segment of the wall of the bowel that segment
becomes spastic and narrowed causing partial obstruction and
sometimes secondarily congemtal megacolon

Blood Supply and Venous Return —For 1 detailed description
of these features the reader 1s referred to Hollmshewammy
for Surgeons e are principally concerned here”with yvenous
return because this action has to do with the spread of infection
and mahignancy

Hollmshead pomts out that although the pectipate hne fre
quently has been compared to a watershed dividing artemal
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venous and lymphate supply mto two portions the comparison
is more ftearly truc of Iymphatic druntge than e 1s of uteral
wd venous supply because there 15 free mastomosss across the
pecumite hine between the ainferior and msddle hemorthowdal
arteries as well 25 vems There 1s thus no rally sharp diiston
of the arternl aind venous supply 1t this sie

According to Reuther, the middle d nfertor hemorthoda!
vans emprymg nto the enval system nornrally are well protected
by competent valves so placed s to direct the blood sy from
the gut Since there are no valves t the vems of the submucous
plexus commumciting with cach other both internl and x
ternal hemorrhoids mny result from portal obstruction

It has been this 1uthors repeated observatton that patients
who hase poreal obstruction and cirrhosis of the fiver tend to
have an 2bundance of hemorrhowdl tissue and often Jarge rectal
varices sitnated well above the mterntl hemorrhotdal zone

ENTERM AL ANATOMVY

The reluonship of the lower bowel 1o adjacent pediie sto
tures nd spaces 1s importnt from the standpomt of extrrea!
tumors 1nd nflimmatory processes

Spaces Associated VW ath the Rectum —Hollinshead  describes
two potenttl sl spaces associated with the rectum  one lymg
between the rectal fiscrr and the outer longiudinaf musele cost
of the rectum nd the second surrounding the seqal fren and
consistmg of loose connectne tissue Both these spaces rmnphlc])
surround the lower part of the rectum and the sides md posterior
surface of the upper prt

Pararectal Space =This space hs been designted the  pan
rectal md  penrectal  respectnvely but sice the rectal fuon
1s o barricr to miccton the o spaces often 1re referred 1o 1
bong one (tha s the pamreced space ) (hig 3)

1 hie boundares of ths space wonld therefore be pmumnh
Iternlly nd bedow the walls and floor (levitors e md coxespeal
tscles) of the pedias Tt 1s Iumted tbove by the penitoncal 1e
flecuon and mtenordy by the vigin prostate or semml reucle

It contumns Joose connective tissue redd
Supradiaplagmatic Spaces and Retiorectal Spaces —Newelne
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vefess to this 1s the supradaphragmatic spaces (mewmng 1bove the
pelvic diphragm and levator 1m muscles) and diades 1t into
the retrorectal space (Tsg 1) md two pehirect1l spaces The
retrorect1l spice 15 limted [uerlly by the rectal stalks It s
bounded nteriorly by the rectum and postertorly by the sicrum

Pararectal
space

Ischic anal
fossa

Boundanies of the pararectal or supradizphragmatic
space 13 well as ischnoanal fossa

Fig 3

It extends upward or proximally to a pomnt at which the pert
toneum 15 reflected onto the rectum (that 15 at vbout the yunc
tion of the second and third sacral segments) Below or distally
the levator ant and coccygeal muscles form the floor The space
contams branches of the sacral plesus s well as branches of the
sympathetic plexus It also contumns the middle sicral 1leolumbar
and middle hemorrhordal vessels and lymphatic vessels



2 Lestons of the Iover Bouel

Pelvrrectal Space —The pelvirectal space 1s bounded medslly
by the rectum supertorly by the pelic pertoneum posteniorly
by the rectal stalks and wferorly by the pelvie diphmgm This
Spacc somctimes s spoken of s the supertor levator fosa

Retro rectal

space

Source of retrorecial Dentate margin

wnflarmalo y process

Fig 4  Boundines of the retrorectal space
(Reproduced with permussion of the publishers
from Jachmaw R | Clwe T 1 and Smith
N D Retroreatnl Tumors J LM 1 148
90,6961 [Mar 31 19,1)

Ichuoanal I ossas — [ he two spaces bedow the diaphrmgm knosn
1s the  scliomnal fossas  (one on ather side of the ) e
bounded 1bove by the pedvic diphry,m medially by the wall of
the ) emal @har s distal o the mtessphineiens sulars 0
which point the levator muscles msert) md are bounded below
by the shan of the buttocks and Tnterally by the fisern overlving
the mramnl ohturttor musce

RELATIONSHILIS OF THE LOWER BOWTI

s wall be shown subsequently the lower bowel by means of
digital and proctoscopie cxanunaton Lends grself wedl to myestiay
non of wdpcent structires

In the Vale —In the male (g 1 from bedow upward on the
antenior wall jusg inside the ml caml i the lower part of the
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rectum 1s the prostite glind The prostrte ghnd s so to spek
collired round the neck of the blwdder and the membranous
urethrt The base 1s upward adpcent to the bldder nd the
apex 15 distal or nfenior Usually the prostate glhnd ¢ be
prpited without any difficulty Above the prostate glhnd on
either side extendmg upward and laterally between the anterior
rectal wall and the posterior wall of the bladder e the seimnal
vesicles 1t has been smid that normally these structures cnmot
be pilpated nd that only 1f senunal vesteulitis 15 present cn they
be felt by digital exammanon: Abosve the prostate glnd mnd be
tween the serinal vesicles 1s the postenior wall of the bladder
the lower part of which 15 not covered by perttoneum

Fig 5 External relauonships of the
lower bowel in the male and the
female and approwimate zone of dig
tal exploration of the rectum

QOne of the best methods of examiming a male to determine
1f the bladder 1s distended 1s the bimanual examinaton This 1s
done with the patient m the lhithotomy position the examiner
palpates the bladder with one band over the lower part of the
abdomen of the pauent and the mdex finger of the other hand m
the rectum of the pattent Although the level of the peritoneum
varzes considerably depending on the degree of muscularity and
nourishment 1t can be said to reflect from the anterior rectal
wall onto the postertor wall of the bladder (rectovesical pouch) at
about the tip of the finger when digital examination of the rectum
15 carned out without an atempt to palpate as high as possible
Because this rectovesical pouch 15 the most dependent part of the
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abdamen 1 ts the site at which mny extrnsic processes present
thunsclses by varmble means

In the I'emale ~Iu the female (Lig 5) anteriorly from Ixlow
upward 15 the vagmt uterus and adnest The pentoncim
reflects onto the posteror wall of the vigma (that 15 about a
finger s lengtlt inside) creating the cul-de sac of Doughs Probably
more se thw the rectovesical pouch 1 the male this culde sac
15 1 focal pomne 2t which many wtr abdomina! and merapchc
diserses re murrored  As Nesselrod has ponted out 1 vagiml
approach sontetimes can be advantrgeons i breaking up 1 fecal
mpiction  Buligual exwmumnttion of the rectovaginal seprum
frequenddy 1s helpful n dirgnosing endomeenosis or inflammatory
processes 3n this arel

Posterior Relationships —Postertor to the rectnm s the tetso-
reetal space which often can be the locaton for 4 vanety of
mflmmatory conditons and congenal and wquired tumors
Actunlly of course 1t s a porentirl nther than 1 real space

Lateral Relationslups —~On ech side of the rectum s the pary
reetl spie or as designated by some the  peluireetal space
which when mvolved by abscess formaton will bulge mito the
rectum The parrectal space Hrerdy has beent described n thos

chaprer

REFERENCES

! Hollinshesd W H  Anatomy for Surgeons \elume 2 The

Thorwe  Abdomen and Pelies New York Tl B Hoeber
Inc 1906 pp 611704

2 Newdrod | P Claned Proctology Ed 2 Plibdcdphin W B
Sranders Compny 1957 p 15

3 Renther T ¢ Quoted by Hollmshend W H



Chapter 11

PHYSIOLOGY OF THE LARGL
INTESTINL
Joun R Hur

The large antestine Although 1t 15 not essential to Iife plays an
important contributing role i the health nd welfre of any
person That the large mtestine 15 not idispensable has been
proved by the fact that many people are able to lead a reasonably
normal existence after complete remotal of the colon and rectum
nonetbeless 1t cannot be dented that they live under a serious
handicap To sacnifice the colon for wnjusufiable cause as was
done 1 the past for what was called stasis  could according
1o Ogilvie be considered  among the more discreditable adven
tures of surgery

FUNCTIONS OFf THE LARGE INTESTINE

The large intestine of the human being has several functions
It serves as 1 geservour for the waste products of food 1t has the
poner of absorption 1ts hining secretes mucus and there 1s some
evidence that the large bowel may serve as an excretory organ
As Bockus has said  The major [unction of the mammalian
colon 15 to render the waste products of digestion fit for elimima
ton 1 2 form and at a ume causing the least inconventence to
the ammal This 15 accomplished m three ways (1) Water 1s
withdrawn through the bowel wall from the flind chyme which
enters the cecum from the termmal tleum (2) The formed fecal
mass 15 then stored so that the act of defecation needs to be per
formed on an average of once daily (3) Finally by a well-coord:
nated serzes of nenous mmpulses and muscular activity the colon
expels the excreta mn a clean and effictent manner

Absorption W ater —In the normal person during each tw enty
four hours approximately 400 gm of fhnd matenal consisting

(15]
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approximatcly of 90 per cent water (most of the remunder bems
umbsorhed products of digestion 1s well 1s wdigestible meqal
prmcpally cellulose) passes from the ileum nto the cecm In
n cqual pertod about 150 gm of feces 15 cvicurted The Jow
of 250 gm 1 weight 1s due munly Jf not cntirely to Asorption
of nuer an Ixce the loss of water m1y cven be greater thn the
figure mdicated for the fecrl mass s mcresed s n progresses
along the colon primanly by the addition of bicterrn mucus
nd desquaimuted epithednt cells The 1hsorption of witer tkes
place an all parts of the lrge mtesune but the nght portton of
the colon 1s principally concerned with this function and by the
tume the transverse colon 15 reached the contents of the bowel
have become a senusoltd mass  Addstiontl deliydron of the
fecal mass t1kes place s the mass progresses from the tnserse
colon toward the s munly during the tume 1t 1s stored i the
sigmotd It scems reasonble that i some cases constipation contd
resule fram tao efficient absorption of water by the colon more
over 1t might be that 1 colon relatnvely deficient in the funcuon
of 1bsorption could be the causc of loosc stools and possibly even
cearrhe

Salt Sugars and Medications —In addinon 1o ns eapacay for
conscryng the body s water by pssing 1t bk nto the blod
stream the brge mtestine 15 capable of absorbing other substanees
Chtef wmong these substances e sodium chlonde  dextrine
sucrose and numerous medicittons The admumstriton of watef
sadium chlonide and destrose by proctoclysts frequently apphied
m the past has been Jargely discontnned 1oday an favor of the
more efficient mtravenous method of guing these substances
There 15 one stution-after the performance of urcterosgmond
ostomy— m wluch the alaluy of the colon o absorh chlondes 1
detrimenal In such an nstance rabsorprion nto the bloed
stremmt of the urmtey chlardes results w hypercdoremt and
Acadosis 87

T oxins —In the not tooistany past (1 Iate as thirty yean
1t ws felt by some physicrms that the absorpion of b
stances o the blood strcam from the colon conld sesulomn ann
comtientontl diorders and colectaty ws carned opr o mm
umes for so-lled chrome stass Althoush certun charam
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In e author s expertence there 15 only one pathologic fesion
m which prssige of n excessn e 1amount of mucus from the rectum
15 of drgnostic sigmbicance and that Iesion 1s the villons tumor
When this type of tumor becomes bulky as 1t has 1 tendency to
do 1t secretes 1 Irge tmount of mucus Sometimes 1 panent whe
has such 7 mmor compluns only of the frequent passing of
mucus per mus

LExeretion ~Not much 1s kuown 1bout the excretory powers of
the large ntestme but 1t 15 not believed that excreton 15 an
unpaortnt function of this part of the bowel Alvarez wrote that
the colon perhaps serves 15 m (\cretony orgm for certun sub-
stinces such as the slts of the heny metals Accordmg to Bockus

there 1s very hittle evidence of the excretion of minerals throush
the colon  but he added that tetrt hismnrh tartrte s oereted
by the colonic mucosa and that even rsemc 15 esreted by the
lining of the rectum

Production af Cas — \ccording to Best and Trylar The 1)
ume af grs contamned n the human gistro mtestinal trict under
ardmnary conditions hs been esumated 1t about 1000 cc ft 1
compased of carbon dionide (23 per cent) mirogen (21 per cen)
ovygen  hydrogen and methane  The rewons for ancroved
amounts of g1s i the Iarge miestine probably Are many which
will not be considered here  Astde from obstruction of the fumest
of the colon or rectum the proctologist his tweo mun ciuses for
wterest w the complunt of  gascousness (1) no promise €in be
mde to 1bohish this conditton even af 1 panents bowel hatts
can be raurned o normal md (2) m the trevtment of Jeaons
of the colon or rectnm by Mlgnrmnes esplosions ¢m be cnsed
by agmition of the hydrogen and methine components of the g8

ot esments af the Large Intestine —~Comparad to the small s
testuae the colon 15 1 slugash or,an Alvares wrote thit much
of the progress of materil m 1t seems to be duc ta the prossute
exerted by new mmennt comin, donn from above  Exeept
dunng, the et of defecynon the prosamal scgments of the colott
exlubit ¢reater wne md 1 b her ite of thythmieal contractuon
than do the distal <egments

Nerve Supply —1he colon s vectum hise 1eind nrnrm;r[';)
parsympathenc md sympathetie Tews acnerlly agread tht the
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by contrictton of the external mal sphincter If evacuation 1
postponed too long the sumulus to defecate may be Jost becanse
of lass of tonc of the reetal musculure (Bockusy 1 may pot
return unnl the rectum s further distended by the armval
1t of mare feces However, | hae obseried that if defecrtion s
attempted too ewly—that 1s before the rectum 1s sufficrenth
distended—there 15 1 tendency for meomplete evicuaen of the
rectal contents to occur

Defecation Centers — \ccording, to Aharez (swho quated Hacher
and Weiss) there appears to be 1 defecauon center in the medulla
of the bram It 5s situnted close to the vonuung contes He
postulited that this center m1y hve somcthing to do with the
voluntary starung of defecation and wath the mconnnence that
comes with fright arteniosclerotic semility  eprlepsy and other
diseases n which the brun 1s duniged

The refles center of defecttion ts m the sacril part of the spmat
cord Under normal conditrons the emptymg reflen 15 undes
voluntary control but it 1s not known wheeher ths 1s doe ennrely
to soluntary contractton of the external spluncter or 1 more
comphicated mechaunsm (Holhnshead) Lesions or mjunes of the
spnal cord 1bove the stwerl wea result i less disturbnee of the
process of defecrion than do lesions of the sl part of the cord
or the cuudt equint When laons occur i the former ared reflex
contraction of the extermal sphmcter sull ramuns When trmuma s
sustuncd m the later sies both voluntiny wd reffes action of
this muscle 1s destroyed s 1y the prrsympathetic supply to the

rectum

REFLRENCES

I Ahwree W € An Introduction to € nstroanteralogy b

New Yark Paul B Hocher Inc 1948 pp 569600
} Best C H and Tavlor N B The Ehasolozical Buas of Medieal
Pracisce Fd 6 Balumore The Withams & Willsns Comprn
1%, pp 581593
S Bockms H 1. Cstro<ntrolopy Plulwddpho W B Saundars
Compun 1911 ol 2 pp 366 978

t Code €. Fersonal commumertion to the suthor



Stons of the ; Ol ey Loy ey 23
Code ¢, r Kinsoy, C T oang St A\omnl
nd Sopy, / bnomnlCalnnu Votop P rns oy Vap Any New
ork Yead Se 3¢ 317 335 } 15) 19,4
Cncl) ki Retser Vp bsery t Pon 1 sorpy
ton of Uringy, msuluum fter Urucmstgmuulmmx The
Imporn e of |, 13:27] I)'umgc Surg Cynee R 9 596
M) 19,
7 Terg 0 4 el Li, Payy, f the Blooy
Bity Tal Urucmslgmmdas A 31610
Ol gy,
Hudu-r R id Wergs Quolul by Ahare, n 1
Holhmhmd " \mlmn) T Sur, New Yory Py g
Ocher In 9. 2 721730
0 Hulzkn('cl orm.y, 1
e Yep sch 21
Og:lnc 1
p,



Chapter 111

TECHNIC OF PROCTOSCOPY
DEFINITION

Smct)) sperking the word  proctascopy  denotes visul exammn
1on of the rectum Actually howaver as 1 result of common
usige and s the word will be used m this treatise progtosopy
mplies visul inspectson of the perinaf nd anl ares palpation
by digral exrmnauon of the pessanal arer anvs wd sectum nd
visual exammnaton of the wus rectum rectostzmord wd varnble
amount of the sigmord colon Therefore synonyms for proctos
copy s the word will be used here are  proctosigmordoscopn

md  sigmoidoscopy  Obviously  sigmordoscopic exumimation
rirely would be conducted without proctoscopic exammtion as
well Strietly speiking only f the panent hiad undergone sig
motdostomy would 1t be posstble to do sigmordoscopy

INDICATIONS TOR PROCTOSCOPY

In generl the indications for pnoctoscopy are comprised
three mun headings

I The exammtuon 15 idicated when there 1s 1 hastory of
any symptoms relitive to the Jower pare of the frge bowel such
1 bleedig, pun constipation drrrhar nd so on

2 Sach e evanunaton as adicated wherr any ool
pathologic process 1s palpated 3t digieal cxumnaon of the mi
and reaum

b Practoscopy ss andicaued s part of the anuml gouune
phyvacal examnnon of members of the older age groups for
the daction nd possible prevention or eradicition of ¢aneet
(sce Chapter \)

DIACNOSTI( 1 ROCEDURES AIIEICABLY
TO THE (OLON

After the history has been taiken wd the phyucil exviminaton
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h1s been conducted drgnostic procedures 1pphicible to the colon
wonld be exammation of the stools ad proctoscopic cxammnation
and rocntgenologic study of the colon—m that sequence The
mture of the lustory and the physical findings will determmne
whether or not 21l of the tests just mentioned are mdicated Re
sults of examunition of the stools m1y be sulficiently revealing to
obviate the necesstty of a proctoscopic exammition  or  igain
what s disclosed at proctoscopic exanunition m1y precinde the
necessity of 1 roentgenogram of the colon In other words whether
or not 1 roentgenogrim of the colon 1s made should be deternuned
by the results of other procedures such 1 proctoscopy which
would logically precede the rocntgenologic procedure

PREPARATION OF THL PATIENT

Some proctologists prefer to cximne the pauent without any
clewnsing of the lower bowel They contend that they can learn
something about the pitients problem by the character of the
stool mnd by the factor of whether or not the bowel has been
completely emptied at defecanon They contend that a soapsuds
enema might set up a hyperema which would be difficult to
disunguish from an organic inflammatory process Nonetheless
even though it may be possible on occasions to carry out 1
satisfactory proctoscopic examnation of some patients within
a couple of hours after defecation 1t 15 snll true that many times
enough stool remams 1n the lower bowel to prevent satisfactory
visualization

Patient With Anal Continence ~Such a pauent 15 advised 1o
take one or more enemas of plain warm water or soapsuds or to
continue to take enemas until the water returns reasonably clear
This procedure should be done at some time within two hours
preceding the examination Fasting preceding the exammation
Is unnecessary Catharsis or purgation during the preceding
twelve hours 1s to be avoided because 1t causes the bowel to become
more 1rritable and also because 1t usually causes hquid or soft
5tools to remarn 1n the lower bowel Prepared enemas of sodium
biphosphate or sodium phosphate or both have proved saus
factory mn preparation of the lower bowel for proctoscopy If a
patient comes to the office without preparation as described or
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bowel must be ruled out Bleeding from a polyp or neoplasm
usually 15 mixed with the stool and also 15 bright red Patems
wieh chironic ulceratse colitis or most other inflammaton pro
cesses usually will have vanable degrees of diarrhea associated
with the bloody discharges In early chronie ulceratnne cohus a
good fustory may be invaluible beciuse many patients m whom
the inflimmatory process mohes only the distal part of the
rectum will give a lustory of consupation but on closer question
ing lso will tell of an occasional bloody discharge without the
passage of stool It 1s this type of patient who 15 sometumes un
witungly operated upon for some supposed anal pathologic pro-
cess with the result that the wound may heal slowly 1f arall and
the colits m1y flire up agam

The queston of anal pun sumlirly should be c¢laborated on
Pun made worse by defecation generally ss anal in ongm as
disungwshed from high receal pamn that 1s 1ggravated by siunng or
that extends down the legs This will be discussed mn more detail
wt Chapter N\II wluch has to do wuh morectal pun

It 15 1mportnt to know whether rectal treatment has been ad
mustered previously  because certun types of medin used
the mjection trextment of hemorrhoids may produce m i@
munl twmor mass (oleomt) which mry be confused with other
tumor masses Agun one of the commoncst methods of treannz
anal prunitus 1s the usc of roentgen rays and if such treaument
fi1s been admunustered that fact should be recorded 1n the proc
tologic history I at 15 not md addinonal rocnigen rays are
employed the pattent 1y be grsen 1 aserdase with the danzerns
mherene an such an actuon

The arcle at the pght of the procioscope sheet (hig 7)1
prouded for dragnmming il uleers or enlarged anal papillac

The loner pare of the sheet 1s for the report of the exanumition

POSMITIONS OF THE PATIENT
FOR JROCTOSCOP}

I here are essentially three posions an which the patient may
be placed for proctoscopie examintion The fint1s the deft S
positton (Fig 8) the second 13 the kneechest position (hiz &
and the third 1s the imerted posinon (hig @ 10 and 1)
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Left Suns Positton —Use of this posiion 1s advantageous 1f 1
patient 1s 5o 11l that the kneechest position or mserted position
cannot be used Some physicrans prefer to do all ther proctoscopic
vimmnons with the pauent an this position because prtients
regard 1t 15 1 posturc that is less hunmlinting Yet i my opinion
swisfactory visuahizaton s more difficult when the left Suns
posttion 15 used Moreover tlus position may canse more discom
fort 1o the patient becanse the bawe! frequently his to be inflted
with ur mt order to pass the proctoscope I the left Suns posttion
15 used the exammation will be greatly faoliated of the pauent
15 properly pliced s m figure 8% Notice that the lups of the

N NN
S — )
AN 77 -

RN [N
B v TR \l\ >//J

Fig 8 A Theleft Sms posion B The knee chest position

patient are at the edge of the bed or exammming table The left
leg 15 extended The mght knee 15 flexed and the night thigh 15
drawn well up The left arm 15 brought back of the patient thus
permutting the chest to touch the examunung table The hips are
mavertical ine The patient 1s mstructed to sway the back and to
allow the abdominal muscles to relax If the patient 1s thus placed
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the bowel tends to fall wmay from the pelirs as m the kneechest
or imverted position thus Frethitwung the exammation

hnee chest Posttion —Thys posiion can be used s 1 substitute
for the merted posttion of 1 sanshictory proctoscopic table 1s
not wuhble Tere agun the procedure wall be less difficult of
the prent 1s properly phiced (hg 8B) Notwe thu the thizhs

v\ Font pnhh
\d

kg 9 Flectneally powered proctoscopic exanumng table ;
for ulun, rusng or lowenn, the tible B Adjustable knee rest

Justable head rest

are Almost vertical and thae the left arm ts plued lmnnlhl lh:‘
patent to bring, the chiest closer to the exaunn, bl The m,
1 s tved and the abdonnna muscles are relaved  thas pcmnm;,;
the bowdl to drop aay from the padvas therehy overcomin, )
ressstance of the thxdominal smscles 15 the proctoscopc s um'u'u
Iz exted Position =\Whien this posttion as vsed the pibent l:
on 1 standard proctincopic examinn,, Able of which l:ll(ll' :’m
many modifieions Howaver the base prinesple of all s
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same The et ferture of my proctoscome tible 1s the eise with
whuch st c1n be sumply wdjusted fo fit the needs of both tie prsesnt
wd the esamner (Big %) 1he wm md hewd yest can be
moved the ke rest cm be rsed or lowered and the heght of
the table can be changed s desirad When the patsent 15 nnerted
1t 1 importane that the thdomen hang free without pressure md
thu muscle ressstanee be elnmnmed (Mg 10)

¥Fig 10 Correct positton of the patient when the able 15 snverted The
aldommal wall 1 relaxed and ideally does not toudh the table surface

In 30y of the abore-described positions 1t 15 desirible that the
pantent be suitably draped and that 2 nune be w attendance
The mverted postuon also can be wsed m the office or hospiat
by draping the patient over the side of 1 bed or an cwamming
table (Fig 1) °
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An wstrument never should be mserted o the anal ¢rr il
until digrtal examnation has been done or attempted 1 he reason
for thus s apparcnt. Only by digial exammanion e the examer
learn whether or not 1t 15 fewible to use the standard liber of
proctoscope whach nsually s about the size of the nerze wdex
finger or 34 of a1 inch 1n diamcter 1f there s punful anal leston
which causes anal muscle spism use of a smller caliber prrocto-
scope smight be mdicited with some form of topical anesthesa
such 15 primoxme hydrochlonde  (tropothme hydrochloride)
The technic of exrmmation of the pauent who has a wal stnc
ture or painful 1t lesions will be discutssed subsequently

Introduction of the Proctoscope — \fter the dignal eximina
tron the assistin,, nurse hands the proctoscope to the physican
who grasps 1t firmly an hus right hand s shown i Figure 12 el
and makes sure that the obturator s held firmly an position by
the thumb  Lubneant 15 pliced on the wus and here agam
before the procloscope s introduced the ovammer oxphuns 1o
the patient whae s to follow  Now T 1n gong to insert an
strumerit mto the rectum this snstronent 1s the same stz s my
finger IF you will try not to resist e by ughtann,, the mosles
1t will cause you very bl discomiort Lt yonr brk s down
and the Wbdommnl muscles foosen md contmue to breathe stowly
m and out throu s the mouth

1he oxrmner then contnues to hold the proctosope Tarmly
m the nght hand wd Reeps m mund the mgle of rconship
between the dircctton of the 1l cwal and the direction of the
rectum The proctoscope s tmed an about the directon of the
umbilicys and s mntroduced throu b the anus After the e
twce prescuted by the nas 1 passed  the exummer gamfors the
proctoscope to the Il hand (b, 12) and romoves the ohnntor
with the nght bnd wnd puts st wde The exammner cdfects man
oo, md prssage of the proctoscopx by contimnn, to hold
the flange s left hand ths lowan,, bus nght hand free to e
th suetion apparus Brogss forcgs ful trgon pplicator or
other procedures which sl be decnbed sulnergnentdy

Advanemg the Proctoscope — From now on the prectona pe s
advanced by dircer visinlizanon memnn, tht the fumen Miead
2ty 1s seen or that a dlue to the fumen 1s seen Vs soon s the



Senons of the Touer Bouel 35

obturtor s bean wathdrawn the rectnt tamen will usually
billoon apen 1 1 result of wmasphen pressare d the exuniner
s hus prueitt well under control wd o opering  Generally
there ss tto difliadty e advanane the procioscope to the npper
pirt of the sectum or the vectongmadal aret where the bowd
tends to beconie narrened wd w turn wteroely or to die rght
ar lt

Whea the proctascope hias heen adsuced to ths powe the
evtner wecipates what his patient ss oxpencncay, or 2ot o
experience by sayeng Now I raahuze that you have 1 sensiton
of Tullness which seems Uhe the mpube o defecrtion but 1 1s
ouly becuse the tostruent s 1 the rectum Your bowel s well
prepared Tren though you mmny hne 1 dessre to tghten your
muscles try not 10 do so nd you will e less discomifort Con
unue to breathe stowly m wnd onr through the mouth

Blind Alley 1t has been my expestence that 1 most difficult
fact to terch our griduate swdents s that e proctoscope can
aluays be rewnserted as far as it has once been advanced—sh u
15 usually necessary to nuhdriw 1 to determine from what
direction 1 fold of bowcl Wppers (Fi, 13) 1 presume the thinkassg
of most of those new 1o the conthuct of A procioscopic exummuon
s that the mstrument must not be withdrawn  Jest valuable
ground be lost 50 to speak This wathdrawal when the proctoscope

Lumen
Blind reappears
alley
Fig 13 The technue of advanang, the proctoscope whew the instrument

seeminghy 15 1 & bhind aliey  The manewvermg

depicted here
will bring the lumen Yack mto direct view P Te genctally
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seems 1o bewra blind alley  may e to bhe 1s much 15 0 or 6 an
After the fold of bawel appers in the lumen of the procunscape
the instrument ss ady anced agumn just beyond the fold wineh s
ther pushed out of the w1y Wiech the s 1s 1 semtfined fulerum
the proctoscope 1s angled m the same direction as that from
wiieh the fold apperrcd unnl the lumen of the bowdd 15 seen
ahewd agam

\s the proctoscope 1s wdvanced mto the Jower part of the sig
tnowd ¢he patient expertences varrble degrees of ermp or distress
which probably ¢ best be described m the words It feehs as
t Im gomy to bunst  Hence the extminer reassures s patent
1s follows  Yes 1 reslize you are haing some distroess in your
lowcr 1bdomen but the examination will soon be over amd it s
meportt for you to try not to protect yourself by nghtemng
your muscles

Use of the Dellows —Most of the detnled exanuntion s car
ried out 15 the procioscope 15 withdrang The use of the brlloas
to mflite the howdd 1s now permusstblc but ifiation should be
wed crutiausly becwse 2 widl only 1dd to the patents distress
\ctlly mifhon of the bowe with ur 1o ud i pasang the
proctoscope ts of little valuc s cses the piuent mote distres
d W CONVOIE T (o oPLAIDL PAUY Nto 3 Tense apprediensine
onc who fears thae be s going, to ke 1 bowd movement

Al the wistrwment s heen nscrted the full distuce the
panent o rerssured o osome such manner s s Now 1 am
coing to tihe the strument out  1hs mght make yonu fedd 13
tf your bowels 1re moving but this will not happen s only the
sensition you hunve

W ke the wnseruenent has been remaned the exaanner may vuh
ta examine the anus and lower part of the rectim m more detagd
wrth an noscope This procedure will be deseribed sulneyuently

CGentleness nd constderition for the patient s mxictses are of
utmost importinee to successful completion of the proctoscopic
exvanmpatton More so than s true of most chiniea] exanunanons
womplate co opertttan of the panent s absolutely pecesan 10
cffective proctoscopy

1f one of the mun rectal complunts 1 protruswon at the tme
of defecation 1t prohably 16 adviable to have the patient stram
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down while scuted on the torlet and 1o exumme lam while he
15 1 the squattng, positon Frequently 1t will be found that the
degrec of protrusion is out of proportion to the patient s statement

Tecle of the Teaching of Proctoscopy —In teaching our
grduate students the techiic of proctoscopic eximmition we
use two aunthiary nids The first 15 1 model of 1 53zl section of
the peluss (Fig 144) This model 1s mounted 1 1 wooden frune
wd to perme foudnliey o manewvenng the proctoscope  the
tower part of the simuluted bowel ts hined with foum rubber

Fig 14 A Saqttal section of the pelus used 1n teaching the
techtee of proctascopy i

Anatomic fewtures such as the dentate margin the valies of
Houston and so on are painted on to mmpart 1 more lifelike
appearance (Fig 14A) The model was designed by Mr Russell
Drake of the Mayo Chmic Art Studio It serves admirably to
, rate the fund: al pninciples of Proctoscopy to a
group of students The contour of the bowel of the model 15
designed according to the usual position of the loyer intestine n
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the peliis and of course the dimensions of necessiy e some
what fived As shown mn the photograph of the model the boncl
turns sharply antersorly 1n the rectosigmord zone  \lthou h this
sharp turn frequently 1s encountered m the patent 1t 1s o well
known that nstead of such 1 configuration the lumen of the
bowel may turn sharply to the night or kft or the rectovigmond
angle m1y be completely absent However such virmuons wathn
normal range are considered to be 1 fault m any type of mimkin
demonstrition

*i(% Observer

Instructor

hsd

Fig 14 B The Buic obsenosape Note the optical ;nm]nl) Yr:

¥ "~
smolied n the constrtiction of thry mtrument which ’a ond
both mstructor and obsenver to visualire umuliancomh
object seen an the procioscope

\nother valuable texchn, adjunct 15 the Bwe nlnm;:n‘v{\l
Tus applince which permuts simultcous olnervien D
persons darin,, andoscopy of the lower bowel i hvin, ]” T
w1s desaied by Bure more than awenty fine veans
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prinetples of 1t are allustrrted m Piyure 118 The end of the
olservoscope fits snugly mto the distal end of the shnft of the
stindard Buie sigmordoscope  1he distal Iighting in the procto
scope s wdequate for hoth viewess Although the observoscope
does permit simultaneous obsenation by the mstructor nd the
student 1t does hve 1 few disadvaintages One 15 tht the uny
mirror that 1s mcorporated into the lens of the mstructor s ¢ye
prece reduces s field of viston Another disadvantage 1s that af
mucus or intestinil contents enter the proctoscope the observo
scope must be removed 1o spirate the matertl Furthermore 1f
instrumention through the proctoscope such as removal of 1
specimen of tissue for biopsy or fulgurtion of 1 polyp becomes
necessary the obsenoscope cannot be used while the proceduse
1s bemng carmed out Nevertheless the obsenoscope 1s of great
value 1n that 1t enables two persons to view 2 lesion n the bowel
1t the sxame time

Turell recently has described an attachment for tus proctoscope
which peruts simultaneous ohservition of colorectal endoscopic
procedures by the mstructor and student The long arm of the
attachment through which the observer looks contains a system
of lenses which permuts obserstron by him The cylinder to which
the long observing arm 1s attached fits onto 2 Turell proctoscope
It has both a proximal and 1 distal hight and one 2dvantage of this
type of attachment 1s that 1t permuts certain types of mstrumenta
tion to be done witlun the proctoscope such as removal of a
specimen for biopsy fulguration and the ke while simultaneous
obsenvation 1s sill possible

Anoscoprc Lxamination ~More careful wspection of the anus
cn be carried out with the Hirschman type of anoscope (Fig 15)
of which there are three sizes large (23 cm 1 caliber) medmum
(18 om 1n cahber) and small (15 cm n caliber) The size of
the anoscope selected for the exammnation depends on whether
or not there 15 anal contraction or 1nal muscle spasm (as crused
by a pamful anal lesion) or mability of the patient to co operate
The purpose of the anoscopic examination 1s to obtun better
mspection of the anal can1l such as = search for the primary
source of 1 fistula unal ulceration and so on wiich may have
been dufficult or 1mpossible to visualize with the standrd proc
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toscope Moreover the anoscope affords Ixtier visualizuon of
lower rectl lesions Before the wmoscope 1s ramaved the obturator
should be replrced i the mstrument When this 1s done the
discomfort of the patient s less 1s the noscope 15 withdrun
Lxewmmation of the Patient Who Has a Pamnful Anal Lesion —
If there 1s a break mn the contntuty of the il sk such 1
occurs 1n 1l fissures a0l abrsions or varous types of malig
nant or mflimmatory uleers the ssocnted l muscle spasm may
render any extmnttion very unsiusfzetory md cwse the patent
much discomfort To rcdicve such 2 situation the author wses 3
topical anesthetic preparition of 1 per cont solution of primovine
hydrochlonde (tronothne hydrochlonde) A small wisp of cotton

B, 1o Ihe fhinchman tpe of an wope

1) eanal
15 menstened with the solugon and 15 mscrred into the

with 1 wooden apphicitor Insruon of this mostened ““:‘:,:‘
frcthrated by the use of a water soluble jeily of the same ;:n(“",
von apphed to the outside of the anl caml dins pr:}‘ e
has very sausfictory nesthetic propertics and § h('nc ,\“ sl
A panent who s senasitive to i wlach 1 nog trve ol M3
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anesthetic agents The nesthetic saturated wisp of cotton should
be Teft i place for 1 few mimutes before the exummer wtempts
to mnsert a finger or instrument

Lxamunation Under Anesthesta —Proctoscopic examinition
with the paent under the nfluence of some tvpe of mesthesit
m1y be necessary occstonilly but not often In the course of
19 291 proctoscopic cxinmmntions done 1t the M1yo Chinte 1 1935
only thirty eight pauents or approximately 62 of 1 per cent
were hospitthzed for examunation under anesthesit

The rexsons for the use of an anesthetic agent dunng examina
tion m this period were two First although the patient had
co-operated well when the exammation was attempted chimcally
1t was the mmpression of the examumer thit he might overlook
some pathologic process such as 1 deeplymg abscess of the
1schioanl fossa which might possibly be tevealed after more
satisfictory muscular relaxation obtained by the anesthesia
Tuenty fne of the thirty eight patients comprnised this group
Second thirteen patrents were fexrful of the exammation some
Justifiably so because of past experience and some because of an
actual pamnful lesion but all of whom refused to have the pro-
cedure carried out unless 1t was done under 2nesthesia

The type of anesthesia used 1n all mnstinces was caudal and
sacral block with the patient in the jackknufe prone position
Yet even though preoperatine sedation and caudal and sacral
block anesthesta are employed the patsent usually will experience
some degree of abdominal discomfort as the proctoscope 15 ad
vanced mto the sigmoid because the sympathetic nenve supply
to the bowel 15 not affected by the block anesthesia Since the
examiner 1s gurded to a great extent by the patients reactions
to this procedure 1t 1s necessary to exercise more caution and
Judgment m passing the proctoscope when the patents senses
are dulled by the sedation and block anesthesia

Incomplete Pr pic E —The usual procto
scope 15 25 cm long and 34 of an inch in caliber (about the
caliber of the average index finger) If the patient 1s co operative~
and much of this desideratum 1s contingent on the examners
ability to 1nsptre confidence in the patient—the proctoscope as
a rule can be passed the full distance unless some pathologc




4 Lesions af the Touer fRoiel

and proctoscopic examnation of them s the same 1s i aduls
Despite the advertising of certun commeranl lirms to promote
the sales of infant type proctoscopes  we examne children with
m mstrument of the same length and caliber 1s that wsed for
adults unless some ‘momnly or pathalogic process exists When
proctoscopy 1s done for snfants ind younger children who arc
not old enough to coopertte at 15 usually pecessany o hne a
nurse hold them m position on the exanumng table wlule the
procedure 1s carnied out In some mstances when the chuld »
frightened or difficult to manage or when fulgurition of + pohp
1s required some scdiion mny be necessary  \canlly from a
techmel) standpomt nsertioy and passage of the proxtoscope
generlly are ester 1 cluld than m most adult persons becanse
the lower bowel of children has not Been subjected to the ming
processes and 15 1 rale his not been Wfccted by vanous surgal
procedures or mflimmatary condions which may make the bowel
less mobtle Older chuldren weept and tolerare the exvammuon
sery well by the use of the same procedure and  vocrl mesthon
15 re anployed for adults

Admount of Bowel V 1snalized at Proctoscapn ~1f 1 2rem prin
toscope 15 passed 1ts entire distinee the unount of bowel voual
ed will vy trom 2 am to as much as 1 em Tt may seem
somen hat meongruons to dechre that s much 15 {0 an of bowel
can be visuahized with 1 2%am proctoscope but m pedundant
sigmotd colons with sevenl loops the proctoscope acunlhy »
threrded mnto these Joaps on some occasions The Tenoth of the
sigmord will vary grentdy and sometmes T have desaaibed 3 pahyp
or leston at the upper It under procioscopy vung a 2om
wmstrument 1 he roent enologest will deseribe this same Jeston
the upper prrt of the sigmord For pricical purposes. honevet
e proctoscoprst 15 prmanty mitcrested 10 cxamnfing tha past
of the Irrge mtestine witlun the bony pelvrs which s dilfrenlt
to defrne by \ oy methods

\ \RIETIES OF PROCTOSCOPES AND OTHFR DI LONONTI(
EQUIF MENT IN CLINICAL TROCTOM OM

In 16902 lattle produced 2 proctiscope 1 which the h!:?!l
cwrner became @ part of the smtroment stsclf A sl gl
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window 2t the distal end of the hight-caerying tube protecied the
bulb from being sotled by bowcd contents This wrngement 15
still the basis of most modern procioscopes Modifications are
avulble commeraaily to wcommodae the predidections of vart
ous physicims most such varints are entirely satsfactory  but
some hae the disadvaintige of heing too complicated and are
therefore difficult to dean and to sterthze

A B c

Fig 17\ The Buie diagnostic proctoscope
B The fulgurating applicator
€ The fulguraung procioscope

Bue Diagnostic Proctoscope (Fig 174} —This 1s the wstru
ment which we use and prefer because of ats simpheny It s
25 em long and 15 catibrated on the side 1 centimeters so that
the approaimate focation of lesions can be described  The reasons
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Suction Apparatus (Ig 18) —Some type of suctton ppanus
Anays should be mahble durnng proctoscopic (xtunaton for
the aspirition of retuned enema water hquid stool or mueus
which might interfere with visualizaion The tp of the awprtor
shonld be rounded so that the mucos will not be trumanzed
by 1t When fulgurnon 1s done 1 Y rype of connection m the
suction tube falitates the procedure One arm of the Y 15 con
nected to the smolke asprutor on the fulguriting proctosope
whilc the other rm s connected to the hquid spirator (kg 19)
Fither arm of the Y suctton e he closed s desired Dunn,,
fulguration procedures Iiqund and mucus tend to be drawn from
the Iesion or surrounding bowdl 1s 1 result of the hew generted
so that from ume to time 1t 15 necessary to stop the fulurton
close the climp on the smoke sprrtor and open the Tigd wspim
tor to get rid of the accumulated flund

Cotton Suabs~ It 15 1o necessary to hue lon, cottan swabs
nulble during 1 proctoscopic esammton (B, 20) These
1re used for two purposes First, they mmy be needed 1o push
aside 1 prece of stool or to ramorve stool which has gotten into
the lumen of the proctoscope nd 1s obstructing direct vision
Second  they are used on ocaston to scertun how reididy the
mucost of the bowel 15 triumatzed or 1s made to bleed Normnl
mtestinal mucosa can be rubbed rther vigorously with 1 cotton
swab without crusing, 1y bleeding, wheres the very fiest ndict
ton that certun mflinmttory processes ¢aist 1s nucosal Becdin.,
after ondy shght trumn

——r &V

e
T

- 12 nches

Fi, 20 Tape of cotton swib tsed as an edjunct i prodoscopy

1 that should be aalable

fopsy Forceprs — \nather wstransicn Lo
.

during my proctoscopic esamation s the biopsy Innrp“ "
tpes of modificitons thereof e necessary 1 he Bie n‘n‘)"“
foreeps (B, 218) 18 used for ranmal of speciens of tisue tr "
sartons lesions of the bowed Bleedin, of any conseyquence 1

sery mire comphicaion after remonal of speamens for o
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which mems that the practice of fulgurning, the site from which
A specimen of tissue 15 removed from e denocircinomt or 1
polyp s Tugedy super(luous On ouly ane ocerston hve Twitnessed
sersous bleedimg After ramosal of 1speamen of tissue from a lesion
of the bowdd Tlus bleeding occurred i 1 pauent with portal
arrhosts who hd hrge reaal varees which extended 15 far up
as the ane of the recioagmond  The mucosa overlying one yvanx
and the 1nterior wall w1s reddencd md ulkcerted very hikely as
A result of erosion Crossly the possibility of neoplism had to be
tuled out md when 1 speamen of ussie wis removed from the
ulcerited arer blood welled out and filled the rectum withun 2
short ume  Hospitahizanon  the adnunsstrition of blood and
several days of rectal packing were necessary Radiam packs subs
sequently were used over the area o produce scar ussue wnd to
help obyvie hemorrhiige in the future

==

B )

e

Fig 21 A Buwe biopsy forceps B VMhles nasal biopsy foreeps

Specimens for Biopsy Tal en From Anus ~To take specimens
for biopsy from the anus erther local infaltration or nerve block
anesthesta may be necessiry A cutting type of mstrument such
as the Miles n1sal biopsy forceps s used (Fig 21B) Sigmficant
bleeding after the taking of a specimen for biopsy 15 more Ithely
to occur when tissue 15 taken from anal lesions but this bieeding
usually can be controlled with a prece of owsdized gauze

COLOSCOPY AND ILEOSCOPY

Endoscopic examimation of abdominal stomas frequently 1s
necessary either at the time of operanion with a sterile procto
scope or periodically after estabhishment of the stoma depending
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on the patients symptoms In most instances an mstrument of
smller caltber meaming one which 15 34 of an mnch mn duametes
ts requred for passage through the abdomumal stoma The patient
1s prepared by tmgaung with plun warm witer the loop of
bowel to be exammed The examination s arried out wath the
pattent in the supme posttion W hen a temporary or double lonp
colostomy has been performed and at 15 desired to ascertam sf the
distal loop of bowel his an adequite lumen before closure
completed 1t may be necessary to exanune the pauent from abme
and below (Fig 22 and 23) After proctoscopy has been done I
way of the rectum a \o I8 F catheter 1s pissed through the prx

toscope and 1s lefe mn place The proctoscape 1s withdrawn  The
patent s then placed i the supine posiuon and the distal Joop of
bowel 1s examuned with the instrument Then af the catheter can
be visialized 15 i Figure 23 1t must follow that all of the dital

te
Fr. 22 Techme of examinats sn and deterrmat o1« fthe ,:((m\ l‘ N
. 92 a
dnral segment of bowel 'y way o the recium (Repr llu:n:)hn Y "-‘f!v‘ A
[the quth bes, frem fackman k] and Do L4 Doert

Calon | AN AL 120 1185 1146 [Apr 3] 191€)
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loop of bowel has been visuthzed Hence the situation 15 sttis
factory for closure 1f there are no contrundications

Nig 23  The catheter nserted from
below 1s visualized through the distal
poruon of the bowel to see if the lumen
15 adequate before closure 1s done
(Reproduced  with permission of the
publishers from Jackman R J and
Buie L \ Dnertculz of the Colon
JAMA 111144 1146 [Apr 3] 1946)

BIDIGITAL EMNAMINATION

Sometimes tumors or areas of mduration such as occur from a
chrome walled off abscess i erther ischioanal fossa are mussed
even though a thorough digital exammation of the rectum 1s car
ried out When an acute or subacute mflammatory process 1s
present the diagnos:s 1s obvious 1 view of the presence of redness
swelling and tenderness but when a chromc abscess 1s present 1t
generally can be palpated only by rolling the tissues of the fossa
and the penianal area between the thumb and index finger as m
Figure 24
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OTHER SPECIAL DIAGNOSTIC PROCLDURES \PPLICABLE
TO LARGE INTESTINE

The pauent s lustory and the physical findings that are made
determme just what dignoste procedures are ndicated m 2
study of the colon The three specrl tests which can be apphied 1o
the Irge mtestine are (1) exameation of stools (2) proctoscopse
ceviminion and (3) roentgen ry studies of the colon If all three
of these tests are contemplated they should be carried out i the
sequence hsted 2bove In 1 Irge measure ech of the tests men
tioned dictates whether or not the next one 1s mdicited  For i
stance the finding of Lntimoeba istolyticr in the stooly might
possibly obirate the necessity of 1 proctoscopic exanumation and
1 roentgenogram of the colon 1ihewise the finding of 1 cun
nom1 of the sigmowd 2t proctoscopic exwunmiton pught well
contramndicate the making of 1 roentgenogmm of the colon 2
procedure which could be dmgerous to the pruent I barm
pisses tbove an mumulir obstrucung type of lesson 1t mw
produce complete obstruction Barum has 2 sedanve effect on
certain mntesunal parasites such 1s Entimochn Istolyticr so that
exunmtion of the stools carried out within two weeks after use
of 1 barunm enana wall be unsansfactory

REFERENCES
1 Bwe 1. A Pasonal communmecition to the author
> Turdl Robet A Torching Instrument for T roctosgmordos
copr JAMA 163 3738 (Jan 5) 19,7
3 Tutde ] P\ Traanse on Ducases of the Anus Reetum and

Pedvac Colon Ed 2 New York D Appletan and Compam

1905 968 pp



Chapter IV

TRANSRECTAL BIOPSY IN INTRAMURAL
AND ENTRARECTAL TUMORS AND
ROLNTGENOLOGIC DIAGNOSIS OT

LESIONS OI' THC LOWLR BOWLL
REVIEW OF THE LITERATURL

In a review of the literature notlung pertinent to transrectal
needle biopsy could be found except as this technic pertains to
the prostate gland For many years intermsts have used various
types of biopsy needles for obtaiming ussue from the Inver for
microscopic study During recent years surgeons have found that
specimens of tissue obtained for bopsy with 1 Silserman needle
are of particular value 1n suspected thyroxditis and at the ume
of laparotomy the techurc 1s of special value in obtaiming tissue
from the pancreas because specimens for biopsy can be talen
from several areas to determine the presence or absence of malg
nant involvement ”

PERINEAL PROSTATIC BIOPSY

Needell and co workers reported on 20 cases 1 which specimens
of prostatic tissue for biopsy had been taken by way of the per
meum with a Silverman needle and they concluded that the pro
cedure 15 relunely simple accurate and safe when 1t 1s used
selectively in the diagnosis confirmation of diagnosis and study
of prostatic mahgnant lesions The bladder was punctured during
the procedure mn seven ¢ases and transient hematuna was noted
i four cases These incidents were not treated but were simply
observed for posstble untoward results but none were seen

TRANSRECTAL BIOPSY OF THE PROSTATE GLAND

Grabstald mn 1954 reported on one hundred cases in which
tissue from the prostate gland had been obtained transrectally

[92]
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for biopsy He prepared lus patients by adminestening 2 clewmsm,
enemt only The procedure was done nath the pzents under the
nfluence of esther spml ancthesn or cwdn sl Lo
mesthesry His techme 15 a5 follows  \fter the s s been
dilted 1 Fausler operung veant speeninm »n muoduced €l
stuld prefers the Fansler rectal speculum beese 1t has 1 wide
caliber slat whuch permuts sy palpation of the prosiate ghnd
ta find tite  suspicious stodule 1 serrch which can be made onh
by paipation VMost anoscopes are not saffiaently hge to permiy
1 palpaung hinger to pass through Crabstald mhes 1 stab incrsion
through the rectal wall over the suspicious et wd the proste
glind 1s palptted wih 2 finger throngh the wound To ohtun
the speamen for bropny he usts m Oldborg pautary roncur
forceps

Of seventeen patents who had 2n solited suspicious nodule
v frecdy monible prosiate glhind sieen wire proved to hime
ctraatomt of that structure In the remtnung paent prostas
ussue obtunad trnsrectlly two different umes showed onhy
chironic prostantss with fibrostss 1 condinon which chinealhy
accounted dequately for the hard nodulc

Complicions were anoumal e the one hundred cies wd
despte the trmsrectal approach  savere nifectons were not ob-
served a1 smgle mstainee Cribstald concluded tha the
reetl approsch ss the procedure of choice m the 1akang of tuse
for biopsy from an nopcrble crimon of the prostate whnd
wowddl as from the provtae nodole which s suspeaed o he
RIRUM IS

TFCHNIC OF PROCFDURE

for scvertl yeans non to 1 himtted extent the wthor b weed
the Stherman needfe o obtun specamens of tssue for bopay B0t
anly from prostane desions bat from othor wtrumuni mid o
mosic masses m the bowel  The lower boned s comsed with
enents §he procedure s best carned ot an the Inm]u(:\: \‘,ll’l
the patent under the mtluence of cuda) and s bl un’
thestt After the anus b been dibited 3 Funder operann, an

26} 18 wsed for the s set foreh  the prevsein

e 1 the needie ¢ ‘ummf

section e mucosa 1 the site ol wsertion ©
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the mudline anterior where puncture of the bladder or posterion
urcthrt ss more likely to occur durng this manenver I the
tumor 1s lirge more than one core of ussuc should be removed
for nopsy

Indications —T e procedure 1s mdicaed nd often will 1Hord
2 definttive dhagnosts when solid presacrl and culde sac tmor
misses are present It 1s 1lso indicated when it 1s desired to ke
spectmiens of tissue from  suspicions areas m ihe prostate glind

Complications ~Those who he hd considenble expenence
with this procedure parucularly m the presence of prostae
lestons  report that puncture of the bladder or urethn s the
most common cowphcition but a0l such cses recovery was
complete notlung more than observation hemng necexsary In
the tuthors cypenience wath this procedure the only compha
tion that occurred was extrivasition of blood mto the perineumn
and perirectal tssues of one paent who bad under,one trane
reetal needle biopsy of the prostate glhnd Perhaps one reson for
the himited fnor accorded trnstectal needle biopsy s the fear
which I beliese 15 groundless of mfecuon or formanon of an
albiscess 2t the site from which tssue s t1ken T have never seen
stich 1 comphettton nor has 1t been reported an the Iiterature
In all probability however additional expersence wath this pro-
cedure will [)T(K]UCC more comphc'llmns

If chordomas or suspected neoplistic lestons are present the
possthility that thas technie might contribute to - seedin., of the
ttmor h1s to e constdered  but 1t would scem 1o me thit the
wdvantage of 1 deimtne preoperune dignosss would far out
wagh the mther samote posstbility of unintentronal dassemun
uon of 1 tmor mss

OITICE TFCHN\IC
ntit 1

Trnstectal biopsy of the prostate ghnd an be carred o "
Iy

the office but 2 1 huve indicited hospatizaon and the 1 y
reqon) block anesthesia are much o be preferred i mhhul(x:‘s’ll
anesthess 15 not used  patients csomlly complnn of 1 ;!m
ahe or sichemin, sensatton when the needle s serted -
1s particulasly true when the prostine approach 15 u\c:l‘ :m“t
1ess true when sohd presacml tnnons are prosent When
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roentgenologic procedure they use 1s the most rehable and mint
newly accurne method prrucularly n che diguoss of small
tumors  \lthough they hid made no systemte comparison be
tween the relune merus of procioscopy 1 roentgenologic dis,
nosts they wrote that they repetedly found polyps that had beet
overlooked 2t proctoscopy I only two of their crses were palygs
found with the proctoscope that hnd been nussed by rocnt eno-
logre dingnosis 1 hese mthors sad (ht m order 10 detert ven
sl polyps mavmal defimtion ts required in the roent_ene
s md that such enhancement of defition e be attnnal
only by distance photogriphy and fine focus They abo declared
that the bowc! must be hept free of mucns smce the mucons et
< enterely concerl 1 polyp nd an additton render the comna t
adhesion of the barmm more difficulr Clysodrst and aropine
are whmimistered 1o the panent to reduce the mucus o obam
1 satssfrctory conmg, of the contrast medsum on the mtesuml
wall 1 contrist medium of thick consistency 1s used  1hen roent
seno,rams must be made i severtl projecuons smee phleboliths
or vl projected arteniosclerotic blood vessels may simulate
palyps

1 do not propose to mediate 1 the contention 1 to whethet
or not rocntgenologte examimatton of the Jower bouel @n be
employed sausfactonly for the detecion of sunll merahumnal
projections such s polyps I 1t were assumed thar this vy
of esummruon could be arned ont suceessfully for the statedd
purpose from 1 prictieal standpont ie sonld be expessise tme
consumn,, and arduous for the patent s compared with prex
toscopy  Furthermore cven af 2 polyp or polyps should be de
tected by rocntgenologic methods  procioscopy and ful ueation
wauld be necessary subsequamly to erdicate them It has been
my pricuce to destroy these small polsps by fularttion m b
e proctoscopy 1s done mtinlly

1 he vatue of the rocae anologie din nasis of presara
epeanlly of there 1s croyon of bone s well as roentzenol
cvannanon of the 12,0 mesune pronam} 1o the priximay

J mawees
0

e

[ G HTCERTY unqucsnun'll»l(
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Chapter ¥V

APPLARANCE OF THL MUCOSA IN NORMAL

AND I'UNCTIONAL COLONIC CONDITIONS

A CLASSIFICATION OT INTRINSIC LISIONS
O THE LOWLR BOWEL

NORMAL MUCOSAL VARIATIONS

The normal mucosa w1l vary considerbly m appearanice amon
different persons In some the viscular pittern 1 very maked
(Plates 2 and 3) n others no gross vasculir pattern 15 cadent
(Plate 4) The degrec of mjection of the blood vessels 15 alterat
considerably by dilferent types of enems In cenmn perst ©
a soipsuds glycerm or peronyde encma will cause marked i
tiont of the mucosil blood vessels DBectuse of ths the wevpen!
enced proctoscopist tmght be inchined 10 diagnose an silammatny
process when such docs not exist Peroxide enemas e kel 10
cse 1 violent rection in the mucosa especrally f the enemd
remuns 1n the bowel for longer than 1 fon nunwtes Tlus it
be duscussed further m Chapter 0

Lnlarged Lymph Fallidles — \nather type of normil mm"\;
which s frequently confusing to the novice 1s one with enlisge
baph follicles 1ymph follicles are present m all mucosal nm:‘
of the bonel but the size of the folhde will sy causuderablh
and sull remam within normal s In the authar s expesnste
these enfarged lymph follicles are seen ost frequently J’"""'
wifants and chiekiren or 1mong perions who tnd 1o hase x:(;"f‘_
ized Jymphord hyperplisin The mucesa s 1 coane l:' "::‘
appairmee (Plite 5) an some patients the folbeles n".,h .
spicuous that the appearnce 1s mistaken for that of a poiyy

annerf 2
mucost 1 hme aho sen the conduson mmstrhenhy g e
"
stictine chromie ulcerittie colites heeanse pp sme pery
follicles produce 1 grnnulr appoinmee

)






Chapter 7/

APPEARANCE OF THE MUCOS4 IN NORVSL

AND FUNCTIONAL COLONIC CONDITIONS

A CLASSIFICATION OF INTRINSIC LESIONS
OF THE LOWER BOWEL

MORMAL MUCOSAL ¥ ARISTIONS

TI’C normal mucosa will vary considerabls m appearance amons
different persons In some the vascular partern s veny marked
(Plates 2 and 5) 1 others no gross vascular patter 15 cvident
(Plate 4) The degree of mjection of the Wond vesscls 15 altercd
cosiderably by different tvpes of enemas In ceram penons
a scapsuds ghceenn or perovide enema mil @use matked ajec
tion of the mucel blood resiels becaue of this the mevpxer
enced procioscopist tught be inchned to diaznoese an mflammatory
process when such does not exst Peroade enemas are hikely o
cause a violent reacuon i the mucoa especialh sl the enema
remans i the bowel for lonzer than 3 few mmutes Thes wall
be discussed further in Chapter &

Enlarged Lxmph Follicles — \t ather tipe of nonnal muom
wluch 15 frequemh canfuang ta the Bove 15 one with rrlar rd
Smph follrcles 1 vmph follicles are present an a1} mueal e
of the bawel but the e of the folicle nsll yars eopsderabh
and stsll remzasn wethen aormal himats In the author s expenence
these enlarged Jomph follicles are scen most Irrqunul\ anonz
infants and children or among perwons who tend 1w have geuet
alized Wmphowd perplisz. The mucosa has a toane pebills
appetrance (Plate 1w ome panents the {ollicles are o (e n'
sprevaus that the appearanee 18 mstaken for that of @ pofipon

mucoat | kate abo seen the conditon mysalenls du_mml,.n
e

snactie chrome ukerane cohns becauwe 1 wvne penvs

fallicles prexduce 2 sranular appearante

fel
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Nesselrod described the normal rectal mucos 1s huang a
velvety pperrmce because of the minute openings of the crypts
of Licberhuhn The edges of the crescentic valves of Houston are
sharply defined (Plate ) The rectal mucost tends to be smooth
wlile tht of the sigmord 1s 1 folds and 15 described 1s being
rugose Morcover the crliber of the Iumen of the lower bowel
will vary consideribly umong different persons In general the
rectal lumen 1s several tumes larger than that of the sigmoid and
although the rectosigmendal juncture 1s not 1 consistent landmark
it usually can be adentified by a furly abrupt change m the
caliber of the lumen 1nd by the apperrince of the rugal folds
mn the sigmoid  Another mterntl Iandmark of the rectosigmordal
Junctare s that the bowel turns anteriorly or to the night or left
at this pont

Amount of Mucus —The amount of mucus 1 the bowel 1s not
of pathologic significince Some of the early writers mdicited
that a lrge quantity of mucus secreted mto the bowel 1s speaific
for 2 diagnosis of mucous colttts  Actunlly a large quanuty of
mucus 1n the bowel does not reflect an inflimmatory process wnd
does not sigmfy colitis at 1ll The presence of mucus in the bowel
1s as normal as the presence of saliva i the mouth nd the amount
of 1t 15 mfluenced greatly by mwmy factors such as emotional
upsets or the type of enemt that the patient has used 1n prepara
tion for proctoscopy Commerciilly prepared enemas which con
tain sodium biphosphate tend to produce considerable mucus
but this 1s not a handicap to the proctoscopst because the mucus
can be aspirated easily On the other hand most radiologists
prefer that the patient not use this type of enemx 1 preparation
for the making of roentgenograms of the colon because the amount
of mucus which the enema produces will nterfere with filling
of the colon by the barium mixture In some persons whose bowel
secretes much mucus the mucus will dry out and form a cast
of the bowel Finally the cast 1s expelled and then a very gitated
patient confronts his physictan with the report that he passed
a piece of 1ntestine

Proctitis Stcca —From an objective standpomnt perhaps the
exact antithesis of what 1s called mucous colitis 1s what some
proctoscopists speak of 25 proctiuis sicca 1 condition which 1s
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not procuts but 1 dry stcky bowel or 1 mucosa that secretes
very e mucus Proctitss sicen s not pathologic Probably it 1
seen most frequently m patients who have tiken cubarue ents
for many years Since the lubncting cffect of 1 pormat quinoy
of mucus 15 Jacking 1mony, such persons 1t miy be necesars
proctoscopy o open the Tumen of the bowed thewd by wse of
the bellows to blow 1 e ur

Unused Segment of Colon —\ tumporry or loop 1ype of colos
tomy sometimes ts performed by surgeons to put that part of the
howel distal 1o the colonte stom1 1t rest An exumple of an in
flammatory process for which such 1 procedure might be per
formed 15 teute dverucublitess This scgment of bowel 1t vest s
spohent of 15 . unused segment e mucosa of 1 utiused
segment of bowel will 15 1 rule bleed more raadaly than s normal
wha gt as rabbed wath 2 cotton swab The appomance of the
mucos1 m such 1 sepment s perfectly normal exegpt that the
mucosa trrumatizes more castly than docs thae of the bowdd that
15 1 constane use s manfested by bleeding This type of bleed
ing from the mucosa of w unused scgment of bowe! usually docy
not occur unless the colome mastomosis or shunt tbose at has
been (stablishied for ac lewst 1 yar

INTRINSIC LESIONS CLASSITIED

Intrnsic lesions of the lower bowel include those conditions
which for the most part onginite m the loung of the lower
bowd 15 opposed to oxtrinsic lestons which ongmtie ontade the
wall of the lower bowd DBy ther very natnre cortam ntnnsi
lesions m1y become intrimural or extnnsic Just s erenn eNin
Jutninl lestons  such s 1 endometnoge prxess or et
malignnt extenstons w1y become ntnnsic

\ sitsfrctory sorkin, chssification for mtrmsc fevons 18 28
follows

1 Ulcerations
) lraumate uleers
1 Fnematp sbrasions
b Imtruntent abrasons
Chermiaal wleers
a Peroxade enemas

I~
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b Mucosal burns

Lrosion ulccritions

Irradintion uleers

Infhmmatory ulcers or processes

1 Chromie ulcerine eohius

b Amchic ulcerive colitis

¢ Ulears of regronthalats (10 b oand ¢ e discussed
m chapters dealing with those subjects)
Tubcreulous uleers

¢« Ulcers cwsed by Schiustosomt mansont
{ Baally dysentery

g Ulcers caused by Balintidiem col

h Histoplismosis

Malignant ulceritions

d

11 Neoplastic and prencoplastic discases ansing from the

mucosa

1 Adwomatous polyps

2 Muluple polyposis ([amulid)

3 Peutr Jeghers syndrome

4 Inflammntory polyps

5 Adcnocircinoma

6 Carcnords (Although caranonds rise from the mucosa

of the bowcl near the bisement membranes of the
Kulchitsky cells in the crypts ot Tieberkuhn we have
chosen to mclude them with intramural lesions be
cause they most frequently appeir 15 submucosil
nodules It 15 unusual for a carcmond of the rectum to
have ulcerated through the mucost)

IIT  Granulomatous les:ons

= e N

5

Foraign body granulomas from
a Nonabsorbable sutures

b Banum

Lipoid granulomas

Amebic granulomas
Lymphogranuloma venereum
Syphilis

65

Smce the definion of what constututes a granuloma 15 so
expansive— a tumor or neoplasm made up of granulation tissue
~the foregomg list of lesions could be enlarged almost ndefintely
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I have histed only those which I hive seen It nught well be argued
that other lestons mamifestitons of which are rither comman ta
the perrnal arer and wiich form grinuloms such 1s the lestons
of regional alets and hrdrdenius suppurtuve could be hsted
lrere

REFLRINCE

I Nesselrod J P Pracucil Proctology Ed 2 Phyhdelpmr W B
Saunders Company 1957 p 5



Chapter VI

DIAGNOSIS AND DITTERENTIAL DIAGNOSIS
OT ULCERATIONS O MUCOSA OF
THL LOWLR BOWLL

Brmdl) sperlang ulcers of the mucost of the termunal part of
the bowel are mcluded m two mun groups (1) deffuse and (2)
discrete The 1nespenienced proctoscopist should attempt  to
clssify all nlcerations mto one of these tho mun groups When
he does so he will sve lumself much difficulty nd disippoint
ment because relegition of the ulcerinon to either group climm
ates many possibilities for error and confusion

Admuttedly even to the espertenced some of the rectal ulcern
tions are difficult to categorize becruse of secondary ulcerations
erosions mived infectons and the like Recourse to the Iustory
and to chnical and laboratory assistance frequently 1s necessary

If the ulcerition 15 typical 1t 1s diagnostic but at other times
1t 15 only suggestive For instance I should hesitite to make an
unequnocal drignoss of a tuberculous ulcer of the lower bowel

without supportine evidence that the patient has a tuberculous
focus

CLASSITICATION

The following 15 a sausfictary working classification for the
various ulcers seen at PTOClmCOP\C examinaton

Traumauc ulcers
Enema up abrasions (discrete)
Instrument abrasions (discrete)
Chemical ulcers
Hot retention enema procutis (diffuse)
Hydrogen peroxide proctitis (chffuse)
Irradiation ulcers (discrete)
Erosion ulcerations (discrete)

[67]



65 Lestuns of the Lorer Boael

Inlamntatory ulcers
Chronie ulecrine colius (hffuse)
Amcbic ulcerine colms (discrer)
Uleers of regronal dats (discrete—mas e diffuse)
Venureal hmphogranulems (discrete or didluse)
Tuberculous uleerttions (discrctc)
Schistosomstic (mansons uleeruons (discrete)
Baaillary dhsentery (atlier buc wsually discrae)
Bafanudim coli ulecrivons (disereae)
Histoplasmasis  (discrere)

Mabgnumt ulceravons (discrete)

TRAUMATIC ULCERS

Tranmanc vlcers usmally are the results of irum wmtheted
enemt ups or anstrumentiuon  nemiup nleers or wounds
wenerlly occur on the antenor reetd wall i the lower few cenu
mters of rectum and they result from masdirection of the enems
tup while the up 1s being mserted A resulting myury usully
apperrs 18 1 linaar wound 1 fen mihimetos wide to 7 antimeter
or twvo long from which the mucosa has heen denuded (Plite 6)

Intexpertenced proctoscopists will on occrgons remove 1 duat
of mucosa 1 passmy, the proctoscope  [he smportance of the
runntic wloer 15 that it be recogmized s such and that st not
be confused with somcthung more si nelicant

CHEMICAL ULCERS

On ocerston I hwe seen vanous degrees of procttss sesulting
from retention enenas that were too hot In the presence of tenam
inflwmmrtony processes and s1gue rectal pans hot retention
enemns fimve great theripeatic valiue but the tempenature of e
water should neser exeeed 103 I 2t lewst wathout carefol nuran,
stipenitsion When 1 patient s instracted 15 10 the swnner of
prepanag 1 hot ratention enemy 1t is 3 wood phin to advise him
or her to use water 1 warm as the hand wedl tolerate for 1 minute
It genieral if the hand wall wlerne the hew of the water there wil
be no difficulty sn the use of the water for an enema 1t unwne
for the patient to tempr to use a therttamicter for he mn do
so amproperhy and the readin, will not be rccure Fhe veasl
arens that T e seen were suvaned Afier pauents had gested
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the temperiture of the enemt with 1 thermometer vther than
with the haxd

Perhaps 1 much more common type of chemucal proctitis 1s
that resulting from varous mustures of hydrogen peroxide used
15 an encm Different persons seem to exlubit variations m their
reactions to the peronide enemi but m general the damnge 1s 1
proportion to the degree of concentraton of the peroxide and the
length of tme the solution remams m contact with the mucosa
Pumphrey wrote that 1t 1s unwse to use hydrogen peroxide enemas
n solutions stronger than 3 per cent meamng about 1 flnd
ounce of perozide to 500 cc of water If the patient has dafficulty
n expelling the enemt and 1f the encmt has been retamed for
more than fifteen or twenty minutes 1t should be drawn off or
diluted further by the mstilling of more water into the rectum
A Iustory that 1 peroxide enemn has been used as a rule 1s suffi
aent basss for the dingnosis of hydrogen peroxide proctiis When
shortly after introduction of the enema the symptoms of tenesmus
and 2 beanng-down sensation 1ppear with the passage of bloody
mucus they are suggestive that the rectal mucos has been affected

The proctoscopuc pucture will vary considerably depending on
the concentration of the peroxide n the enemz and the length
of time 1t has been in contact with the mucosa As would be
expected the greatest 1ctivity 1s in the lower part of the rectum
The mucos1 may be completely denuded 1n patchy areas and the
mtenenng mucosa bleeds more readily thin does normal mucosa
(Plate 7) Some 2uthors have described reactions from a peroxide
enema so severe that 1ll the mucosa in the lower bowel was
completely sloughed I have never seen this extreme The mmpor
tant feature 1n the differential diagnosis 15 a history of the use
ot a peroxide enema followed by the passage of bloody mucus
and the presence of tenesmus If pattents thus afflicted are seen
early the rectum should be washed out with a plain water enema
then 2 fiind ounces of warm mineral o1l should be nstilled mnto
the rectum and rest 1n bed nstituted for a few days

TRRADIATION ULCERATION

Synonyms for this condition are factitsal proctitis or factitial
ulceration I prefer the term 1rradiation ulceration to describe
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this condition becuse the ulcerition or proctitss s crssed by the
s of mdwm or by \rys Although the ulcerition or proctitis
15 freutnl menmg arufienlly or umntentionally produced the
same 15 true of sever! other recial lesions specshicilly hydrogen
peroxide proctiis In my opimon the term  imdition uleen
uon or arrdntion procutis 15 more descriptine

Most writers on the subgect el wradwon ulcenuon v just
frible leston 1n the sense that it does not mdicue faulty technie
on the part of the ridittion theryst This my be truc to 1
certun extent but most rdiologists d the author cerenmly
agree that the extent md severtty of the rrdiion procnns or
ulceration e 1 divect proportion 1o the Jength of sme that the
rectum 1s exposed to rrrrdition and to the amount of shickding
that 1 used around the source of pridition

Proof of the foregoing statament s hest Muserreed by die frt
that in 1935 an the counc of 19381 proctoscopte examutions
wrtditton proctins was dignosed moonly thargy fne femike
paents (002 per cent) m most of whom the reaction was of
furly mild degrec Nearly all of the thirty fne patients had been
weated wath mdinm for ciranoma of the ceran The fiqures
Just quoted may be contristed with those of twenty years 120
or the yar 193% when dunng the course of appronumtddy
10000 proctoscopre exumnttons 106 anstmces of arrdontion
procuitis were found In mamy eses the condition was very sevefc
with extensive sloughing processes in the rectum T other words
mprosed techme w the applicaiion i shuckdimg of the indn
tion chimmates or mmunuzes the degree of amditon precuos
1 he mere face that the madence s decrosm, indiares tha the
rerction tiself 15 praventable and eherdfore momy opimton not
justifinble

Aty rate the lesion oceurs after wrudiinon for conditinns
usinlly mahgnnt amolung peluc structires (entertlly the
cervin utens) other than the rectum

Proctoscopnc Prcture =1 he proctescopic pretute s mzht be
suspected vanes grently from mikd hyperemt of the nmucea w0
an atensie grccxudl L temicrons slou lun, proves which
mas cover the entire antenior rectal wall The mmt antense 10

action 15 1 rule 18 m that part of the antenor vl wall that 1
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Grade 1T —This 1s charnderized Iy the presence of 1 strictar
plus procuiuis nd uleeruon (Phue 11)

Grade 1] =This »s charctenized by procuans wkeravon stric
ture md 1 rectovigmal or rectovestcnl fistult or 1 perforition of
the bowed (Phie 393)

Symproms —On the bass of the deseriprion of the four grides
Jt histed 1t should not be dithanlt o prediuct the ssmptans
Buie wrote that the wvernge meenvtl bameen the Tt applicrtion
ol rocntgen rys and the appermrance of recnl symptoms 1s Ine
months bt the shortest mienal s one week  the Jongest s
yerrs and that two therds of the paticats are Iree from symproms
tor three months after tramant

The prsent s presanting complunt ss thar she has passed blood
with the stool More commonly than not the blood 1s cotted
because tt s the form of gridual vonng from the site of imvolve
ment and there s suffiaent ume for the blood 1o dot hefore
1t pisses from the rectum

Comadant with the 1pparrmee of recral bleeding there s 1
varnble degree of tenesmus or rectal arrperbaley mandfested
by 2 constrnt wrge (o delecrte At erch weempt t defeciion 2
litde bloody mucus 1s pissad I 1 rectovaginal bistula forms
feces ar gas or both may be passed from the vagint Most patients
complun of 1 dull achm, pun up o the recttm which s
difticult for tham o deseribe ar to locate accurtely

1 he one consistent proctoscofuc findung s that there 1s aliavs
telangiectasss etther in the scar or adpacent to the nleerated wie
Ihose tmy new blood vessels are situated superfiantly i the
scar and they bleed at the shghtest trinma

Diagnosis = T he diagnosss s 1 rde s not deflicult of the poss
brhity of irrditon ulcerition s kept w mmd Since symptoms
do not 1use 18 1 rule for sesartl months after wrrdnuon the
patent will not asociite the occarrence of the rectal sunproms
with the wadertion Thus 1t m1y be pecevan o ad 1 direst
question 15 10 whether or not rrdnnon his been ised

Bute hs wrstten that m 9% per cent of caes the rrradhnigon
ulcerison 1s hmited to the antenor recerl sall and dhoe m an
dditsonal & per cent 1t mvoles the anteror wall wuth other

potnions of the rectam (b, 2D
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EROSION ULCERATIO\S

Trosion uleeration of the mucosa of the Joner bonel e occur
through the lumen of 1 stncture (Plate 12) or the mucosa over
lying an antrumunl or extrinsic tumor mass When ths occnrs
1t my be difficult to rule out 1 primary mahignam process unless
specsmens of tissue are removed for hiopsy

INFLAMMATORY ULCERS

Ulceritions of the mucosa which occur m the presence of
chronic ulecratne cohuis regronal alats  amebic colins and
venereil lymphogrinuloma e discussed clsenhere i this book
under the headings which deal with those condittons To be
hiscussed 1n this chapter 1re the less frequently seen mflammatory
ulcers of (1) tuberculosis  (b) scustosomiasts {mansom)  (0)
byathiny dysentery  (d) ba)mtdnss and () histoplismosss

Tuberculous Ulcerations — Luberculous ulceritions of the
lower bowel now 1re seen less frequently Whether or not the
reduced madence 1s the result of the severl ness ant1 tulercutous
drugs that Ive appeared m the Tt fow years T do not know
However the frct remuns that dunng the course of severtt
thousnd proctoscopic extmmitons 1 limve not seen w ulcer
of the lower bowe suspected of bang tbcratlous e the past
Mo yors

Proctascopnc Appearance ~As 1s true of most ulcerations of the
lower bowel there s nothing truly spccific about the gross appear
ance of a teberculous ulcer Conenlly  the ditgnosis s reached
w this manter of a pattent has a diserete uleer or uleers of the
rectal mucasa of 1anous siues and shapes and of 11 15 hno 1o thet
this patient has pulmonary tiberculous or tuberculoss m some
other focus 1n all probability the ulcers an the rectal mucosa are
tuberculous The two levions with whieh tuberculous ulcerinoms
are most hikedy o be confised are the uleers of amebic cohitn
and the secondny uleers of regional slaws  Taberealous uleens
hve devated borders and they tend 1o be g than the e
tipes mentoned previously  They snrt out s tiy tabercdes
(Plate 19 which uleerate 1nd may became confluent ind therefore
they cn 1sume lmost iy e or stape The fraden of tuber
culous ulcers 3t procncops mdicttes thu the panent hs far



v 1neeq lubcrculmls md thqy I shoulq be ap 4 SMtoryy,
[/

I perpl e Regtay Tuberey 0515 Y Opungy, 1My case g

[ s0-caj [ Bherplasye rect) tibercy g, 'S Teporteq 0 the o)y

Hermyre ually ¢ cases of receat hemer, Yenereq)
l)mphngnnulom'n or o, ong sg nding e ulce, € colrgys
Tom ap € Standpe,y,, Tlewst g, Nothing tha “ould

set h)pcrphsu bereyy, Pare gy, cut gy, tincugp
€t af the Plucene o, pulmon'nr) ulos; € lumey, of

the boy, el 15 rg, ced wyp, sca thickeneq stic mntestingg

1
wal, Il)pcrphsm lubenulosns of 1he tectq) Mticosq might e
Suspecteg
Sclmlommmhc (mmuam) I/Icemlmn.r ~Ulcer1uons of sclusto
SOmygyg (m'msom) haye "ot beey, seen by this Writer bue
ndoy e, 1y they gq ocenr arars gy Which sclnstosomnm 15
1 n

Preiale, Wa T Wroge that p, \ th Migrag, and cop,
centrggp, M the oq e papy of the Uiteq g tes of 700 9pp
Puerq, R Mong whom the 1scq ther Prevajen,
sdustusmnmsns Wi, e 1 mMjor 4, ledica] Urgicy Problem,

am[esmuonsrf he disease |, the loy o Onel qy, 1ght abo,,,
Y the facq T the Iy 40 of Ustosor, 150 fay o been
ngesteq Chter gy, Dorea} Clreulyy,, ere may, Tty e
Produycy, and I f €835 ocey of ¢}
from the veny, ud Apillape f by, 52 throygy, the
Mucosq 4y, 1 ine € rectym Produc th 10] hnges seen
U proceg, Py

I’rorto.rro/uc [’u‘tme“ "irne “ho hag o, le ey
Perience Vammmg the 1o er hoy, Pitieny flicteq With
schiseogg, 1S Wrote thar 4 most cop d Onstan,
p OCtoscopye fmdmbs are smqyy TOs10n; bleedmg
or m Ppear 44 tny gy cxrcumscnb d req on g
Othery, ma, appearm;; Mucos,

™ additgy, o the €rosiopy nd Petechyy h Trhages “’amer
sard Taseq granuloma of y5 S 51 I ar}mg
Stages of Iypond[or 340n ocey, It 05 Of thes, Polypo,gq
8ranyj, T Mucogy) S100s tha, 2 € extry, ded , t
the rec,
1agnos,s ~T¢ tagy f s, IIJ'IOJ'DIIIIHJIJ 1 sec

tion of Mucoy Mbrape gra lomag



76 Lestons of the Loier Bouel

crosions 1s remosed nd pliced on 1 gliss sde drop of sahne
soluton 1s placed on the section and 1 cover ship 1s 1pplied The
section 1s then exummed microscoprerlly for the prosence of eggy
Smce the ese of truelling 1s ever mcrewsmg the possibility of
infection with Sclustosomr mansons should b kept i opund
when proctologie patents from cerean geogriphic locttions are
encountered

Baallary Dysentery —Bacitiry dysentery s W wute mflimma
tory process of the colon charctenzed by 1 sudden onsct with
fever frequent bloody rectal discharges 1bdomml cramps nd
sevcre prostratton Manson Bahir wrote that 1t 1s safe to regard
acutely developing tropieil dinrrhen s either baaillary dysenteny
or amebic dysentery Bacillary dysentery 1s charctenzed by 1 more
mpid onset higher fever more frequent stools rpid pulse and
generally 1 more acutedy all pauent than m amebic dysentery

Proctoscopc Prcture —At proctoscopy the mucost of the lower
bowel will be seen to exfnint diffuse hyperamia hemorrhagie
spots and cdem I the pattent 1s seen carly in the disease there
usually 1s no ulcertion and the process 1s indsungshable from
crly 1cate chronie nleermity e colitrs W hen uleertion does apperr
15 1t usully does after the fisst day of symptoms at s quate dnr
wierisuc and not castly confused with any other type of uleeriuon
that occurs 1n the mucosa of the lower bowd! The ulcers re
relunedy Iarge md suparhial gnang the ppearnce that the
superficl Iyers of mucosa hnve baan shaved wath a sery shrip
rizor  The borders of the ulcers 1re arregulrr ind flat meanng
that they re nather elevated nor depressed  The uleers tend to
hue n patchy amingement and tre covered wath 1 thin £33y
manbrne that s Asly wped away Al winc the wleerited
arer bleeds canly Some anthors <y that ths gry membrane
m1y corer the entire Josner bowel but T hne never abserved 1t
10 do so

Lhie proceoscoprc apperrice of wate bralhny dysentery most
Iikch would be confused with the appearnce of euly fulmniting
chrom ukertne coline that s before the mibiary bceses of
chromic ulceritne cohts are mamfost Subsequent devel p
ments or wother proctoscopic envimimpon a fen davy Titer
will dustingush betneen the tno disenes Brathin dasenteny
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tends to be 1 self inited  1cute discase responding well to some
of the atibiotic drugs parucularly erythromyan Severe chemical
proctiis such as smght result from 1 peroxide enem 15 very
suntlir objectively to rcute brallary dyseatery but of course the
lustory would disunguish between the two conditions

Diagnosis — The proctoscopic diagnosis of acute bacillary dysen
tery 15 presumptine only  \hsolute dignosis vests upon micro
scoptc extmmation of the feees 1 procedure which 1s supposed
to e valuable af 1t 1s cirned out ¢arly m the course of the diserse
Serum agglutiation tests tre of help lier on

Some wniters describe 1 chromic form of baailiary disease Therr
descripuions agree perfectly with the apperrance of 1 bowel
affected by long standing  burned-out  chronic ulcerate colitis
which 1s to say 1 scarred thickened bowel wall irregularly con
tricted with polyplike deformities I hve neser made a diagnosts
ot chronic bacallary dysentery on the basis of the proctoscopic
examnation If such 1n entity does m fact exast the diagnosis
certainly would hwe to be confirmed by the finding of the
causatnne bacilli 1 the wall of the bowel

Balantiduum colr Ulcerations —Ulcers cau ed by Balnudium
coli have been described but certamnly they 1re not common
Balantidium coli 15 1 protozoon found mn the ntestines of man
and other animnls It rarely gives rise to symptoms and as a rule
15 considered to be an mnnocuous parasite but 1t may cause bloody
dysentery I have seen only one instance of proved dysentery
caused by this organism and 1 this wmstance the diagnosis wis
made largely by exclusion In tlis patent as in those described
by Buie a mustaken diagnosis of amebic ulceration had been
made The ulcers appeared to bhe almost 1dentical to amebic
ulceratton but they were larger thatis up to 1 cm 1n daameter
The intervening mucosr was normal Repeated examination of
stools as well as biopsy of tssue taken from the edge of an ulcer
did not reveal Entamoeba histalytica but did demonstrate Balan
udium colt Deaths from infection with this protozoon have been
reported 1n tropical countries but in the United States 1if the
organism occasionally 1s pathogemc the infection has a mild
course

Histoplasmosis —Histoplasmaosis 1s a mycotic disease capable of
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crosans 1s removed and pliced on a glass shde A drop of safine
solution ss placed on the section and a cover ship 15 applied The
scetion 1s then oxamined microscopcally for the presence of egzs
Since the case of travedling 15 cver increasing the possibnlity of
mfcetion with Schistosoma mansons should be kept i mnd
when proctologic patents from certam geographe locations arc
cncountered

Bacillary Dysentery ~Baaillary dysentery 15 an acute nflamma
tory process of the colon characterized by a sudden onset with
fever frequent bloody rectal discharges abdominal cramps and
severe prostratton  Manson Bahr wrote that st 1s safc to regard
acutely davdopin,, tropical diarthea as ather baallary dysentery
or amehic dysentery Bacillary dysentery s characterized by a more
rapid onsat hagher fover more Irequent stools ramd pulse and
generlly a more acutcly 1l patent than i amebse dysentery

Proctoscopre Preture —At proctoscopy the mucosa of the lower
Bowel will be seen 1o extubit diffuse hyporemia hanorrhagic
spots and cdema If the patent 1s scen early in the disease there
usually 15 no ulccraton and the process 1s mdistmguishable from
carly acute chronie ulcerative coliss When ulceration does appear
a3 1t usually docs after the first day of symptoms 1t 1s quite char
acteristic and not casily confused with any other type of ulceration
that occurs an the mucosa of the Jower bowel  The uleers are
relaunddy large and superfial iang the appearance that the
superfiaal lyers of mucosa hive been shaved with a very sharp
rizor  The borders of the uleers are prregular and flat. meaning
that they are nather devated nor depressed  The uleers tend 10
hne v puchy armangemont and arc covered with a thin gray
membranc that s castly wiped away after which the ulcerated
rea bleeds easily Some authors say that thss gray membrane
m1y cover the entyre Jower bowel but I have ncver obsened 1t
tn do so

The proctoscopic appearance of acute baaliiry dysentery mot
Iikely would be confused wath the appearance of carly fulmmaung
chronic ulecruse colitts that s before the mihiary abscesses of
chromc ulceratne coliis are mamfest Subsequent develop
ments or anathar proctoscopic (xamination a fow days later
will disunush between the two dicrses Baillary dysentery
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tends to be 1 self himuted wcute diserse responding well to some
of the aubiotic drugs particularly erythromyan Severe chenucal
proctitts such as might rosule from 1 peroxide enema 15 very
simlar objectinely 10 acute baallary dysentery but of course the
lnustory would disanguish between the two conditions

Diagnosis — The proctoscopic diagnosss of acufe bactllary dysen
tery 1s presumptne only  Absolute diagnosis rests upon micro
scopic eximnaton of the fues 1 procedure which 15 supposed
10 be valuable 1f 1t 1s carried out ¢arly i the course of the disese
Serum agglutintton tests are of hedp hiter on

Same writers describe 1 chronic form of Incillary disexse Their
descriptions agree perfectly with the appearnce of 1 bowel
affected by long stinding  burned-out  chronic ulcerative colitis
which 1s to s1y 1 scarred  thickened howel wall irregularly con
tricted with polyphike deformities 1 hive never made a diagnosis
ot chronic brcillry dysentery on the basis of the proctoscopic
exiunation  If such an entity does o fact exist the diagnosts
certamly would hue to be confirmed by the finding of the
causatine bacilli in the wall of the bowel

Balantidium colr Ulcerations —Ulcers caused by Balinudmum
coh have been desenibed but certamly they re not common
Balantidium colr 1s a protozoon found n the ntestines of man
and other amimnls It rarely gives nise to symptoms and as a rule
15 considered to be 1 mnocuous parisite but 1t may cause bloody
dysentery I have seen only one mnstance of proved dysentery
cused by this orgamism and 1n this instance the diagnosis was
made largely by exclusion In tins pauent as mn those described
by Bure a mustaken diagnosis of amebic ulceration had been
made The ulcers appeared to be almost wdentical to amebic
ulceration but they were larger that 1s up to I cm n dinmeter
The 1ntervening mucosa was normil Repeated examnation of
stools as well as biopsy of tissue tiken from the edge of an ulcer
did not reseal Entamoeba histolytica but did demonstrate Balan
tidium coli Deaths from infection with this protozoon have been
reported 10 tropical countries but n the Umited States 1if the
orgamism occasionally 1s pathogenic the infection has a mild
course

Histoplasmosis —Histoplasmesis 1s a mycotic disease capable of



Chapter VII

CHRONIC ULCERATIVL COLITIS
SYNONY VS

Synon)ms for this disease of the colon re nonspecific or idio
pathic cliomc ulcerative colitis ulceratrve colitis, colitis graus
streptococcic ulcerative colitrs and thrombo ulcerative colitis

Most diseases about which redatively little s known have gnen
rise to 2 voluminous literature on them and chronic ulceritne
colitis certunly 15 no exception to this rule My mrention 1s to
recount only known facts about the disewse with paruculir
emphasis on the nterpretaton of the proctoscopic findings on
uwlhich a defimtive dignosis rests

CLINICAL FORMS OF THE DISEASE

For purposes of mute?! understinding those of us at the Maso
Clinic who h1ve to do with the dirgnosis aind treatment of chromc
ulcerative cohius—menng the physions in the sections con
cerned with gastroenterology diignostic roentgenology and proc
tology—hase divided the diserse mto three types

Type I Chrotuc Ulceratue Colitis —Tlns type represents that
pirucular form of the disetse which follows 1 rither defumte
pattern 1n development and progress that ts 1t begms an the
distal prt of the rectum md advances with virthle rites of
speed proxumlly or orad I huse seen tstances 1 which the
disease 15 confined to the distal par of the vectum or to the entire
rectum  without advancing prosmally In such crcumstances
the disese remms stauc so to spaak mdefiutedy Sull the wsaal
preture 1s that of progressive provaol advance. When the discase
adhances prosmally 1t usually stops at the tleocectl vilie hut
about 1 third of the cses 1t crosses over to miolie the terminal
part of the tleum Itas this gype T chromc ulceritne coliis tht
comprises about 83 per cent of the nonspeaific forms of cohns

{ro}
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and for wliueh Bargen md Bute hve comed thie name  thrombo
ulceritive cohis on the basts of what they hehieve o be the
cuologie brdkground

Type I Chivome Yicerative Colitis ~ [ s form of the disewsc
his two distinetive fortures that see it apart Tarst at never n
wolves my part of the Irge gue that hes withim vexwh of the
proctoscope Sccond 1t 1s regonal or segmental and affects manly
the night side of the colon nd the dirgnoss 1s made chinieadly
wd by raenten ry studies of the colon rther than proctoscop
willy Thas type of ulcemtne cohitss mny be suspeeted on proc
toscopic exnmmanon rarely T have seen the distal aret of imvolve
nient of segmantal cobns 1 {1t which accordng o our defimuon
would remove 1t from che ctegory of type 11

Ty pre HI Chrome Ulceratine Colitis —~Thus form of the disese
1s one which presents A different and quite yvanble proctoscopic
picture Bargen ? wrote tha type HI nlceritive colins has a daffer
cnt etiologte background and that 1t responds to treatment less
satssfactonly than does type 1 Type (T nicerane colias usunily
mmolies all of the colon md termmnal part of the ileum Roent
senologically it may be mdistinmushable from type 1 ulceratnve
colitis My onn opimon whih s not shared by my colleagues
1s that type IH chronic ulceratne colizs 13 sunply a label that
«in be applied to certun forms of the diserse which wall not
readily adapt themselves to other dignostic categories At one
tme-nd dus 1gun 1s my own opimion—type 11§ nleertive colis
iy have been type I but becuse of secondary infections ulcer
ations and erosions which alter the objective picture 3t 15 1mpos
sible to categorize the disese m arther of the two types presiously
described

Certam othcr types of cohuis for which there 1s a specilic canse
such 1s tuberculoss amebic dysentery and venereal lvmphogrann
loma are further categorized by Bargen as types IV V VI and
50 on

To me at seems that the foregoing categones do accomphish
one objective they bring n orderly arringement to a situation
about wluch relatiely little 1s known From 1 chimcal standpowmt
we who have to do with the care of these patients with uleerative
coliis benefie from 1 better mutual understanding engendered
by this system of grouping
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To give the reader some 1dea of the relative frequency with
which we see these different types of coltss in the general type of
medical and surgical practice at the Mayo C hntc 1 shall present
figures {rom the year 19,5

In the course of 19581 proctoscopic examnitons carried out
m that ane year period 420 diagnoses of type I chronic ulceratne
colizs were made as compared to fifteen dignoses of type I
ulcerative colits Fifty one of the panents with type I ulceratne
cohitis also had polyps as complications and thirteen had rectal
stricture as determuned proctoscopically

In thts discussion the term  chronic ulcerative colitis  unless
otherwise specified will refer to type 1 chronic ulceratnve colits
s presiously defined wn this chapter

STAGES OF DEVELOPMENT IN TYPE I CHRONIC
ULCERATIVE COLITIS

The proctoscoptc picture 1 the various stages of the develop-
ment of chronie ulcerative cohtis consists essentinlly of the gross
changes 1n the mucosa of the bowel Buie has divided the disease
wto four stages a classification which has served to bring ovder
out of what formerly was a rather confusing situttion

Proctoscopic Picture i Stage 1 ~In this siage the muco 1
duffusely inflamed redder than normal and blecds more readily
than 1t should on shight trauma ‘The s1ew 1 Plate 11 was tiken
unmediately after the mucos1 had been rubbed lightly with a
cotton swab There 15 nothing diagnostic tbout this stage of the
disease The sime proctoscopic picture could be presented by
the presence of early hrcillary dysentery chemrcal proctitss of
acute food posonng In fact the conditron of ant unused segment
of bowel mught even present this same picture

Proctascaprc Picture i Stage 2 =The second stage of chronic
uleeratie colus 1s identified by the formation of mmute milry
abscesses 1 the mucos1 According to Bargens? theory of the
causation of the diserse these muntite abscesses are the results
of wifarcts in the end blood vessels The minute abscesses appeIr
yeltowssh are shghily elesated and are 1 or 2 mm dn]mcu'r
(Plute 13) In this stage the mucosa 1s edematous and redden "
This stage of the disease 1s not seen frequently bectuse at

ed
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evanescent but when 1t 15 scen 1t 1s difficult to confuse 1t with
y other milwmmatory process of the colon Hence once thus
stage 1ctunlly ss discerned 1 defnutive dingnosis can be made at
proclmcnp)

Proctoscopic Picture m Stage 3 —The thard stage of the diserse
1s the one usually seen in panients who have 1ctive type I chrome
ulceritine colitts The mucost appears to be granulir somewhat
like coarse pink smdpaper  The grnularity or degree of coarse
ness will vary from one panent to the next ringing from No 20
10 No Y/ sandpaper (Plates 16 and 17) Bleeding occurs readily
on shght triumn and the degree of 1ctnity of the cohus 1s deter
mmed by the readiness with which bleeding takes plice In addu
tion to surface bleeding on trauma submucostl hemorrhages may
be present i 1 very active phase of the cohis The edges of the
vilies which normally are sharp become rounded or pulled
out by the tinchened edematous wall of the bowel In profile
the edges of the valves 1pperr wrregulir Sometimes 1n this stage
Iarger secondary ulcers occur which m1y be caused by a second
ary type of wmnfection These secondary ulcers may be so numerous
and extenstve as to make recognmuon of type 1 ulceratine colins
diffacult

Proctoscopic Picture in Stage 4 —The fourth stage of chronic
ulcerative colitis 15 a period of remission Typically chronic
ulceratnve colitss 1s a disease of exacerbations and remissions The
proctoscopic picture will sary considerably depending on the
duraton of the coliis and the frequency 2nd seventy of the
exacerbations However the mam features noted are formation
of scars and varable degrees of contracture of the lumen of the
bowel (Plate 18) If the patient has had the disease intermittently
for years the lumen of the bowel may be contracted to a half s
normal caliber or less with complete womng out of valves rugae
and haustrations If this 1s the case 1t may be necessary to use a
proctoscope of smaller caliber than that commonly employed to get
it through the lumen The contracted tubular effect 1s more
apparent in roentgenograms made with barium enema as a con
trast medium (Fig 29) Even though there 1s little or no activity
of the cohtis the patient may continue to experience diarrhea
because the reservoir capacity of the left part of the colon 1s 1m
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paired Contracture of the lumen generally 1s more euvident n
the distal part of the Jarge mtestine than elsewhere and of course
such 1s to be expected since the disease starts n the lower part of
the rectum and proceeds proximally The serosl aspect of the
colon as 1 rule 1s surprisingly close to normal even when the
disease 15 of long durition

wm cnema showing the charsc
ons and narrowing of the lumen
Notice more advinced dnease

Fig 29 The colon after the use of 1 b
tersuc tubular deformity absence of haustrat
i the presence ol chronic ulceratne colus
1 the left side of the colon
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COMPLICATIONS

The complications of chronic ulcertne colitis may be divided
for the sike of discussion mto (I} systenuc and (2) those con
Jined to the large intestine

Complications Confined to the Large Intestine —In this discus
ston we shall not concern ourselves with the systemic comphca
tions which have been considered thoroughly elsenhere For the
sake of completeness, nwe shall duscuss briefly the complicitions
confined to the large intestine

Actually only about 15 per cent of all pattents with chromc
ulcerative colitis have complications but there 15 a great tendency
for the complications to be muluiple 1 1 given case !

Polyposis —Polyposis probably 15 the most frequent of any
complication occurring m about 10 per cent of all pitients with
chronic ulcertine colitts Oniginally  at lewst che lesions are
pseudopolyps or actually mucosil tags Since the colitis 2 a rule
begins 1n the rectum this segment of large intestime 15 the one
most frequently 1molved Sometmmes these polypord mucosal
tags appear as strips or bridges of mucosr (Plates 19 wnd 20)
1tached to the wall of the bowel at both ends of the bndge so
that 1t 1s possible to pass an 1pplicator or some other mstrument
beneath the strap Thas prcture usually s seen 1n the presence
ot old burned out coliis The mode of development of this
prctare 1s thae during a very actne phise of the colius an isolied
strip of mucosh becomes undermmned by ulcerauon Then s
healing 1nd scarming progress the edges turn or roll under, so
that what w1s a strip of mucost heals mn the form of 1 bridge

Polyps tn chromc ulceratine colius are potenunlly dingerous
and should be erdicued by fulgurtion during remussion of the
discise  Exactly when or how the trinsttion of polyps from
inflammatory to adenomitous tissue nd then to cirunoma t1kes
plice 15 unknown It seems to me that the problem warrants
further research which possibly would throw some hght on the
ctsiuon of cincer (Plates 21 nd 22

Carcinoma — \bout 2 or 3 per cent of patsents who hase chrome
wlcerune colis die from caranoma of the colon In some cwses
there scems o be 1 slow trnsitton from polypordosts to adeno-
m1tosis to carcinomt whereas mn others there scems (o (l(sdﬂp
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1 reluntless type of mahignant process that 1s ripidly faal Thorlak
son found twehe mstances of carcinoma of the colon nd rectum
i 182 consecutne colectomies an ncidence of 66 per cent He
also noted that caranoma m this sune group occurred en 10
fificen years carlier than 1t docs m the general popuhwon In 1
well-controlled study carned out by Bargen nd co-workers® on
1561 pattents with chronic ulcerane colitis they found that
cancer occurred llurly times more [rcqucmly among patents
with chrome ulceritne cohus than amoeng members of the gen
eral populiuon of the same age group

Rectal Stricture —Rectal stricture 15 considered to be the second
commonest complication of chronic ulceritive cohtis Narrowing
of the lumen of the large intesune 1s the rule rither than the
exception after two or three attacks of the diserse but what we
hme parucular reference to 1s locthzed areas of stricture As
mentioned previously severil complications may occur 1n onc
patient As shown m Plate 23 a stricture as well as 1 small polyp
may be present Strictures may occur any place in the large intes
tne but since the disease begins in the rectumr complications
such s stricture have more time to develop 1n that area The
stricture 1s a manifestation of an attempt at healing and 15 com
posed of scar ussue Tlus complication develops 1 about 9 per
cent of patients who hase chronic ulcerauve colitis Patients with
active chromic ulceratnve colitis can subsist satsfactorsly wieh 1
very small lumen through a stricture since the stool 15 hquud
On the other hand I have seen patients whose colitts became
mctrne with a consequent change 1n the consistency of the stool
from loose o soft or formed so that symptoms of partial obstruc
tion arose from a stnicture that caused little or no difficulty when
the disease was actine 1f the stricture 1s diaphragmatic surgscal
relief can be artempted The use of a warm water retention enema
after each stool probably 1s of some help m making the scarred
contracted area more flexible

Anarectal Abscess and Fistula —Anal abscess or fistula certainly
1s one of the more serious complications of chronic ulceratiie
cohns It ranks third m frequency 2mong complications besng
preceded by polvposis and stricture In a study of 871 patients
that Smuth and I made 1 1940 anal abscess or fistula occurred
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mn seventy three patents (84 per cent) It 1s most difficult to
exercise proper judgment n the handhng of this comphication
Overconsersausm on the one hand with frequently recurring
1bscesses and destruction of tissue may result m anal mncontinence
or anorectl stricture nd possibly lead to the need for ilcostomy
On the other hand an attempt to elimmate the fistula by surgical
mteriention m1y result m an unhetled indolent wound which
my persist for years md cause great disibility Wieh respect to
surgieal mtervention a few defiste statements cin be made
(1) during an ~ctive phase of the diseise conservanism s desirable
and surgical trertment should be Iimuted to wctsion d drunage
ot 1cute abscesses (2) during remussions of the disease 1t my be
good judgmont to perform fistulectomy m certrn selected c1ses
Healing of the wound may be promoted by the use of roentgen
therapy or ultruiolet wrrdition—but 1t m1y be parucularly
enhanced by making sure that there 1s wdequate dranige Oter
hanging edges nd escess granulwons should be removed 15
indicited when they occur

Hemorrhowds —Whether hemorrhotds should be considered s
a complicition of chronic ulceratnve colttts or 1 comcedental occur
rence 15 beside the pomt The two conditions Irequently coesist
and the mn reson for discussing the questson here 15 that some
pttents who have early chromic ulceratne coliis are unwartngly
operated upon for hemorrhoids much to the chgnin of he
surgeon when he discovers that symptorus of bleedmg persist
after the operation Tlis of course further emphisizes the
importance of proctoscopy before any anal operaion s ur_ldcr
tiken In the previously referred to study by Smuth wnd me 37 pc';
cent of the 871 patients who had chromc ulcerntine cohtis sax¢
that their symptoms of bleeding and rectal dischrges 1 been
noticed shortly before or 1t least becune more pronounced after
the operon for hemorrhoids '

It should be borne i mind that dirrhea 1s not necessarsy
alu1ys 2 symptom of chronic uleertne colitis Acunlly *’”"’:
piuents who hme ulceritive colitts g 2 crrly stage or whos
diserse at lest 1s confined to the distal rectal mucosa 1y coi
plun of consupiuon and it 1s such pawents who m1y be unwit
ungly operited npon for hemorrhods
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Anal Missure and Anal Ulcers ~Punful anal lestons such s anal
fissure and Al ulcers occur i about 3 per cent of pauents who
he chrome uleeritne coliis Here agmn 1t 1s certunly best to
nod surgicld mtenention dunng an ictne phise of chrone
ulceratnne cohitis It 15 preferable to resort to pallintive procedures
\Measures which may be effective m relieving pun are the use
ot topical nesthetic omuments or supposttories 1f the latter are
prescribed the patient should be anstructed how to use them
(see Chapter \\IIT)

Another cffective procedure for the relief of pun caused by
anal fissure or anal ulcer 1s the use of hot anal imigations to wash
out the infected secretions i the ulcers md thereby rehieve the
muscle spasm (see Chapter \\IIT) Tlis procedure will require
about frve minutes On some occastons such care will promote the
healing of w0 wndolent ulcer Often nature will heal a fissure by
producing an abscess beneath 1ts overhinging edge or  sentinel
ptle with rupture of the abscess and the consequent production
of a subcutaneous fistula The lissure can then drain 1nd healing
will ake place In some msiances 1t may be the part of good judg
ment to remove the senumel pile or overhanging edge after 1t has
been infiltrated with a local anesthetic agent In this way the
tissure can drain and healing tikes place Here agamn radical
exasion of the fissure or ulcer should be done only when the
<olius 1s mactive

Anal Incontinence —It 15 a frequent assumption that all patents
with chronic ulcerative colitts who have anal muscular incon
tinence are in such a predicament because of an unwarranted
anal operation such as a fistulectomy This 15 not necessnly true
Many patients who have never undergone any anorectal operition
are completely incontinent because of general debility and weak
ness attendant on the disease while many others will have sus
mmed so much destruction and scarring of anal musculature by
the repeated formation of abscesses that any muscular action 1s
completely absent Most patients who have anal incontinence and
active chronic ulcerauve colitis do much better 1f tleostomy and
colectomy are carried out for them

Perforation of the Colon ~This of course 15 a serious comph
cation According to Bargen 1n half the cases the site of perforation
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1s the sigmoid while the nest most common site 1s the cecum

Masstve Hemotihage —\Massive hemorrhage occurs m 1 per cent
of cases or less By and large chronic ulcerttive colitis 15 a problem
for the intermst 1nd gastroenterologist Operation should be
limuted largely to those persons who have comphcavons such
as localized perforation polyposts stricture severe hemorrhage
anal abscess and fistula and carcinoma of the colon

~
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Chapter VIII

PROCTOSCOFY IN THL DIAGNOSIS
OF AMLBIASIS
INCIDENCE OF THE DISEASE

In(csmmn of the large intesune with Fntamocba lustolytica s
now considered to be 1 wnnersal infechion, rither than sumply a
tropical disease About 5 to 10 per cent of the population of the
Unated States harbor the parisite Most anthonities on the subject
agree that many persons re hosts 10 the parasite but re entirely
asymptomatic nd that the ocenrrence of symptoms depends on
the virulence of the parasite resstance of the host and other
factors

DIAGNOSIS

The absolute diagnosis of amebiasss 15 accomplished only when
Fntamoeba histolytica has been 1dentified 1n the stools tissues or
bodily discharges Because of the possible presence of at least four
other species of Entamoeba and several other protozoa dentific
uon of Entamoeba histolynca may be very difficult Fairly com
monly examination of the rectal discharges will not be sufficient
tor identification of the parasite Therefore resort to all drrgnostic
procedures apphicable should be considered The value of proctos
copy tn the diagnosis of amebic dysentery 15 considered by many
% being controversial Cooper wnd 1t therefore set our to try
to find the answers to certam questions To accomphish this we
studied the records of 115 panents who were proved to have
amebic dysentery

Frequency of Amebic Ulcers at Proctoscopy -1 hat percentage
of patients who uere found to have Futamoeba histohtica by
examination of stools were found to have tlceration of the louer
part of the bouel at proctoscopy? Mansan Bahr wrote that mn a
sertes of 258 cases m winch sigmosdescopy was done amebuc vleers

193}
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and other charctenstic lesions were found in 234 (90 per cent)
In twenty four (93 per cent) of the 258 cases the mucosa of the
lower part of the bowel had a normal appearwnce He concluded
that routine sigmoidoscopy has prosed its vilue 1s a means of
securing a positrve diagnosis

In our study of 115 cases we did not mike any attempt to
classify the disease into the acute or the chromc phases of amebic
colitis All the patients had sufficient symptoms referable to the
lower part of the bowel to warrant exammtions of stools and all
underuwent sigmoidoscopy and roentgenoscopic exmmmation of
the colon

In twenty four (20 8 per cent) of the 115 cases there was nlcera
tion of the lower part of the bowel ty pical or suggestive of amebic
ulceration It must be remembered that the type of amebiasis ob
served at the Mayo Clinic 15 somewhat different from the type ob
served m other sections of the world 3n that most of the ptients
seen have longstanding amebrsts thit fris been treated This
explains the relatnvely low percentage of gross ulceritions noted

As to the location of the ulcers 1t did not seem to us that thert
was any predilection for the edges of the valves 15 has been sug
gested frequently by other writers on the subject

Frequency of Amebic Ulcers on Proctoscopy but Negatue
Results of Stool Tests —In houw many cases was there tyfncal of
suggestive ulceration m the lower part of the bouel but repeated
negattve results of examnation of the stools so thal the diagnosts
wltimately was afforded by study of swabs or scrapings from the
ulcers? In the 115 cases studied we found two (17 per centj
which the situation was as noted above that1s repeited examna
tons of stools give negative results but study of scrpings from
rectal ulcerition 1 one case nd biopsy of tissue from an ulcer
1 the other case afforded the means by which I ntamoeht histaly
ticr was found In seventy seven of Manson Bahrs 209 cases i
which there was ulcerition of the lower part of the Lowel exam
m1tion of stools gave negitive results nd the wctne amebas \\c'rc
recogmized only after study of scrapings from the ulcers Roxdnucd nl‘
and Palmer reported one cise which the panent hid ypcy
rectal ulcers and m winch repetted evummations of the feen) m:;:‘
gne negatne results but study of repeated proctoscopsc snbs
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gne posttne tesults It would therefore scem that the following
statement ts justified  Given a panient suspected of having amebt
asts but one 1 whom exanunation of stools gives negatrve results,
direct examination of the bouel by means of proctoscopy should
be undertal en with the 1dea of obtamng positive evidence from
the ulceration

Frequency of Cocxisting Anal Inflammatory Lesions —Hou
frequently do anal inflammatory lesions such as anal abscesses
and fistulas occur in amebie dysentery? Smithand 1 have pointed
out the reltine frequency with which anal abscess and fistulz
occur 1n chronic ulceratine colits and regronal tleitts We have
not found this frequency of occurrence to obtain  amebic colitis
One of the 115 patients i the series 1 have mentioned had an
1schioanal abscess and one had an anal fistula This incidence
(17 per cent) 1s 1n striking contrist to an mcidence of the same
condiion 1 more than 30 per cent of panents with regional
tletss i a simular study and an madence of 84 per cent
patients with chronic ulceratnve colitis

Frequency of Amebic Granulomas —11 hat other lestons of the
lower part of the bouel uere observed in association uith or as
a comphication of amebiasis as determined by sigmoidoscopy?
One of the 115 pauents had an amebic granuloma 1 the lower
part of the sigmoid The clinical sigmficance of this lesion lies
1n the fact that 1t may be easily confused with other tumefactine
lesions and particularly malignant lesions The differential diag
nosts was made n this particular case by the finding of the parasite
1n the stools and by histologic study of specimens of tissue removed
at the time of proctoscopy

OTHER COENISTING LESIONS

Adenocarcinoma —However the finding of the parasite 1n the
stools alone 1s not sufficient to rule out the presence of a malig
nant lesion as indicated by two of the patients mn the series who
were found by examination of stools to have amebas but who at
proctoscopy also were found to have adenocarcinoma in the region
of the rectosigmoid This complication further emphasizes the
importance of proctoscopy even though the parasite has been
found 1n the stool One of these patients who had a carcinoma
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that was not palpable by digital examination had recen ed vigor
ous trextment with amebicides Then when the symptoms did not
disappear, this pauent was referred for Pproctoscopic examnation
which disclosed the carctnoma 1 the lower part of the sigmoid

Poly ps ~Two patients were found to hne single sesstle polyps
m the sigmoid It 1s possible that these polyps or as some authors
describe them pseudopolyps are simular in formation to the polyps
which occur in chronic ulceratne cohtis  The polyps were
destroyed easily by fulguration

Rectal Stricture ~This condition was found m one of the 115
cases of amebic dysentery The patient had had the disease for
many years The stricture did not resolve after mtensnve treat
ment Tuwo members of the group had scarred contractions of
the anus

GROSS APPEARANCE O AMEBIC ULCERATION

In the earhest stage of development the future site of an amebic
ulcer at first glance looks like 2 minute polyp It 1s an elevated
reddened area 3 to 5 mm mn druncter md the center of the

polypord  are1 mty be yellowish Actually this center zone s
a uny 1bscess contamnng the parasite and degencrated ussue 1
the cp of the abscess 1s wiped tway with a cotton swab 2 minute
ulcer 2 or 3 mm n diameter will be disclosed It has 2 punched
out or umbilicated appearince (Plate 12) As has been sud this
ulcer contuns the parsite which tends to undermine the adjacent
mucosa (Fig 30) grung the lesion the elevated reddened ppear

/ . Mucosa
—-Submucosa

~~-~Circular m
~~--Longitudinal
m

n
$0  The mechanics of amebic ulceration The snflammatory reacts

Fie elevated

tends to undermine the adgacent normal mucosa maksng 1t appe T
and reddened—thus the umbilicated appearance
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ance It 1s by mems of these ulcers that the proctoscopist can 1ssist
mn the dignosis by takmg swabbings or scrapings from them or
by remosval of n entire ulcer with 2 biopsy forceps

When the typical amebic uleer 1s scen at 35 virtually diagnostic
but 1n my experience with the chronic or long stwnding type of
amebiasts seen 2t the Mayo Chinic this so called typical ulcer 1s
the exception rther than the rule Consequently we do not often
sec 1t Manson Bahr wrote that often the only signs of abnormality
are sm1l! flime shaped hemorrhages 1n the center of which Enta
moeb1 orgamisms m1y be demonstrated

Many times 1t s been my expersence that after I have written
a report of practoscopic findings descibing  ulcers suggestive of
amebic infestation  subsequent results of repeated examinations
ot stools re negitive Sumularly study of swabbings or of tissue
removed from an ulcer and surroundimng tissue does not disclose
the parasite The ultimate result 1n some cases 1s that subsequent
roentgenologic studies of the colon or small bowel 1 some of these
patents will demonstrate segmental chronic ulceratine colitis
or regional 1leius In sull other cases results of 2l studies wall be
normal and 1t will not be possible to explain the presence of
the ulcers

It has been my experzence further that the proctoscopic exam
mation rather often will disclose a perfectly normal mucosa even
though examination of the stools may already hne demonstrated
Entamoeba histolytica This 1s not surprnising since as 1 have
mdicated 1t 1s generally accepted that healthy persons may hasve
the parasite without knowing 1t and without the production
of harm

Currently oxytetricychne (terrimycin) 1s thought to be the
most effectine agent for ehmination of the parasite  Chlortetra
cyclme (aureomycin) also 1s of value According to most authors
however antibiotic 1gents exert no apparent effect on extra
mtestinal amebiasts such as hepatic infection
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an aleorectosigmordal fistula which subsequently was venihed at
the time of operttion Preoperitnvely at proctoscopic exammation
lack of mobility of the bowel was noted in the rectosigmordal
1rea and a tuft of granulation tissue was seen at the site of the
hstula Hence to the three mamfestations noted above should
be added a fourth ileorectal or ileosigmordal fistula One other,
or a fifth manifestation was noted postoperatisely m some of
these pauients after resecuon of the imohed pornon of deum
and performance of a short-circiting procedure that is ulcera
uon of the lower bowel

Anal Abscess and Anal Fistula —It 1s important to keep mn mind
that the factor which farst of all will bring some of these prtients
to 1 physician 15 some type of anorectal abscess or fistela This
was the factor which impelled eight or 7 per cent of 114 paents
studied by Smith and myself 1o visit their physicians The tlews
was so muld that the patent was not conscious of 1y intestinal
disturbance We performed fistulectomy 1n six of the eight cses
without bemg aware or susprcious of the presence of iletts
Regional tleitis was discovered roentgenologically within a year
or tno when the 1ntestmal disturbance apperred or became
more marked A total of thurty six or 316 per cent of our 114
patients had 2nal bscess 1nal fistula or anal scarnng and de
formsty with 2 nstory of having undergone wn operation for these
condstions witlun 1 three year pertod before their visit to the
\Mayo Chinte Penner 1nd Crobn hve repeatedly pomted otit this
tendency toward fistulzatson 1n the presence of regionil tlentss
and the fistulh m1y imolie not only an adjicent viscus or the
abdominal wall but also the anorectal area T'ight or 11 per cent
of Penner and Crohn s pattents reported upon m 1938 had 1ml
fistults  Alertness to the possibihity of the coevistence of wal
fistulr and regronal tleiss will uncover more MSANCES of 1he
disense

Some will recall that hefore Crohn estiblished regronal s
25 1 separite enuty the diseise m many €ses wWas m)smkcn‘h‘
dingnosed 1s tiberculosis and the terching was that we shonld
suspect tuberculosts n pinents who had 1l fistulas This wx\c:
of the prablem wall be discussed further m that pare of the u')
which deals with anal fistula and ubercaloss We now wach
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alulity of the mal crypts to mfection flymmanon wnd ulcer
ations 1mong pauents who have regional rleits should be fairdy
common Ulcers of the type m question occurred 1n nine or 7§
per cent of the 114 patients whose records we studied

Heorectal and Ileosigmoidal Fistulas = These fistulas probably
accur much more frequently than would be detected by proctos
copy They are most likely to be demonstrited roentgenologicilly
or at the time of operation However on two occstons [ suspected
and reported my suspicion of regional ileitss i pattents whose
small bowel appearcd normal 1n roentgenograms but who at the
time of exploratory lapirotomy, were found to have 7 short loop
of mmolved ileum deep 1 the pelus with formanon of fistulas
mnto the rectum 1 the region of the cul de sac or rectovesical space
What had caused me to suspect 1lertis 2t the proctoscapic exumn
won? In eich mstance there was a history of vague abdonunl
distress 1n 1 patient with a mild diarrhen the prent wis m the
appropriate age group and at proctoscopy I visuilized 2 tuft of
orinulation tissue 1 a zone of fived rectosigmmd wherets the
rest of the bouwel that was within ringe of the proctoscope was
normal

Ulceration and Bleeding of the Bowel After Short arcniing
Operations —1t 1s 1 well known fict that the tendency of regromal
teitis 1o recur after operitions s relatively hugh At proctoscope
examination done from one ye1r to twa years after resection of the
disersed porton of ileum ulcerition at or near the site of 1o
sigmordl 1nastomosts has been noted on several occasions The
ulcers are relatnvely large menmng 2 to 3 cm an diameter and
they 1re superfical with rrregulwr margms  In most of dltr'
pauents who have ulcers and i some who do not the mucosa 0
the Inrge 1ntestine bleeds more readily than normal If enher
observation—ulceration or ready mucosal blecding—1s mide he
possibility of a recurrence of tleiss should be considered Some
tmes the ulceritions are tiny with a gross appearance not unhike

amebic ulcers
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Chapter X

POLYPS OF THL COLON
DEFINITION

Polyps of the colon have been described 1ptly by some writers
s true benugn neoplisms  and <though 1t may be difficult 1
view of the philosophy of pathologic teachings to 1ccept all
neoplasms 1s bemng bentgn the description just gnen does pomnt
up the ccepted fact that certun polyps occurning mn the large
intesune are potentially malignant The word polyp 15 derved
from the Laun polypus meanmng many feet and 15 defined 1s
a smooth pedunculated growth from a mucosal surface By
virtue of common usage the word pelyp as appled to the
colon has come to mean 1 precincerous lesion and the Jesion
so destgnated should be separated from the various other enlirge
ments i the colon which may project into the lumen nd resemble
polyps
CATEGORIES

Many methods hive been used to clissify polyps of the colon
embodying such terms as  single or muluple fabal
sessile or pedunculited  discrete or diffuse  mahignmnt
or bemgn

For purposes of this discussion we hne deaded to dnude
polypord diserse of the colon mto five mun cuegones (1) aden
omas (2) muluple adenomatosts (fanulial tspe) (1) Peut. Jeyhers
syndrome (4) villous adenomas md (3) poly poud or mflammatory
polyps

Adenomas —\denomas of the colon are the most commn
berugn tumors of the large intestne They occur singly or multz
ply n patients of all ages and m all porvons of the colon They
origmate w the glads of I ieberhulim and genenlly e considertid
to have malignant potentialities

Fudence for Adenomrcrrunoma Seqnence ~To understand
ths problem better the deselopment of cmncer from the cirhest

1.}
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stages must be considered Certun defimite esidence his accumu
lated during the past two decades which indicates that polyps
(xdenamas) of the Irge mtestne re the forerunners of cancar
of that orgm Whether or not all ciranomas of the colon ongmn
ate from polyps the element of tune mvolved 1n the transformn
tion nd the mechinism by whick st 1s iccomphished e unknown
or debatable factors Some factors are hnown however which
strongly support the existence of 1n 1denoma-carcinoma sequence
m the development of cancer of the colon These factors are
histed m the order of their sigmeficance ¢

I Polyps and Carcinoma of the Colon Frequently Are Assoct
ated — \t sigmoidoscopy we frequently see one or more small
polyps sivated 1djacent to 1 crrcmom So frequent 1s this obser
vation that we speak of lesions in such an associatron as  sentmel
polyps  (Plate 56) If a polyp 1s observed and no carcimoma 1s
found within reach of the sigmordoscope roentgenologic study
ot the colon 1s indicated 1o determine whether or not there are
more polyps or 1 circinom thove the level visuabized with the
sigmoidoscope

For further substaintintton of the polyp-carctnoma assocition
1t 1s noted that about 18 per cent of all sections of the large intes
tine remored because of carcinoma are found to have one or more
pobyps adjacent to the carcinoma

2 Close Parallelism Betueen Location of Polyps and Location
of Carctnoma tn 1 artous Segments of Large Intestine —From the
standpoint of prevention of cancer 1t 1s fortunate that about 70
per cent of 21! polyps of the large intestine tre within reach of
the average sigmoidoscope We physicians should take advantage
ot this fact by using the sigmoidoscope more frequently than we
do Likenise about 70 per cent of 1l carcinomas of the large
bowel can be visurlized with the sigmodoscope (Fig 31)

3 Close Parallelism Betueen Carcinoma and Polyps in Factors
of Age and Sex Dustribution of the Affected Patients —The ages
ot thirty to seventy years wlich have been called the cancer
years  constitute the span i which polyps as well 1s carcinoma
ol the Iarge 1ntestine are most frequently found It should not be
forgotten however that one of the commonest causes of rectal
bleeding 1n nfancy and chuldhood 15 2 polyp or polyps of the
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colon Polyps and carcinoma parallel exwch other 1n the distnibu
fton according to sex in a ratio of about three males to two females

4  Untreated Polyps Shou Superumposttion of Carcinoma at
Subsequent Lxamination —Sevenl mnstances have been described
m which adenomas were known to exist but were left untreated
the end result bemng that 1 carcmomn subsequently developed
where the polyp had been

Garcinoma Polyps

Fig 31 The close parallelism between the location of cirethoma :r;«i(:flt
locauon of polyps 1n 1arous segments of the large intesune (Rz‘y(am\\:.m1
with permussion of the publishers from Jackman R J N\abling ! ;(rlz
Waugh | M Caranomn of the Larg» Intestine Diagnostic Frror 11
tion to Location of the Leston JoiMul 137 1287 1289 [tug 16} 1917)

2 Famihal Multiple Polyposis of the Colon Imolies lllrgﬁ
Rate of Complication by Adenocarcinoma of Left Unlrmtfll N
Famuihial muluple polyposis 15 reltnely rre but “‘flm ;mc
found erther complete or partil colectomy wuth perl mmmm
of tleosigmordostomy and destruction of the polyps m the {:c,c
and lower part of the sigmod by fulguranion should lx’an"‘;

& Polypoidosts and Subsequent Caranoma (‘on’:um :anm“
Common Comphcations of Chronie Ulr(mh:‘r Colitis ‘_‘,( T
authors present figures to show that in 10 o 20 per Cl-'“ i
of chrontc ulcerine cohns palyps of the colon devedop during
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the course of the diserse and that many of these polyps progress
to adenocaramom It 1s estimated that wdenociranomn of the
colo is the cruse of death m about 25 per cent of cases of chromie
ulceritine colitts

7 Ihstopathologically  Many Small Polyps 18 luch Grossly
Appear To Be Bemgn Show ddenocwcinomatous Changes
Cellutar Structure ~With the foregomg evidence there s substan
vl unimmaty of opron that most 1f not 1t caranomas of the
colon begin 1s polyps To prictice presention of cancer as 1t
pertuns 1o the colon the polyps should be found and destroyed

Symptoms and Signs —The commonest sign 1s passage of blood
from the bowel but this sign by no means 1s pecehar to the
presence of polyps In fact most small polyps and many early
ciranomns of the colon e cnurely asymptomrue Pavents bhe
tween the ages of thirty nd seventy yetrs who had no symptoms
referable to the large intesune and who had undergone sigmoidos
copy as part of their routine annual physical examination have
been found by vanous authors to have polyps of the lower bowel
(or 1n some mstances carly carcinoma) m 10 to 20 per cent of
the cascs

Incidental Finding of Polyps at Necropsy —In a series of 2 781
necropsies done at the Mayo Climc in a five year period (1935
to 1939 inclusnve) in which the pattents had died of some other
condition not related to the colon (Table 1) 14 7 per cent of the
1757 males 1n the group and 9 per cent of the 1 027 females were
found to have polyps of the large mtestine It should be remem
bered that this study included all ages from the newborn up to
the age of ninety years The highest incidence was found n the
age group of sixty through sixty nine 1n which 26 4 per cent of
421 men and 154 per cent of 195 women were found to have
had polyps (Table Iy I believe 1t could well be assumed that the
polyps eventually would have developed nto carcinomas had
not these patients succumbed to some other disease

Diagnostic Procedures Available for Discovery of Polyps —~
If 1t 15 Rept tn mand that 70 per cent of all polypsTof the large
witestine are within reach of the average sigmoidoscope that most
small polyps do not give mise to any symptoms and that the
adence of polyps 1s greatest i the sixth seventh and eighth
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TABLE 1
INGPENTAL FINDING OF POLAPS 18 2784 \Eckopsies
ACCORDING TO ACE AND SEX OF PAtisat
Mao Cunie 19351939 IacLesnes

————
Polyps Found Cases
Age Years Neeropsy Number Per Lent
Male ' Female [ Male | Female [ \ale | Female
09 15 72 2 1 Te 13
{
1018 66 43 1 3 [ o
—— 7
2099 6 83 4 1 47 12
—_—
30 39 152 114 7 B 16 61
Tt
049 178 187 -7 10 97 23
90 99 430 208 56 2 130 106
j\_¥‘
60 69 42 19, m ) 264 11
7079 17 105 4 16 219 [
80 89 32 20 6 ] 2 188 ] 00

Total Vo7 | ves IEREEE

AReprodu(ed with permussion from the publisher from Jackman R ] Cancer
Prevention Applied to Carcinoma of the Colon } Joua \f Soc 43 04 95 (Mar) 1753

decades of lfe the problem and the attack upon 1t become guite
clear Many authors advocate wnnmal routme sigmedoscopic
exammvons for All panents during the so-called cancer yeuss of
the spin I have indicated If polyps arc found they should
removed either by fulguration or by exasion Roentgenologic
studies of the colon also should be made to detcrnune the presence
or 1bsence of polyps situated higher up 1o the colon Whether u;
not 1t 1s pricucible to perform sigmordoscopy for all pauents of
the 1ge rnge 1 the three decades concerned 15 nother question
but I do feel that from the standpomt of prevention of cancer
there 15 no reltely simple diaghostic procedure tht 15 mose
revealng than sigmordoscopy

In almost 1l mstances sigmordoscopy should precede the Toent
genologic studies of the colon Tor some strnge reson the 1\;-11:.;
pricuaoner lmnll) turns first 1o rncmgcnnlo;;lc studies 0‘ l‘ln
colon when it 1s suspected that polyps 1re present It should 2k
be borne in mund that rectrl bleeding 1s 1 symptom unnm’m:
to mamy lestons of the rectum colon wd anus nd that th
1ype of bleeding 1s nat peculinr (o any one leston
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Most lesions that feel Wl e a polyp  on digital examination of
the rectum actually are hypeortrophued anal paprilae The prpilla
1s rexdily palpable becwse 1t is quite firm It ongintes from a
ppslly of Morgagme nd therefore 1s wathin sy reach of the
waminng finger Inliged nal papillie will vary i size but
sometimes one will hecome s Jarge 15 2 golf ball and prolapse
through the anus (Phte 73) Objectinely they are ewsily dis
ungwshed from 1 wdenomatous polyp becruse they are covered
with skim—mewmng strntified  squaimous  epithelium—whereas
polyps are mucosal n ongin Hypertrophy of these w1 papiflac
1s caused by repeated episodes of inflammation edema and fibrosis
with gradul enlargement They do net hne malignant poten
ualities 15 do lenomatous polyps

Most small 1denomatous polyps are solt and not casily palpable
unless the touch of the exumner s finger 1s very sure

S0 often does the chincian err i bis note on the proctoscopic
referrtl card 1n wniung  rectal polyp  when the lesion actually
15 an enlrrged piprllr that we m the Section of Proctology
facetiously speak of tlus lesion s the chinictan s polyp

Hastopathologic Aspects —The term adenomatous pertans to
mucroscopic aspects of the leston but the miscroscopic features
of so-called adenomas will sary considerably Some consist of
prohiferating glndulr elements with an almost normal appear
ance whereas others m1y hive a compley structure with redupl
cation of glands and tall cells with hyperchromatic nucler which
tose their basal Jocanon

Certainly what clinically would appear to be a benign adenom
atous Jesion might prove to be different from that histologically
A study of four pedunculated polyps obtained from Dr L B
Woolner all of which chinically were thought to be adenomatous
bears out the preceding statement (N1g 32 36)

Although the situauons presented mn Figures 32 through 36
are exceptional they do emphasize what some authors mean when
they speak of the malignant potentility of these lesions The
figures further pomnt out the difficulty of decision as to the
proper course of treatment for a gisen polyp No matter how
much experience the proctologist has hid the gross Pproctoscopic
appearance of such a lesion sometimes may be deceptune
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YSeIecuon of Patients for Vastous Methods of Treatment —
Various methods re used to remore polyps fram che colon such
as fulguration, electrocoagulition with a snare and trinscolonic
exciston It has been proposed that the one disadvantage of ful
guritton in companson with electrocorgulauen with the snare
1s that stnce fulguration destroys the polvp tissue 1s not wulable
for microscopic examinanion I certunly hne no mtention of
bermg facetious when I s1y that i my opunon  the absence of
ussue for pathologic study mn such 1n instance more frequently 1
an advantage than a disadvantage That 1s 1f 2 deciston were o
be made on the bisis of microscopic findings lone 15 10 which
lesion should be treated radically and which should be treted
by conservative methods such s fulgurition very Dikely that
decision would be to treat most of them radically The reson 1s
that the cellular configurations of most polyps exhibut features
charictenstic of potentrally malignine changes Even so the fct
that a polyp mamifests microscopic fertures of mahgnney does
not mean thit 1t cunat be eradictted by fulgurition Actunlly
stx factors should be considered belore the decision ts made as 1o
whether or not conservatine measures are feible

I Ste=In general 1t has been our prictice 2t the \awo

Chnic 1o fulgurite most small polyps meimng those up to » or
6 mm 1 diameter at the ume of the onginil exummuon with
out the tiking of 1 spectmen of tissue for bropsy (Phte 24) The
pruent 1s wdyised that 1 polyp wis discorered during the examm
tion and that the polyp was removed by fulguriton (Plate 20)
It 1s explamed that 1t 15 hughly probable that he sl never have
any further difficulty 1t the site from which the polyp was ¢
moted but that since other polyps might nse elsewhere m the
Iarge sntestac and since 1t 1s generally constdered that such polyps
hase malignant potentiahities he would be wise to undergo 3
protoscopic examunation annually  In precenting thns coussel
to the patent a sympathetic nnderstinding nd mdnaduthized
approch should be used This 1s additionally umportant in VIew
of the fact that some of the cancer-dtectian centers i this coptny
have been accused of creatng many mstinces of cancer
nntety neurosts Whether or not this cnticism 13 susfied [ do

not kfiow
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Fiy 32 a Sagmnl secion (x3) of pedunculated polyp which
15 grossly adenomatous & Higher magmification (x120) of the
same polyp It has a typically adenomatous structure  The nucles
are bas (n position and regular i suze
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After these small polyps have been fulgurated the pauent
proceeds to the roentgenologic studres of the colon or to what
ever other examinauons are mdicated This system has proved
to function very well

Most pedunculated polyps such as m Plate 26 regardless of
size and location are amenable to fulguration if the entire polyp
and 1ts pedicle c1n be exposed If the polyp 15 situated above the
peritoneal reflection 1t must be kept m mind that the serosa may
be merted or dunpled mnto the stalk Anyone who has done a
large number of proctoscopic exammations and fulgurations
sooner or later will encounter what Nesselrod described as the

elusne or phintom polyp It 1s one which has a long pedicle
and which lies 1n the distal part of the sigmoid colon, just withm
or shightly proxumal to, the usual ringe of the proctoscope Be
cause this polyp his a long pedicle 1is positton may rary con
siderably mn the bowel On occasions I have seen a pedunculited
polyp the body of which could be visuahzed easily wuth a Zoem
proctoscope  but which at subsequent exammnanons was diff
cult to reach with a 40-cm proctoscope

Since bleeding 1» a possible complication after any fulguration
these elusne polyps usually 1re best treated by transcolomic
excision tather than by fulguraton The reason 1s that should
postfulgurition bleeding occur from the pedicle the sie of bleed
ing might be inaccessible to the proctoscope

Whether larger sessle polyps are fulgurted or e treated by
consenatine methods depends puncipilly on the experience and
judgment of the exammer Ideally aithough not nwccssxnl‘) Y(;:
the performance of thorough fulguration  the site of the lesio
should be below the pentoncal reflection m the hollow of llllc
sicrum The sesstle polyp shoun m Plate 27 ws successfully

fulgurated by the frictional method .
2 Iocation of estan—The site of the lesion 3s 1 factor v
decision as to what treatment will be mstituted 1 the Jesion ;ﬂ
tocated on the pasterior rectal wall treatment €1 be more radica
and thercfore fulguration can be done more boldly

3 (onsistency of I esion —The consistency of the les -
factor that will enter wto the judgment 1n decision as 10 \\‘xn
treatment 15 best Any sensavon of hirmness of the polyp as u

oD 15 3
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(a

Fig 33 a Saginal secion (\8) of another pedunculated polyp
grossly considered 1o be an wdenoma Iy Higher mag nification (x90)
of the same pohp The structure in thus view 1s adenomatous but
the nucler are somewhat elongated and hyperchromatic On the basis
of the cellular structure if the quality of bemgnity has degrees this
ussue would have to be considered to be less bemign than the polyp
shown in Frgure 822 and &

11
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parted 1t digial examntion or the  feel of 3t wath the end of
the proctoscope should arouse suspraon of mahgmng wnd a
specimen of ussue shoufd be removed for biopsy

+ Mobility ~Mobility of the leston 15 1 reqsite i Indguration
15 to be considered Lack of mobihity or ay moton of the wall
of the bowel synchronous with motion of the lesion onght to
suggest that conservatne treatment 1s not mdicited

5 Condition of Adpacent Mucosa —Hyperplisi of dywent
micosa Is not a contrundiciton to fulguration bur 1 shonld be
remembered that polyps tend to form m ares of hyperplasia

6 Microscopre Findings —What s scen under the microscope
1s tmportnt 1 making the deciston 1s to the best method of treat
ment but more importmt are the judgment and espenence of
the exammer In my opmnon the histopathologic prewure hs
proved to be too much of an fluencing factor sn deosion as to
the best plan of treatment to follow Many patients who could be
weated by conservative methads—menmg fulguraton or tocal
exciston—undergo some radical surgreal procedure because the
sections of ussue removed from the lesion for biopsy werc seen to
contain mahgnant cells i situ It 1s the rule rther than the
exception that most large polyps wdl exhibnt microscopic evidence
of low gride mrlignant changes n addiion to the adcnomatous
picture bur this i tself certanly should not be 1 deterrent 1o
consert une trewment 1 selected cases 1 am fully mare of the
wherent dangers of wdvoctung consoytism m the treitment of
these equivocal polypord lestons which iy contan frinkly malllg
nant cells especially when the dictum 3lnays has heen tht the
most rdical trettment 1s the best treyument in such cises S
theless expertence has shonn thit most such Jesions are slow n:
growth 1nd slow to imade It 35 true that there 15 m elemunt 4
chiance m 2dvociting consers s 10 the trextment of such fessms
Oun the ather hand it s equally true that the nsk of mnﬂmh\}
and mortahty 15 considerible even n shaled surgical hands
the alternatne treatment of radictt resection 1s carrred owt ‘

\ctually the microscopic findimgs should constitute sunphy ;":

of sereral factars entenng imo the delibertions s to the bes

ven lesion
phan of treatment for 1 gy .
Treatment ~The tehnic of fulgunuon or clectrixlesicaats



113

Tesions of the Louer Bowel

LwououIpL | a9 ¢ Jo 1wy
panpsued 3 Wi yayw dand o 3
oupsadiy put pontnop azow o
W a3 v

WS g

e
o r,‘;;;i
&,
P
o
7
»
'ty ’2
v 35

Mo ris ALY R o R PR Sty K]
Ll PER O R S
FA s I e o
A e (s M Ty L T
.&»N&N\\w,ﬂk&%ﬂg 3
' 4 .

dar Al

T

XA

4 o 2
N\ P vqw J.nvﬂ ) v_‘NL
&

,

S
B e )
¥ Y

¥

1.

3
N
M [T
\/ )/

ol

SRR e

1

s

&
-
%
-~

¢

8
Y
<

pt 3

~
7
7
&
N
2\
BX
22
)
&L
t\
N
"o
&
¢
ol “
ALY

n WIS S Gy hv“u{

C A ey, o Tt Xy

: J.HPAA‘. (i hmvwhwmﬂu\wmmwmm.\....\m«\ .«ﬂu‘:.w.w
T o o

RN AN R

T o AAed W




14 Lestons of the Louer Bouel

has been adequately described by other authors and since s
work hias to do principally with diagnosis fulguration will be
dealt with by a few general remarks

Anyone who does proctoscopy should have nailable some tipe
of electrosurgxca] equupment to eradicate uny polyps or mucosal
excrescences Fulguratson should be carnied out when the polp
15 first found that s while 1t 1s stall an the freld of the Pprocioscop-
since 1t may be very dfficult to find such 1 minute leston agam

I use an Ouvdin or monotermnal type of current and 1 prefer
electrodesiccation to the diathermy snare prinapally because
bleeding 1s less Itkely 1o occur when electrodesiceation 1s employed

In general most electrosurgical procedures cirried out m the
lower bowel constitute an office procedure and do not require
anesthesta since the operative field has 1 sympitheuc rther thin
a sensory nerve supply

Most electrosurgical or fulgurating umts wiif vary somewhat
tn such factors as the distance the spark will jump from electrode
to polyp the depth of the burn 1nd so on It 1 prudent therelore
for the proctologist to become acquunted with new equpment
by testing 1t out on a piece of meat

Complcations of Fulguration —In my espenence fulguravon
of small adenomas or mucosil excrescences has never been
attended by any untoward cffccts \ether hive I seen prerforatron
as a complication but the possibility of perforanon s ofrious
when fulguration 1s carried out above the peritonetl nﬂcfjlmn
Hemorrhage 15 a dehnite complicaunn 1t occurs m about 2 per
cent or less of patients The hemorrhage 15 most lkddy to ()(C\'l'l'
three to five days after fulguranon when the stough s san.lun;
The puent should be mstructed as to this posstbrlity but m‘ :((l(‘!
a way that he will not become unduly alrmed He should be
told what to do if bleeding occuirs

In my evperience most postfulgurition bleedmg severe o i
to be classified as  hemorrhi,e  hs ceased by the nnx the {2
gurated site 1s mspected The colon of the patient ts :'C(Tx":
filled with blood 1nd the pauent became ware of the bl ccl( & 1‘.
when he defecated and pissed a great gumniy of clotted :; rk;
If bleeding 15 not 1cune by the ume the sitc 15 mspected rbc
10 bed and obsersition for signs of fusther bleeding ouht o

ough



Lestons of the Iouer Bovel

A5G

oty S

- ‘ o e A 7
Sﬁg%cx,é“"n 2?9:!:2}'{\&‘9’ 1«’}'&
237 L &, (o 52
S T R 4,~ . P

S T 1 )= HSvy,
‘&ko"d g

PO i v Ay )
%J‘ \“ J}4gy AN <;/(I$ g‘:‘. '/ k
S AN St s
“ (2, 33

a

Fig 35 a  Sagial secuon of another pedunculated polyp (x7)
Grossly 1t was benign resembling those wn Figures 322 33a and
3a b Higher magmfication (x150) of sections made from the
stalk of the polyp shown 1n a discloses imasne grade 2 adeno-
cireinoma throughout
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has been adequately described by other authors and since this
work has to do princpally wich diagnosis  fulgurition will be
dealt with by 1 few general remarks

Anyone who does proctoscopy shonld have 1vulable some type
of electrosurgical equipment to erdicate unty polyps or mucosal
excrescences Iulgurition should be carried out when the pohp
15 furst found that1s while 1t 15 sull 1 the field of the proctoscope
stnce . may be very dufficule to find snch a mmute leston 1gmn

I use 1in Oudin or monoterminal type of current wd 1 prefer
electrodestcction o the chathermy snare pumaprfly becise
bleeding 1s less likely to occur when electrodestecation is anployed

In general most electrosurgical procedures carried out m the
lower bowel constitute an office procedure md do not requure
anesthest1 since the operative field has 1 sympatheuc rther than
1 sensory nerve supply

Most electrosurgical or fulgurating units will vary somenhat
m such factors 1s the distance the spirk will jump from electrode
ta polyp the depth of the burn and so on It 1s prudent therclort
for the proctologist to become cquunted with new equipment
by testing 1t out on 1 prece of meat

Comphications of Fulgurapon —In my expenience fuiguriion
of small adenomas or mucosal excrescences his neser becn
attended by 10y untoward effects Nesther have 1 seen perforation
1s 1 complication but the possibihity of perforitton 1s alnions
when fulguration 1s carnied out 1bove the perttonesl rLﬂC:)\IO“
Hemorrhage 15 1 defimte complicition st occurs m about 2 pef
cent or less of pitients The hemorrhage 15 most hikely to ocant
three to five days after fulgurition when the stough is 5qnmnn.;
The patieat should be sstructed s to tlus possibibty but m :\!,l v
1 w1y thut he will not become unduly alarmed  He should e
told what to do if blecding occurs ol

In my experience most postfulgurition blecding severe umlf..)
to be chssified 15 hemorringe  f1s ceased by the tmt the fur
gurited site 15 mspected The colon of the pauent Iits b“'l’"w
filled with blood and the pruent became wre of the hkl'(;( m‘.,
when he defecrted and passed a grear quanuty of clotted 1' 'N;l
If bleeding ts not active by the tme the site 15 mspeeted rbc
1 bed and abservinon for signs of further bleedin, ou,lit to
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were the chuef symptoms 1 hirty four patents sud thae they had
had blood m the stools but had not hwd any diarrhea Fourteen
patients hnd had diarrhen or frequent loose stools but had not
noticed ssacitted bload Torty two sought medicrl care because
of both ditrrhier and bleeding Thus one or both of these mm
portt sipns of diserse of the colont were present w macty (9o
per cent) of the minety Ine paents Five patients sad that they
had not had ny symptoms referble to the colon nd they were
evaimmned only becwse of 1 history of diffuse polyposis i the
mmedrite famly  Addrom] symptoms reported were excessive
amounts of mucus m the stools 1tricks of crimping abdommal
discomfort and pan One patent who had defimte symptoms
o ntestinal obstructton was found to hve 1 caranom of the
rectosigmord superimposed upon diffuse polyposts
Ihe sesenty of the bleeding 1nd drarthea varied greatly in
different cases In genertt on the bisis of these symptoms alone
diffuse polyposis was indistngusshable from diffuse  polyposis
complictted by caranoma It follows that it could not be accur
ately determined on the baws of the symptoms when malignant
degeneration occurred In one c1se 1 man thurty three years old
who had had diarrher and occsional mtesunal bleeding for
twenty six years was found to have 1 large moperible carcinoma
bcgmnmg 2 cm 1bove the dentate margin In some cases close
mnterrogation disclosed evidence of some increase 1n the seventy
of dwarrhex or bleeding an increse which probably was related
to the development of mahignancy Symptoms had been present
for one year or less in twenty five cases wiule ar the other extreme
S\ patients sard that they had suffered from thewr presenting
symptoms for twenty years or more One man forty four years
old said that he always had had loose Dbloody stools His only
other symptom was vague pain which had occurred recently
the lower part of the abdomen In addition to muluple polyposis
ton revealed n lar carcinoma 1n the midportion of
the rectum In seven cases 1n which symptoms had been present
for less than two years examunation revealed a mahgnant lesion
supenimposed upon polyposis In one of these cases symptoms
had been present for only four months We must conclude that
multiple polyposis may exist for years without causing symptoms
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adequate treatment If the bleeding 1s actine additional electro-
cotgulation may control 1t or packing m1y be necessry
Famuilal Multiple Poly posts —Diffuse famihial muluple polyp
os1s seems to be a distinct disease entity but sometrmes climcally
and proctoscopically 1t 15 dafficult 10 separite 1t from what we
designate as nonfamulial muluple polyposts  Nonfimlial mula
ple polyposis occurs among older persons m whom there appers
to be a tendency toward the deselopment of polyps
Transmisston —The famihial type of disease seems to be trans
mitted as a mendehan dominant which affects both scxes The
disease usually does not appear untl the age of puberty Ina
study carried out 1n 1951 by Mayo DeWeerd and me only bout
half of the pattents whose condition was diagnosed as fumihal
multiple polyposis could give 1 furly defintte fumihal history
Specificilly n thirty nine of mnety frve cises studied there was
a definite history of 1 grandparent parent or sibling who had the
disease  An additional eleven patients sawd that relunes had
died of carcinomn of the colon whereis the remunmng 45 pauents
had familnl historres that were msignificant or the patients did
not hne any knowledge of the cause of death of their wcestors
Distribution According to Sex —The distribution according to
sex wis 1bout equal 1 our study fifty two mles nd forey three
females The disease 1s peculiar to youth but not to miwcy In
2 review of the Iiterrure ne faled to Iind 1 singlt cve m winch
the chsease had been present in 1 newborn mfnt Avuhble
cvidence 1s overwhelmingly an favor of the thesis tht the disee
1s hereditary but nat congeniet
Inaidence According lo Age —The ages of our mnety fne pa
tients ranged from threc to fifty six yerrs (1t the uwie the diagnoss
w1s made 2t the Mayo Clinic) Seventy three (76 % per cent) of
the piuents were betneen thenty and turty mne yerrs of a;.‘,ll
All the nmety fine pattants were white 2 fictor of doubtlu
significance e can I
Symptoms —No sigle symptom or symptom comple ¢ -
considered  pathegnomome of funtlnl multple pnl)]m‘\ﬁ! m)l
of the symptoms present 1n our serics of c1ses could be wtnbu “
to 1 number of other pathologic lesions of the colon s nn:lu‘
pated bload n the stools and Joose stools or dirrhea usy
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<an be cleared of polyps by fulgurition without lterition of the
function of the bowel wherets m the presence of the second type
fulgurition 1s not recommended beeruse the necessary dastruction
ot hyperplastic mucous membrane results i 4 searred contricted
il functioning channel

Roentgenologic L tiott ~Of equal importance s a specitl
dingnosuc nd 1s rocntgenologic cxamininon of the colon Gener
ally simple fluoroscopic examninon demonstrites these polypord
lesions very satsfactonly  but 1 very drumatic demonstration
cm be obtuned by means of the double contrist method first
described by Frscher and modibicd by Weber These diagnostic
procedures were used an eighty mine of the ninety fine cases 1n
our senes The roentgenologic diagnoss was s follows mulnple
polypord lesions of the entire colon 1n seventy fuive cases multiple
polyposts plus ciranoma 1 twelve cases and carcinoma 1lone 1n
tho cases In these two cases lparotomy disclosed polyposis of the
enure cofon

In six of the nnety five cases roentgenologic exammaton of
the colon was not performed because of the poor physical con
dition of the patients or because of various other contraindications
such as the presence of an obstructing or parually obstructing
lesion sutunated m the lower part of the colon In one of the six
cases abdominopermeal resection of the rectum and sigmoid was
performed for an obstructing malignant lesion Subsequent roent
genologic exarmnation performed with the aid of a contrast
medium mjected through the colonic stoma disclosed polypmd
disease of the remamnsng portion of the colon The diagnosis was
confirmed by exploratory laparotomy in four cases and by
necropsy wn the remaimng case

Roentgenologic examination of the stomach was carned out 1
mne cases In seven of the mne cases this exammation did not
disclose any abnormality One pattent a woman twenty seven
years old was found to have two polyps i the stomach as well as
several small folyps i the small intestine Polyps also were dis
covered n the stomach of a man thirty nine years old who had a
high grade carcmmoma of the rectum 1n addiwon to diffuse
polyposis

Repeated roentgenologic examinanon of the colon 15 of value
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or that the symptoms from the onset m1y be such that mahgnant
degeneration produces no noticeable chmge mnl u 5 fr
advanced

Physical Findings —Complete general physical exammtion y3s
performed 1n 1ll the ninety five cises Other than the rectal find
mngs the results of such exanunation were normal except when
some malignant process had entered the picture Then the usual
loss of werght anemi1 1bdominal mss and other signs of chronc
illness frequently were noted The blood pressure pulse and
temperiture were not significantly 1bnormal in any casc

Careful digrtal examination of the rectum undoubtedly w1s the
most mmportutt pare of the general exumminon  Inmnl recal
examination was reported unsiusfictory m eight cases However
n fifty tho of the remunmg exghty seven cwes 1 dngnosss of
multiple polyposts of the rectum or polypoess plus caranonm
w1s suggested by this all important maneuwver In eleven addi
tonl cwes rectal or anal masses wterpreted s carunomas were
observed

Proctoscopic Findings —Proctoscop ¢ examminon wis per
formed n nmety three of the nmcty five ¢ases and resulted
1 posinc diagnosis of diffuse polyposis in 100 per cent of the
cases m which the rectum rectosigmord nd the sigmord could
be visualized In two cises massiie low lymg carcinonn mde 1t
imposstble to nspect that part of the ntestme proxmml to the
lesion

The very evident importince of careful proctoscopic serutiny
i these cases need not be debated Proctologists Tecogmze two
mun types of the disease In the hirst type sessite or peduncufued
polyps are discrete with normal appeanng mucosa mierveny,
(Plte 28) When there are muluple discrcte polyps fulguratton
1s feasible In the second type considered to be m 1({\1:\(((\\;‘11!
of the process beyond type 1 there is diffuse }1)/11'7/11/;1!1:', it n):'r
ment of the mucous membrane with ssoctited polyps (Plate 24)
The mvobement will apperr s diffuse or confluem )"‘(”‘;““
I ulguration 1s not fewsible The proctologist s recognition of :c"“";
tho types 1s as will be menuoned hter of utmost |mpnn1nl -
the selection of trearment snce m the presence of “)l‘lc e
portion of the bowel which can be visuahized through the
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Pigmentation —Pigmentation usually 1s seen 1n the form of dark
brown spots on the outside of the lips (Plate 30) m the region of
the externil nres 1nd wound the eyes wnd the nuls of the fingers
wd toes The pigmented spots lso my occur anside the mouth

Associated Poly posis —Associated polyposis occurs 1n the stom
ach 1nd 10 the small and {arge wtestines Although the polyps
wre supposed to occur more frequently i the stomich and
Jeunum seven of the wn pruents reported upon by Jeghers
wd co workers in 1917 were known to e polyps m the rectum
or sigmotd As far 1s I could determuine by reading Ins reports
the other three patients did not undergo proctoscopy

Proctoscopre Findings —Staley md Schwarz pointed out after
collectinve teview of the world literature and study of all reported
«ases up to the trme of their publication m July of 1957 that 1
striking spect of endoscopy of the lower bowel 15 the infrequency
with which 1t has been used Twehe of the fifty two patients
torming the basis of their review were found to hwve polyps of
the large tntestine that were within reach of the sigmoidoscope
In an additional eleven patients proctoscopy was performed with
negatnve results In the remaining twenty nine cases (56 per cent)
there was no report that such an examination had been carried
out Therefore 1t 15 likely that the real incidence of 1molvement
of the lower bowel by polyps would have been considerably higher
it all the patients had undergone proctoscopy

There 15 nothing 1n the gross appearance through the procto
scope which will distinguish the polyps occurning in the Peutz
Jeghers syndrome (Plate 31) trom other adenomas Those I have
seen tend to resemble the villous adenomas meaning that they are
soft secrete much mucus and are larger than the polyps seen
i familial multiple polyposis Neither 15 there anything n the
age of the patients concerned or the mcdence according to sex
that would set such polyps apart In a report by Bartholomew and
associates of seventy five cases there were thirty seven males and
thirty exght females The age of the patients at the time of diag
nosis varted from rwo to seventy sesen years with an average age
of 225 years °

Symptoms —The 1mitial complamnt of most patients who have
this syndrome 1s recurrent attacks of varying degrees of mtestinal
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whert 1t 15 necessary to dvise a patient to defer 1 ridical operition
or when the pavent refuses such trettment for personal reasons
By creful examination performed every sin to twelve months the
roentgenologist can with considerable accuricy plot the growih
curve of mdnidual polyps and thereby smmeasurbly ud the
dragnostician and surgeon in formulung therwr advice to the
prsent Such 1 program however his many pitfalls and s
dangerous particularly if the pauent fuls to return periodically
tor exxmmtion This was well demonstrited by the phght of
o piuents who retumned for re examunation eight and e
years respectively after che mtial eximunation Both had hrge
malignant lesions of the colon superimposed upon the origimal
polypoid lestons

Treatment —Simce the treatment of multiple polyposis 1s surg
ical we do not propose to discuss 1t bere except for 1 fen genertd
statements There are two schools of thought mn regard to the
optimal thertpy for multple polyposis One school fuonng the
complete extirpation of 1l polyp fornung mucosa has preferred
the crertion of a permanent 1leac stoma and the performnce of
colectomy md proctectomy n every case ol muluple polyposs
The other school has frvored whereser fewsible presenaton of
the terminal segment of Iarge bonel Such presersatton has been
advocated only 1n the absence of cirainoma i the segment 1o :w
preserved The decision to preserie the termmal segment of the
bowel and to 1void 1leostomy has been predicated on the assump-
tion that carcinoma cin be presented m this segment of e
bowel by the eridicition of 1l palyps iy present and (h)(
the pertodic removal of all new polyps 15 they pper Sn:c:sjr::
postoperinse cre depends on the prtzent s co-operation i yett

fo T1odic proctoscopic (xamanation

ln;}:’cu:‘:}}ctgher: .SI';ndmmep Defrmtion ~This 15 considered to be
1 rather mire hereditiny disease in which theve 15 generd e
wtestinal polypasts assoctated with melmn spots on ﬂ‘",": -:.'; o
of the body \ost urniters on this condition speeulite 1:“ o
though the condition 1s thought to be rire mamy ;n;mlv'm" o
go unrecogmzed The syndrome was first descrabed by ! e
Holland tm 1921 It remuned obscure and unr(u':,,mn:{c‘mp
Jeghers w this country Tevived 1t n 1911 wath his clssic
teon and 1 repore of ten cases

{reed
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rigmentation ~Tigmentiton usudly 1s seen w the form of dalk
Brown spots on the outside of the hips (Plte 30) wn the regron of
the externif nares and Around the eyes and thie nails of the fingers
wnd toes | he migmented spats also may occur sl the mauth
Associated Polyposts — Assocrated polyposis occurs 1 the stom
wh and e the smalt and farge wmtestunes Although the polyn
are supposed 1o occur more frequendy o the stomch and
jepmum seven of the ten panents veported upon by Jeghers
md co workers m 147 were known to hise polyps 1 the rectum
or sigmoid As fir s § could determine by reading bus reparts
the other three patients did not undergo proctoscopy
Proctoscopte [indings —-Staley and Schwarz pointed out after
collective revien of the world hiteriture and study of al reported
cases up to the tine of therr pubhication sn July of 14,7 that 4
striking aspect of endoscopy of the lower bowel 1s the infrequency
with winch » has been used Twelie of the fifty o patients
forming the basis of their revies were found to have polyps of
the large ntesune that were wathun reach of the sngmmdmcnpc
In an additional eleven patients proctoscopy was performed wul
negatne results In the remaming twenty mne cases (56 per cent)
there was no report that such an exammnation had been camed
out Therefore 1t 1s hikely that the real incidence of 1y olierrey
ot the lower bowel by polyps would have been considerably buber
tf all the patients had undergone proctoscopy
There 1s nothing 1n the gross appearance through the practo.
scope which will disunjuish the polyps occurnng i the Pey
Jeghers syndrome (Plate 31) from other adenomas Those | 1
seen tend 1o resemble the villous adenomas meamng thay ther~
soft secrete much mucus and are larger than the polmt
m famibal muluple polyposis Neather 15 there anything
age of the panents concerned or the madence accordiney .
that would set such polyps apart In a repott by Bartholers
associates of seventy fne cases there were thurty seven 2
thirty eight females The age of the pattents at the ume,
nosss varted from two to seventy seven years with an a\h?
of 225 years =
Symptoms ~T1he mmual complaint of most patients "
this syndrome 1s recurrent attacks of varying degr o, <
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obstruction with 1ts associated colicky pans The symptoms of
obstruction are caused by 1ntussusception Most patents will
expertenice episodes of rather severe rectat bleeding Consequently
miny patsents have an associated type of hypochromic anemin

FPathogeness of the Intestnal Polyps ~The peculiar histologic
characterisiies of the polyps in winch multiple cell types are
artanged much as i normal mucosa suggested ta Bartholomew
and coworkers that the mtesunal polyposis i this syndrome
actually 1s a developmental 1bnormahty such as v hamartoma
rather than that the process 1s truly neoplasuc This would scem
to me to be a very plaustble theory becanse unhke the very ingh
madence of mahgnant degenerition which can occur m the
familial type of multiple polyposis there has been no report 1
the literature of 1 patuent with the Peutz Jeghers syndrome who
died of cancer nor have any cases been reported m which there
w1s vegional or distant metastisis The condition of some of the
patients mn the reported cises has been followed for more than
thirty years during which symptoms persisted but cancer did
not deielop

Villous Adenoma  Definttion —Almost all pathologists nd
proctologists 1re 1n agreement that on a morphologic pathologic
and chimcal basts a bemgn twmor hnown as a villous adepom?
does occur m the large mtestne and that it 1s distmct from the
adenomtous polyp which has been discussed presviously

Both of these lestans arise from the mucous membrane but the
adenomatous polyp 1s a typtcally compact sphenical or pedunctt
lated mass wlale the villous adenoma 1s 1 fypreally soft sessife
nonpedunculated  mucus secreting tumor aticeh

Frequency of Occurrence —The villous rdenoma 15 el “5
uncommon compared to the Adenontatous polyp Jt lcnds‘m ul‘
velop slonly and frequently covers 1 Jarge surfce of thn:i xu\:ﬂ

Proctoscopic Appearance =The sessife feston 1s saft to p1 p?llll
and  fcels soft 1 a manner of sperking m contact with ;K'
end of the proctoscope It looks pafer than adenonttots ‘1:;7 l}“I:
or mn adenocarcinom Cenerilly much mucus s prcscm‘ (“;im
27 and 31) Bleeding 1s mmmal when triwma s mihetec 3 m’rd
a spcermen of the feston 15 bemg semared for nopsy a g
prece of ussue wall pull 1w 1y with the biopsy foreeps
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Microscapic I eatures ~The mucroscopte fertures which distin
Auish sitlous adenontis are four Tt there are elongated finger
hke projecuions (F1g 36) corered wath eprthelum md hvng
v core of commecie tssue stroma small blood vessels md
ocowstonly smatl nerve tibers Sccond typieal goblet cells of
mucosa 1re seen but there 1s 1 rehtine hsence of glhndubr de
ments Tlnrd ss the predommantdy bemyn structure with frequent
wets of ciranomn m site Bondly  dhere s mintion of the
superficiil mucosal Iyer without evidence of cellular mvasion
ot the lumnt proprit
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Fig 36 A\ willous adenoma  Scenon through the wall
of the bowel contuning a small villous adenoma
Notice the frondiike projections from the tumor (x1)

Symptoms —Probably the outstanding svmptom of villous adeno
mas 15 the passige of great quanuues of mucus Some of the
pitients thus afflicted will say that they have been treated for

mucous cohitis  In 1 senies of twenty eight cases reported by
Bacon bleeding occurred 1 785 per cent diarrhea i 464 per
cent discharge of mucus in 31 4 per cent protrusion of tumor m
21 4 per cent constipation m 17 8 per cent and loss of weight m
14 3 per cent Rectal pan was present m 3 6 per cent of cases but
mn 17 8 per cent of the cases there were no symptoms  Average age of
the pattents was 55 4 years and the averige duration of symptoms
was fifteen months Villous adenomas may occur any place in the
olon but sn most nstances they are found 1n the rectum

Treatment ~Since villous adenomas seem to have a great tend
ency toward local recurrence most wriers on the subject feel
that radical surgery 15 the treatment of choice It 15 my opuion
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that m certain selected cases (meaning those m which the lesions
are possibly 25 or J cm 1n diameter) fulguriton if thoroughly
done so that 1t 1s carried well around the peniphery of the lesion
and decp enough will eradicate the lesion Tlhis form of treat
ment has been used by my colleagues and me osver the years nd
for the most part 1t has been successful

Inflanunatory Polyps ar Polypord Disease ~1 esions so desig
nated are not true polyps at least early m their formiton They
artse from small 1slands of mucosa or granulitton tissue which
become elevated and edematous as the adjacent surrounding
ulcerations he1l Microscopically they are composed of mflamma
tory mucous membrane fibrous connective wnssue and granula
tion tissue

Proctoscoprc Examinalion —At proctoscopic exanunation in
flammtory adenomns 1s 1 rule cin be distinguished from a true
adenomatous polyp by the presence of 1ssouated actine or
active colitis

It 15 my opimon that at some stige ut therr exstence at Jost
some of these nflammatory polyps will tike on mihignnt or
potentially malignant qualities

The fact that the incrdence of cncer of the colon 15 bout
thirty times greater among patients who hve or hve hd chrome
wlcerttive colttrs than 1t 1s amoeng members of the gener popui
tion of the same age group lends support o the 1bove stxtement

Addttronal research on the inflimmatory 1denomatous-crrcnom
ttous theory of the development of cmcer could have
teresting possthilittes

Treatment —It has been our policy 1t the Mayo Chinic to regrd
wflummatory polyps with susprczon When the status ol lh:
prtient s cobitss will permut 1t fulguration of the polyps 15 r"n;‘(
aut Those polyps which are known to be situated beyond “;
rewch of the proctoscope are watched penodically by mewns (;
roentgenograms for evidence of gronth If progression i noted
radical surgical treatment s indicated
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Chapter X1
CARCINOMA OF THE TERMINAL COLON

Tlns discussion will be confined principally to the symptoms
diagnosis wd proctoscopic findings in adenocaremoma 1 fesion
which comprises 95 per cent of the malignancies of the termmnl
part of the colon Less frequently found mahgnant processes such
as sarcom and lesions anising from the shin of the al canal hve
been discussed elsewhere n this work

GENLRAL REVARAS

Furst of all 1 should like to mke 1 few general remarks con
cerming carcinoma of the large mtestine

I The fact that carcinoma of the Iarge mtestine 1s s 1 rule
slow of growth and 15 of only moderate malignancy should be of
challenging interest to any physiciin who has 1o do with the
diagnosis or treatment of disease of the large bowel Iatension
beyand the wall of the bowel and vasculr seeding of carcinom
n ths anatomic arex do not occur early For these rewsons more
so than m the case of ciranom i most other loctons m the
body much cin be done to amelorite or possthly erdieate
crranoma of the large bowel 1f dingnosis 15 made resonably early

2 Carcinoma of the rectum 1s the second most common cara
noma of the gastrowntesunal trict n frequency of occurrence
being excecded m this respect only by cirainom of the stomach

3 More so than m the case of malignant processes swunted
elsunhere heredity seems to ply 1 role in carcinomt of the colon

4 A fornudable refattonship between carainoma md pohyps
already has been established n the preceding chapter

LOCATION OF CARCINOMAS OF THE
LARGE INTESTINL

In 1947 Nesbling Waugh nd 1 .tudied Al the carcimomis

of the hrge intestnie that had been seen at the Mayo Chinie st
[1°6)
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11 yerr perted from (Juuary 1 1911 1o Jawmary 1 1915) There
were 817 panents m the group with 1 totnl of 825 lesions exght
panems hvang muduple lesions 1Thore were 192 wales wd 320
fermales 1 mitio of three to tho which 15 the usual hgure gnen
The lesions were located i varous segments of the colon s
shown in Digure 37
Location of the lesion
(6 potients with multiple Jesions)

Transverse colon
4,

33 ar Q Splemc
] Flexure
Hepatic N 23 on
flexure’ A, 2.8y
19 or

=

30 or3T%

Fiy 87 The large intestine showing focanons of carcinomus i sarious
segments of this struciure based on data studied 1n 1947 (Reproduced with
Permussion of the publishers from Jackman R ] Nebling H A and
Waugh ] M Caranoma of the Large Intesune Dragnostsc Errors in Rela
hon to Location of the Lesion J 4\ 4 137 1287 1289 [Aug 16] 1947)

SIMPTOMS
farly caranoma located any place 1 the large intestine 15
asymptomatic If symptoms referable to the Jarge intestine are
Prescut there 1s no single symptom or group of symptoms to
suggest carctnoma  Most of the symptoms usually listed for
@runoma of the colon are late sympioms
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Bleeding —Bleeding probably 1s the most common symptom (o
mdicate the possibility of carcinoma of the large intestine About
95 per cent of patients with carcinoma will give a hustory of pass
mg blood Bleeding 15 the symptom that alarms the patint
sufficiently to bring him to hts physiian  Blood mived with
mucus s more suggestive than any other type of bleeding Moder
ately severe bleeding (meaning that whsch might be described
1 a hemorrhage by the panent or his relatrves) 15 more sug
sestne of sometinng other than 1 circnoma or a polyp (sec
Chapter XV1II) Most of the severe hemorrhages from the bonel
which I hnve scen (aside from postoperitne bleeding) wer
caused by crosion of a pepuc ulcer o a large blood vessel
Although the usuzl textbook description of blood coming {rom
a site as fugh n the tesane as that of 1 duodenat ulcer describes
the blood as being dark or black I have seen the lower bowel
filled with red blood or shghtly darkened blood that cventually
uwas traced to a duodenal uker Severe bleeding also ¢in occur
from ulceration of 1 Meckel's dnerticulum  from dierticuhts
or from ulcerations and erostons of chromc ulcerative colitis—
but rarely from carcinoma or polyps The nature of the blecding
ts certanly suggestne but not trustworthy For mstance blood
noticed on the totlet tissue or blood that drips into the fodut
after defecation 15 suggestnne of a bleeding anal leston such s
internal hemorrhoids but 1t 1s not conclustie Too frcqueml)
I have found some other more sigmficint patholoyic process on
proctoscopic examunation when the history was ver) suggestine
of hemorrhotdal bleeding

Change i Bowel Habit —~Symptoms such s change iz bo el
habuts pamn and symptoms of obstruction all are refatitely tate

mamfestations of carcinoma of the large bouel
DIAGNOSIS

In the previously mentioned study of 825 farunnm:u' oif :']::
large mntestite by Neblng Waugh and me* we dm;c( ol
Iesions anto four groups accordin, to the method of uagth‘
employed Of course the drgnostic procedures m1y over l;h
That 15 the use of one dingnosuc procedurc frequently r:‘
for the use of another as a supplementary or confirmntory i
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For mstaince 4 reetal aaranoma although palpable should be
oamined with the proctoscope to gun wddinonal information
such 1s the degree of obstruction  the situation ol the lesion and
whether or not polyps are 1ssocated nd to permit removal of a
speermen of tissue for biopsy Simularly af 1 polyp or bloody mucus
1s vistahized with the proctoscope  roentgenologte study of the
colon usutlly 1s mdicated

Factors Influencing W hether or Not Lesion Is Palpable —
Whether or not 1 crramomt of the lower part of the bowel
15 palpable on digital examination 1s dependent on several factors
(1) the situatron of the lesion (2 the position of the pattent at
the time of examunation (3} the degrec of obesity and muscular
development of the patent (4) the alulity of the patient to co
operate, (5) the thoroughness of the exanuner, and (6) the
molnlity of the lesion

Of the entire group of 817 pattents i the study referred to
634 or 776 per cent had caranomas which were located 1n the
terminal portion of the bowel meimng the sigmoid rectum and
anorectal region The lestons of 441 patients (70 per cent of the
634 who had lesions of the termunal part of the bowel or 54 3
per cent of 11l those who bnd carcinomas of the large intesune)
were palpable on digital examinauon or were within reach of
the examining finger Some of the lesions of the sigmoid were
palpable 1n the form of an extrirectal mass and actually were
suspected rither than being directly palpable Nine of the 444
patients who had lestons within reach of the exammng finger
had to be exammed under the mfluence of caudal sacral anes
thesia because of their inability to cooperate or because the lesion
had extended to mnvolve the sensitive anal area

Of the 444 patients who had palpable lesions 102 or 2% per
cent had recerved treatment during the course of their symptoms
other than therapeutic measures directed toward the unsuspected
carcinoma that later was found to be within reach of the exam
ming finger Analysis of some of the various therapeutic pro
cedures instituted 1n this group of 102 patients showed that
forty two underwent surgcal treatment for hemorrhoids and that
four of these patients underwent this procedure twice Another
group of thirty five pauents recerved a form of wnjection treat
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ment for hemorrhaids Four patients underw ent surgical treatment
of fissure four underwent flstu]ccl()m) four others undernem
some form of anorectnl surgical procedure the exact nature of
which the patent did not know liree patients were treated for
coliss and three for amebiasss Another four panents recenved
electrical treatment for hemorrhoids three others were treated
with suppositories Interesting 1s the fact that as previously
mentioned each of four pattents underwent two operations for
hemotrhoids 1t a ume when they not only had symptoms of
carcmomn but tlso when the carcinoma probably wis palpable
at erther operition had digial exyminavten been done

Lestons Not Accessible to the Lxammng Funger but Visible
at Proctoscopy —As sard previously proctoscopic exummnition Is
not a substitute for digital examunition just s digial exumna
ton 55 not a substeute for proctoscopy  Informinon of a
somew liat different nature 1s obtuned by cach method In procto-
scopic exuminziion the surgeon is nterested i determumng
several things such as first the situation and extent of the lesion
1n relation to the number of ccntimeters of normal bowel distil
to 1t so that he may obtain necessary mformation s to the ype
ot operine procedure dusable Next he wishes to ascertun
the degrec of obstruction present since this Knowledge 15 rmpor
tant from the point of view of preparitton of the patient Third
he wishes to securc 1 spectmen of tssuc for biopsy so that the
zrade of the lesion can be determuned Fourth he scehs 1o lexrn
the degree of mobility or fixation of the leston since s »
unportmt from the pomne of view of operilnluy This ﬁ(lm"
however finilly must be determmed at the tme of surgii
exploron

}n addition to the 414 pauents (313 per cent of 1l those u);a
had carcinomns of the Iarge mtestine) who had lesions p.ﬂ}ﬂh o
on digual exarnation 1 of which were visnalized 1t pmclmfﬂp&f
evimmnation 132 additional pauents or 16 2 per cent Id Jeston
of the lower bowel which were also visible proctoscoperily Thus

7y bad
1 totl of 576 pauents (70 5 per cent of the 1011 stries of 81 :)( :hc
aarcmomas of the Jarge intestne which were withm rexh o
stzmotdoscope

which were not
In this group of 132 patcnts with lestons
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pripible on digial evummaton but which were withun reach
of the proctoscope 31 or 258 per cent hnd recaved tretment
directed At some disctse process other than the caranomt which
hnd remuned undiscorered  An analysis of thus group of thurey
four pnuents showed that twenty aght pauents had been treated
cither surgicilly or by some unknown procedure nvolung the
anus Once hnd undergone histulectomy  three had been trevted
for amebrisis nd two had been raated for ulcerntne colitis
Parcnthencnlly 1t might well be pointed out that amebisis like
chrome ulceritne coliss ¢ coexist with ciranoma of the large
mtestine

Lesions Discernible on Roentgen ray Studies of the Colon —
Of the patients who had lestons located higher in the colon
beyond the reach of the examining finger nd the sigmordoscope
232 (294 per cent of the total sertes of 817) had caranomas
which were diagnosed by roenigenogrims of the colon Twenty
two pruents or 95 per cent of this group had recerved other
treatment during the period 10 which they were expeniencing
symptoms due to the carcmoma Six had been operated upon for
hemorrhoids Five had been treted for pernicious anema by
the intramuscultr injection of hiver extract It s generally accepted
that 2 secondary type of anemia 1s of common occurrence m the
presence of malignant processes of the night portion of the colon
Fie pauents had been trented for colitis of some form two had
been treated for amebrasis and two had undergone appendectomy
In the last two cases the carcinoma had remamned undiscovered
even though 1t was located n the cecal region Polyps 1n the
rectum had been diagnosed and treated mn three patents but
carcinomas situated 1n a higher segment of the colon had not been
discovered It should be pomted out that the discovery of one
polyp or more n the Jower bowel ought to be an indication for
examination of the rest of the colon by roentgen rays with which
the double-contrast method may be employed to advantage

Lesions Encountered at Surgical Abdomunal Lxploration —
The remaining nine (1 1 per cent of the total sertes of 817) of the
817 patients had lesions that had been dragnosed only at surgical
abdominal exploration In most 1nstances in this group perform
ance of emergency colostomy had been necessary because of ob
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struction of the Jarge bowel and the dingnosis ind heen wade
1t the time of that operition No sigmficant treatment had been
carried out for members of this group dunng the penod 1 which
they had expenenced symptoms from carcinoma

COMMENT '

Paradoxic 15 1t may scem vesufts of this study mdicue that
those pattents who have carcinomas of the large ntestine wiich
can be dingnosed with the greatest exse—that is by digial exanmm
ton only~are more likely to be treated for some condiion un
related to the carcnom1 Of the 444 patents or o4 3 per cent
of the total 817 who had lesions palpable on digita] esammation
of the rectum 102 (23 per cent of the $14) or one of tvery
four had recened some other treatment not directed at the
carainom during the period mn which they were expenienung
symptoms from the unsuspected circmoma In comparisor to ths
of the 232 pauients who had lesions located at 7 ngher level
the Iarge intestine 23 or 99 per cent of the 232 had been treited
for some other diserse while none of the thirteen patients who
had carcinomas diagnosed at surgical abdommal exploraton hd
recened treatment for the lesion 1n question

In the group studied more than half (54 3 per cent) of il
piuents with caranoma m 1y part of the hrge sntesunc Innd
lestons which could be papated by digital exammavon of the
rectum About 1 foarth (23 per cent) of the paents m ths
group had recenved some form of treatment for discase of the
colon or rectum but not for circinom during the course of ther
symptoms arising from the unsuspected caranom that w1s within
reach of the exanumng finger

An additronl 16 2 per cent of 21l the patients who hid carane
mas anywhere in the large intestine had lesions which were
within reich of the sigmowdoscope 4 fourth (208 per cent) of
this group had recerved treatment for some discuse other thn
the ctramoma whieh had remuned undiscovered

Patients who had ciranomas of the large intestine tha
beyond the reach of the examunng fnger and sigmondoscope
constizuted the remunimg 295 per cent of the tor series of Rhl
Of this groap 28 { per cemt had crremomas that nere dignose

1 were
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tf 1 carcnomn 15 amular 1t usually 1s unwase to cury ot rocit
gen ry studies of the colon because the quantty of brnium which
rematns above the lesion may be difficult to remave 1€ 1 palyp
or some other nonobstructing lesion 1s found 1t procioscope
examumuon  roentgen riy studies of the colon usually should
be carned ont

Removal of Specimen for Bropsy —\uch can be learned about
the nature of 1 given lesion by removal of 1 specunen of 1t for
biopsy Tor instance, 1 very frable neoplism m ihe rectal rea
indicates as 2 rule a low grade of malignancy wherets lestons
of the lugher grades do not  bite 1ay or pull w1y as el
Yet these fetures are by no mems constmnt Then o the
mobility of a leston m the lower bowel beyond the rexch of the
finger mght be difficult to deternmne The biopsy forceps e
be of 1ssistance in this by the extmner s grsping the lesion with
the forceps and ttempting to move 1t up and donn ofserving
whether or not the wall of the bowel scems to move with the
fesion It has Deen our practice to remove two specimens of
ussue for biopsy one from the edge of the leston wnd one Irom
the center Someumes the results of cxanuntton of these wo
specimens of tissue disagree

Bleeding of wny consequence his not been 1 problem m our
experience after removal of tissue for bropsy

Presence of Blood w1 the Stgmotd ~1f blood scems to be con
g from above the pomnt which can be reached with the procio-
scope regularly used the use of a longer mstrument or the mrhug
of 1 roentgenogram of the colon or both 1s mdicated Many umes
blood 1n the sigmoid canlly comes Irom below what sces to he
the anitomic Jevel and 1s caused by triumt mihicted by an encon
up or proctoscope and s carried above with the proctascope

Recording the Deseription of the Carcimoma =\ hen the lesion
15 to be desciibed nd the description written seseral feaures
should be noted such 1s (1) locttion of the leston expressed 11t
centimeters above the dentite margm  (2) degree of obstmction

(3) degree of molnlity (1) brief description of the size of the

lesion and  (5) possthly recommendanons as to the type of

treatment mdicated s
IDufferentral Diagnosis —In my experience the greates
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Chapter AII
GRANULOMAS OF THL RECTUM

Leslons of the lower bonel which wsually are classtfied as
granulomas are relatnely rare We hne chosen o group them
with mtrinsic lesions of the bowel reilizing that 1 so domg we
are open to crittcism becaust the manfestittons of many of
them are very bizarre and actually may be mtrimural extrnsic
anal or perianal Granulomas oceurring inside the rectm may
be confused with proliferttive lesions such 1s 1denomas or adeno-
carcnoma and the main sigmficance they hwve s due to thns fact

FORLIGN BODY GRANULOMAS

Nonabsorbable Suture ~The foreign body grinulom 15 the
commonest grinulomatous leston that 1s seen m the lower bowel
It 1s seen at or near the site of 1nastomosts after resection for
a ralignant process or other condinion The foreign hody pro-
ducing the granuloma generilly 1s some nonabsorbable suture
matersal such as cotton or stk As 1 rule the lesion 15 pea st
or smaller rrely hrger

The significance of this type of granuloma 1s tht untess the
proctoscopist 15 aware of the lesion he may conlusc 1t with recur
rent neoplism or rdenomatous polyps

Distinction may huve to be settled by remosal of 1 specrmen
of ussue for biopsy and microscopic exumnttion ol sections

Grossly this type of granulomn is more fritble than adenom
atous polyp Sometrmes the question of differentint dragnosts
can be settled when the biopsy forceps btes into 1 grinutoma of
this hind because such an action wall expose the suture maternt
n the center of the granulom

Bartum Granulonias—\ few c1ses of barl

the rectum have been reported 1n the literature  Barim grany

\ the use of 1 bartum enema for mrmgumhv,‘:n
as the

yum grinulomm of

lomas may follov h
stuchies of the colon The banum enters the rectat nal

(137}
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OTHER GRANULOMATOUS LESIONS

Lesions such as hidradenitis suppuritnna tuberculosts actino
mycosis blistomycosis granuloma mguinale and schistosomuiasss
will be discussed elsewhere in this book 1n the sections desoted
to lestons of the perianal shin nd mucosal uleeritions (see
Chapters VI and Z\VIIT)

RETEREMCLS

1 Jackman Raymond J and Cooper Wilford L Value of Proctos
copy 1n the Diagnosis of Amebnisis Am ] Digest Dis 10 36>
366 (Oct) 1913

2 Swartz Lyle W Banum Cranulomt of the Rectum Foliowing
Barum Enemn Am J Surg 90 802801 (Mov) 195
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papilla but of course 1t js ewstly distingusshed from an anal
ppulla by ats location Occastonally ciranoids can become pedunc
ulated but sull be submucosil The larger ones can ulcerite
ettlier by extension wnd pragressive growth or by eroston In thus
event they may be difficult to disungush from an adenocarcino-
ma Grossly the submucosal nodule because of its hpoid or
cephalin content most often will produce a yellowish color
through the mucosa (Plate 36)

Mucroscopic A ppearances —Another tewon for considertion
of thus tumor as an intrimural lesion 15 the general aceeprance
of the view that 1t anses from the hulchitsky cells m the crypts
ot Tieberkuhn near the basement membrne of the mucosa of
the gastromtestintl tract thus 1t s that grossly and often micro-
scopically the lesion has the appearmcee of being submucosal

Microscopically the cells of the carcmond are small and ethpue
with a round or oval nuddeus and an eosmophilic cytophsm
The cells may also be columnar paliside or polygonal and tend
to form nests rosettes tnd psendoglinds (Fig 38)

Pathogenests ~There are much confusion and many dnagmsg
views concerming the pathogencss of this tumor but 2t the tme
of this wnting opiuen s rtually ununmons that the lesion
1s mahgnant although slow growmg slow to metistisize and
for the most part low gride Ihe crranoud 1s likened he
bronchial 1denoma as far as degree of mahignaney 1s concerned
1nd 1t 18 probibly even slower to Al than s the bronchin)
wenom

Secreting or Functronmng Cascinord ~During the pwt two years
considerable attention m medictl literrture has heen focused m;
what 1 spoken of as  the sccretimg or functioneng caranon
wmor The ssumpuon 15 that tns tumor m1y produce 1 bt
mone m a manner st to that of the adrenal pheocirome:

ormone
cytom or of the wsletcell tumors of the pincreas Thish ‘
and under cortun condiions

has been designated  serotomn
¢ hg or funcuonm.,

m1y produce fatal systemic disease A secreut o
circnond may be suspected when cortrn grstromtestml symy
non nd dirther wgompany
ng anid
Tenosss

toms such as urtermiutent obstruc! o
the cutanecous vasculir mamfestmons of persodic ﬂm;:
wehngicctasis The symptoms of pulmony or tricuspr s

also may be present
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The concept of the secreung caranowd cn be briefly stated
First at s held that chromaffin cells of the intestinal tract collec
tvely form an endocrine glind that eliborates serotonin or
5 hydroxytryptumne which s derived from the essentinl amino
aad tryptophan Sccond tt s behiesed that the hormone sero
tontnr 1s normally hiberited wito the blood stream nd has definie
physiologic activities such s direce stumulation of nerve plexuses
m the bowel Third 1t 15 judged that caranod tumors are
composed of these chromaffin or secretory cells 1nd that they
miy produce ¢xeessive 1mounts of the hormone serotenin which
creates certun testntl cardiovascular cutaneous and metabolic
symptoms 1s described Wbove
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Fi, 38 Carcenoid  The mucosa overlying, the bundles of carcinotd cells
1s normal (hematoxylin and eostn <50) (See Plate 36)

It 15 a fascinating physiologic thesis only the salient features
of which have been stated here For additional detailed informa
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tion the reider 15 referred to the escellent ongml work by
Thorson and associates or to a summary of the reports of cases
and hteriture up to June of 1956 by Matungly

It 1s very doubtful that the small carcinowds occurning 1 the
Jower bowel such 1s shown in Phte o6 produce serotommn
sufficzent quanuty to cuse symptoms

Location of Carcinords —In 1954 1 studied the records of 112
pisents Who had 1 caranoid tumor located somenhere n the
body These panents were seen 1t the M1yo Climic m 1 seven yerr
period In forty four cues (393 per cent) the tumor occtrred
m the rectum wherets in seventeen ¢ises (112 per cent) 1t
occurred n the bronchus The tlenm the lungs and the sleocecal
region were the next most common sites In thyy same study
1 noted that prior to 1947 fewer thm 1 dozen cses of carcinod
ot the rectum had been mdeved i the files of the Mayo Chime
1t had generally been considered that the appendix and ileocecal
region are the most common sites of occurrence of carcinords, but
thus s defintely not truc the wcidence of these lesions bemng
far greater i the rectum and bronchus Perhaps the lngh mo
detice of crrcinods n the rectum (39 3 per cent of all cucmendy
1s the result of (1) wn ncreasing areness ind Ingh ndey of
susprrion with which rectal submucosal nodules m seneril an
now regirded (2) the relative case with which the reetum can
be examined 1s compared to other possible sites of occurrence
ad () the fact that 1 proctoscopic exwmnaLion 1s now incuded
much more frequently 15 part of the apmul ph)su:’ll evnnimtiont
than 1t used to be

Many awthors feel that rectal cwrcmords occur much mar:‘
frequently on the wntenor rectal wall ur the distal 10<m portios
of receum Tlns may be true and st »1s truean my forty faur c1sts
but 1 the sune tme [ cunot find my sciennfic explmtion
for such prepondermnce Furthermore st must be rcmunb(‘r[ﬁ‘l
that the wtertor tectal wall s much more avmhblc to cirde
objective exammation with the patient the wnerted posstion
than s the postertor rectal wall ,

sex Distribution —The distribution of patrents accordin, U

utl
sex tn my forty four cases of rectal cracmoids was about e

eh
twenty three prtients were men and twdiy-one were wo
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Incrdence Aceording to Adge —The vast magonty of lesions oceur
among persons more than forty years old

Treatment ~In my amuon local excision or biopsy 2nd ful
guration 15 the trentmont of choice for rucral crcnods up to
1 om w dinmeter 1t we not ulcerated

It should be kept m mund that almost =l rectal carcnonds
are symptomatic and therefore are found only at routine proc
oscopic exmmmnon

Letomyosarcomas ~ \lthouh mvesarcomas of the rectum ave
not common 7 per cent of Al those that deselop n the entive
gutromiestm} tnet occur w the rectum  In a study of myoma
1ous tumorts of the rectum curmed out by Anderson Dockerty
and Buie 50 per cent of these lesions were found to be mahgnant
Al ten of the malignamt myomas were located betwecn the den
tate hine and aix inches prosumil 1o 1t Five arose on the postenior
wall four on the latcral sl and one on the anterior will Fise
of these leiomyosircomas were ulcerated bur the mucosa over
lying the other five was mntact and normal | ke seen only three
laomyosarcomts of the rectum Al three were subiucossl One
was diagnosed by the use of 2 Sihverman needle to obtun ussue
for biopsy the other two were diagnosed by exasion of the
submucosal mass with the paient under the mfluence of caudal
and sacral block anesthesia

1t 35 the generd consensus that these myosarcomas should be
treated by radical surgery meaming some tipe of combmned
abdomnoperineal operauon The prognosis n general 18 not
good Fven those patients m Andersons study who bad low
grade myosarcomas Ined an average of only 52 years after
opetation

Lymphosarcoma ~Lymphosarcoma of the lower bowel generally
1s considered to be part of a systemic disease Meyer reported on
thiry three pauents with lymphosarcoma of the vectum seen At
the Mayo Climic and he found 130 cases reported i the hterature
As far as conld be determined n the thurty three cases repotted by
Meyer the rectat lymphosircoma was secondary to a generalized
Process i nine cases 1o 1 pramary process 1n twenty and was inde
terminate 10 four cases The decision between primary ongimn and
secondary ongin was difficult 1o make because about 65 per cent
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of those lesions that had been accepted 1s primary [ater underment
dissemination Men outnumber women two to one among these
atflicted 1nd the 1verage age nas 56 4 years Symptoms werce not
speaific but 72 per cent of piuents experienced bleeding whereas
pan and constipition occurred m 45 per cent Occasionally
evidence of a systemic lymphoud disease will help i the dingnosis
In Meyers thirty three cases of lymphosarcoma of the rectum
fourteen pauents hid muluple lesions thirteen had diffuse m
volvement of the lower bowel and single lestons occurred m twele

In my expenience those pauents who have diffuse involvement
or muluple lesions 4lso will have considerable mucostl edema
The mere facts that the process 1s diffuse multiple or submucosal
and that edema 1s present wall arouse the exxminer s suspicions
that the process probably 1s lymphatic m onigin A single lympho-
sircoma that has ulcerated through the mucos1 1s grossly indis
ungwishable from an adenociranoma

Only 20 per cent of the lymphosircoms reported by Meyer
had ulcerated or eroded through the hnng membrane of the
Tectum

Tissue for biopsy usually can be obtuned wath 1 regulr biopsy
forceps It may be necessary with the blades of the nstrument
to bite amay the overlying mucost 10 vbtam specimens of tissue
from a sute deep enough to be of dignosic signthcnce

The treatment of choice 1s radianon therapy .

The prognosis 1s poor Two thirds of the patients reported
upon by Meyer were dead within 17 7 months

CHEMICAL INTRAMURAL TUMORS

Oleomas —Oleomas or a1l granulomas of the rectum rc'suh
from the njection trentment of internl hemorrhoids \\l:]:;‘:
sclerosing medium which contams 2 mineril-oll nxirc;’) s
1 vegetable o1l bise A persistent tumefrction results p‘((mn
the past decide the trend has been 11y from the an) e
treatment of mternl hemorrhouds consequently we dao no o
1s many of these o1l grinulomas s formerly  Usenlly lh:::m
grinulomas are asymptomattc  the larger ones may rnustun"
tion of rectal pressure or fullness or 1 dull achung sensa

t of
Our principal mnterest m the tumor ts from the standpon
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(\\“crcnu'\\ dingnosss Allhou,,h oleoms guxcr\\\y occur M the
foner part of the rectm m the vamty of the nternt hemot
thondnd zon€ they WY ouur % gh wp the rccms\gmmd
Chapter ANY!

Ccumatly ol gnnu\mms m1y be diffacult 10 disunguish from
bt processes he most ymportnt Aifferenting fenurc
1s that the meripng mucost gcucr\lly 15 ntact the p\'cscncc
of oleomas 1 comruhmnumn to the sl alcerwon 1n aden©
caranont? Pstinction of olcom™® from other \mnmuml or sub
mucosal tumors MY e more Affienit and although 2 tustory
of previos mjection herpy 08 hcmonhmds s of help o
severil occasions he found at! gnnu\omns coexisung with 2
crcamord Gomenimes ¥ 15 found that the injection therapy 3%
'u\m\mslcvcd 45 long 8 wenty YEUS pred rously

Ag a Tule 3 not Afficuit 1© obtun 1ssue for bopsy from
these ol grmulmms by mewns of an ordinary bropsy forceps

1rst of all 1t necessry 0 remore the overiying normal mucosa

1th the Wwopsy forceps \hicroscopie secuons of ussue obtamned 1

hbrosts and foragn hody gant cells will be seen surrounding
the hpmd substance (Brg 39}

BENIGYN INTR \\!UR,\L TUMORS

Tihas grovwp of lesions sncludes ()] pemgh lymphamm 2)
letomyomas (3) hpom® 4 hemangtomas & pneunm!cm
¢ystosdes intestenslts and (O other bemgh mlmmuml tumors
Bemgn L)mphonms S)non)ms ~Bemgn \ymp\mmas also e
called \ymp\mdmumas \ymp\mdenmd polyps \ymp\\md
polyps enlarged yymph follictes 2P rectal tonstls There
15 still much confusion 35 1o the nomenclamre of \ymphmd tumors
mn geveral Although € term jymphoma sself 15 NOt tisted
in the Amencan 1 ymphatic Regstry nost chimeans and pathol
ogsts Tefer 10 neoplasms of the \ymp\\md pssues as tymphomas
The nonmahignant type 18 called the sunple 0T pemgn 1y
phoma to disunguish 1 from the malignant group which includes
\‘imp\losmcoma lymphocymma and 1 phob\as\oma
Distributiont According to Sex _Bemg? lymp\mmas are dis

ributed about equitly according t© sex and gmularly occu® about
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equally at all ages As a rule these lesions e asympromatic and
we found ncdentally 1 rountne receal exaunnitions n the
form of 1 mtramurl nodule or 2 submucos! sessile or pedunc
ulated polypord looking lesion varymg from a few mlhimeters
to 3 or 4 cm 1n diameter
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Fig 39 oOd pranuloma  Nouce the o1l draplets 1n the submucosal tisstte
Fibrosis 1s marked (hematoxyfin and cosin x7a)

Benmign lymphomas usually arc firmer to palpation llll;![llr:,l:
adenamtous polyp and the Irge sesstle lesions mty be ¢ |l lum
to distingwish chnieally from a mabgnant type of lymp mm’
When the benugn type 1s present howeser there 1s no assocal

rihzed lymphoid disease
gﬂl]: Sc\ent)) c-l:scs of bemgn rectal lymphomas rqm‘rllcc«clwl)z
Helutg md Hansen the lesions exhibited no spulnl prlc( ,lm he
for any particulir stte m the rectum Forty of the ;ru : e
single festons and twenty five had muluple lestons In e g
the number of bemgn rectal lymphomas was uanmlnl —

Proctoscofuc Appearance —\Most of the bemgn retty )u,ml N
tumors which 1 have seen were sulmlums::l- They nnp“" -
blue gray hue to the overlyng mucosa (Plaw 5) wd u;m(:v‘ e
sttunted immediately beneath the mucosa In genera
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finm to the toweh and are sesale ukerton or erosion of the
ovriing Mmucest 15 utcommon

Generally s possthie to obrun 2 satsfwtory specamen for
nucroscop study by muuts of n ordinary biopsy forceps mampu
fed anosuch @ mannar 15 o e wy the overlying mucon
1E the hymphoid polyp s lige wd sessile so thae @ apperrs tha
the speameit my be ndequate 3t 3s prolably best to hosptahize
the paent wd ranove the entire tumor with the ud of cdal
d sacrl block anesthesa

Microscopue Appearance ~Nhcroscopiclly ymphaod polyps are
composed of lobules of hmplod ussue which exlubi 1 patern
of folhicle farmaton with rection centers The fotheles as welt
s the rewtion centers often are Irge wd arregular sometimes
they apperr o be confluent The <ells of the rewton centery
when property stuned wath hemuoahn exinbr paler nucler and
mare tbundmt cytaplsm than do the surrounding  mture
ppemng, smalier lymphocytes Ty Jobule of the lymphod
nssue might be composed of onc or severd folhides In areas
wathan some of the lymphowd polyps nd ocesionatly wathn the
entire pofyp the trabecudre surrounding the fymphord lobules
are poorly formed nd the folhiddes of corucl substance seem to
be fused wto 1 contmuous mss of hauphate tssue Thus 15 the
reason that puthologists prefer to ke the entire ksion nadable
for study before they arrve 2t a diagnosis nstend of mbing the
decssion on the basw of study of 2 small specimen

Lewmyotnas ~1 comyoms of i fower bowel are uncommon

Gross Appearimee ~\iost of the lesomyomas § have seen were
pea size firm submucosal nodules usudly sitnrted m the Jover
part of the rectum close to the dentate mugm Chimically they
are mndistn,uishable from other small submucosal nodules They
are thought te be more common among men between the 1ges
of thurty and fifty years Most of the ltsions are asymptomate
they are found at the ume of routne proctoscopy (Plate 37)
Pre:umal)]y they cin become large and ulcerited but I have
never seen thase forms

With the a1d of caudal and sacral block anesthesa to relax the
anal musculatnre these tumors as a rule can be enucleated readily

Letomyomas ongmate from the smooth muscle of the wall
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of the bowel Microscopically they consist of nonstrated spindle
shaped muscle cells surrounded by a network of fibrous ussue
(Fig 40)

Possibiliies of Malignant Change —Leiomyoms should be re
moved because tt 15 thought thar in the rectum frequently they
degenerate mto lelomyosarcomas

L A

0y

2
AR
heps 12“ st =
LELE G TN X SR
&
Nouce the closely adherent overiving normal rt\’;:
h
mucosa Spingdle shaped smooth muscle cells md Dhrous tissue mmpm; o
tumor Tlis mucroscopic section was taken from the tumor shown m

37 (hematoxybhn nd cosin b))

Fig 40 Leromyoma

Lipomas —Lipomas can be expected to occur just s ﬁc;]urmf)
m the tnorectal region 1s they do m other parts of the body e

Cross Appearance -1 ipomas of course are nna;ﬂc ,:::,,mﬁ
from pea size submicosal of ntrunurtl nodules Ix':c'x so e
are dufficule to distngansh from caraneds becanse of 1 l;‘ )‘cmhml
apperrince through the mucosa (Plate 38) to Jarge ;3::1;"h;xmm
masses that prolipse through the anus 1T they :trcl e
da not give rise to symptoms 1 they are Tuge “x)-dumulzltd
symptoms of partal obstructton and 1f they :;:: ,{“ expertence
they may be factors i causing tussusception e e
they are much more common i the sclnoana
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focation they are hikely to be confused wath 1 chrome 1bscess

Treatment ~Trertment 1s enncleation sf the lesions re grang
nise to symptoms a3 these 15 1 question about the differenunt
diagnaosts

Hemangiomas  [mpostance of Recogmtion ~Although  he
mngioms of the Jowser bonel are not common 1t 1s unportant
that they be recognized from two standpoims first they can cause
severe hemorthage e steond they can be mistaken for adenom
atous polyps My first imtroduction to 1 hemangioma of the
rectam ok plice yerrs ago wd 1 think 1 lesson can be learned
from thit expenence Crossly the lesion looked hike 1 sessile
proliferitinve type of polyp A specimen was removed from 1t fot
bopsy This action of course was followed by severe bleeding
which conld not be controllud by fulguruon It was necessary
to pach the rectum nd later to use 2 ridaum pack to control the
bleeding

Proctostoprc Appemance —Procioscopically  the hemangioma
may reemble the  sessile polyp  descnibed 1bove but on closer
scrutiny 1t appears to hve a Jocalized or diffuse purple or blussh
coloting with wisible ponts of bleeding but without defumite
wceranon (Plate 39) At the other extreme the hemangloma
may mvolie 1l the mucosa of the lower bonel and through the
proctoscope 1t may Appear as Inrge spongy blussh compressible
lumps or vancosities

H 1t scems advisable to remove 1 specimen of tissue for bopsy
the physician should be prepared to cope with severe hemorrhage

Microscopic Appearance —Microscopically there are tho types
of hemangomas the capullary wineh 1s more common than the
cavernpus lype

Treatment —In the presence of extensive hemangiomas of the
rectum of recurrent severe bleeding 1s 1 threat to Wfe radical
Tesection of the mvolved segment of bowel with colostomy may
be necessary If the hemangioma ts small and located low enough
down st may be removed transanally by surgecal diathermy or 1t
may be fulgurated Radium apphied topically m the form of
a pach will help produce scarmng and thus obviate severe
hemorrhage

Preumatosts Cystordes Intestinalis ~This interesung disease



150 Lestons of the Lower Bouel

entity 1s important from the standpoint of differentinl diagnosis
As the nime would mdicate 1t 15 1 condition 1n which 35 cysts
occur submucosally or subserosally Thereforc 1t 1s mcluded
the present chapter on mtramural tumors

tmalis ] ostevrcuation roent

Fig 41 nNpuwal p ostedes "
genogrim of the colon after the retrograde dmimsstratton of banum su\pcu‘
ston Notice the presence of muluple smooth sharply (Ilmarﬁllml ;l\:‘::""
hemispherical sessile shadows of giseous density lyin, next to anc xmle l“":
the Juminal bartum contrast shadow of the bowel The process 1s more ol
1 the left side of the colon (see Flates 10 and 41)

Confuston 11 ath Multsple Polyposis —1f puncumtosts (‘)slm(:cs
intestimales 15 seen through the proctoscope 1t 15 hikedy u-“n‘
confused with multrple polyposis or multiple adenomatasts “!(;'
condiion usually 15 dingnosed 1t hparotomy or with the ;
of 1 birjum cnema (Fig  {1) beciuse 1t occurs most uunn;u‘l;z
in the ascending colon \ext m frequency of oconrrence un“l‘
iscrse rocording to site ar¢ the termmal pare of the llumll t o
verse colon descending colon and much less frequent )lm“
siymoid nd rectum Pomberton Srath and Holman o as



Lesions of the Iower Bowel 151

of the world hteriture on the subject were able to find only
seven cses 1 which the chnges of pneumatosts cystowdes mtes
tnabis were described 1t sigmodoscopic examution {n ali the
other ¢1ses the condstion was dignosed rocutgenoloicaily or at
lapwrotomy  Pneumatosss cystotdes mtesumabs ocenrs m duldren
as well as m 1dult persons

Cansation ~The causition 1s unknown but several theomes
have been advanced (1) mechenl (2) bactern! (3 chemical
(1) nutntionat nd (5) neoplasue ?

According to the theory of the mechamcal ongin of pnenmatosis
cystordes intestinahs a total or usually a partial mtesunal obstruc
uon exiits The cause of the obstruction may viry but with the
accompanymg increase i penstalsis gas 1s forced through defects
mn the mucost These defects may be gross or microscopic

in three of lour cases of pneumtosts cystoides mtestinals
reported by Marshak and associates there was imolvement of the
sigmond eolon These wthars rased the quesuon of a possible
relwonship between the trauma of sigmowdoscopy  with and
without the taking of specsmens for biopsy nd the occurrence
of the condivion n the feft side of the colon

Relatnve to the theory of the bactenal ongmn of pneumntoss
cystordes intestinrhs some iy esugators e demonstrated micro-
orgInIsms 1n the gas cysts

The theory of the chemical ongin of pneumatosis cystordes
ntestinalis 15 based on the fact that gases can be absorbed by the
mucous membrine of the miestine under certain arcumstinces

The composition of gas i these submucosal gis cysts varses
somewhat accarding to the figures of different workers but m
general 15 sud to he 5 per cent carbon dioxide 15 per cent oxygen
80 per cent nitrogen and 4 trace of hvdrogen

The theary of the nutritronal or alunentary ongin of pnen
mtosts cystordes intestinalis 15 bised on observanions by setenn
anans that in certain ammals and paticularly swine manidestt
tions of emphysema are seen after the prolonged use of deficiency
diets

Proponents of the theory that pneumatosis cystordes mtestinalis
13 of neoplastic ongn hold that tumor cells are responsible for
the formation of g nd specifically that under the influence
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of grnt cells the Iymph 1s trinsformed 1m0 g1s This theory
ts regarded as bewmg the Jewt Tikely
Symptoms —The symplons of ppeumatosts cystoudes testinaliy
frequently 1rc thosc of the assoctated diseise such s peptic ulcer
or whatever 1s ciusing the intestinal obstruction Cenerilly ther
we a vanable amount of rectal bleeding assocrated secondan
memia flitulence and bdominal distress
Proctoscopic Appearance ~The fprroctoscapic  apfrarance s
charcterstic (Plates 40 nd 41) The mucosa has 1 translucent
bubbly appearance The g1s cysts 1mpart the senstton of firm
ness making 1t more diflicult to pass the proctoscope n contrt
disancuon to the soft esily compresstble adenomas charwctesistic
of muluple rdenomatosis with wluch tius condition 15 most Ikely
to be confused Moreover the mucous membrme over the sifes
of the g1s cysts appears to be normal rather than polypord The
ysts will vary 11 size from that of 1 acorn to that of 1 golf il
The examuner should try to vsuifize m fns mind 1 mucous
membrine which bleeds eastly nd which covers ughtly the
objects Just deseribed for such s the picture of pneamatoss
cystardes intestinlis
In the cases reported by Alford and 1ssociates the uthors
speculated that there was 1n 1lteration of the normal ph)il‘)“"-?l
ot the absorption of gises by the blood strevm  thut the gas
remuned i the mtestmal wall acung 15 1 foregn body B
ndicited by the rection of the surronnding ussue which forms
gt cells ind connectrve tissue that aeapsulates the bitbbles
of g1
lingeal Importane
seal standpoint bectase 1 15 one of the less {requent ¢
severe g’lsrromreauml hemorrhige td st ts imporeunt al
the stwndpomt of distngushing 1t from multiple polyposts e
[ have seen four pattents with pneumtosss cystordes nneshin "
within the past jear and the condition of 1l of “ml-:l \\(“
drignosed by proctoscoprc examuniion and cul’m!mnll“ o
rocntgen ry studies of the colon The submticosal g8 ‘)? al
not myohe the rectum m y of these cases extending ¢ ‘: mi
only to the rectostgmond zone The diserse of one of "K;‘W l“"):;‘m
was correctly dignosed by rocnigenograns of the calon

e —The conditzon 1s snportant from ¢ clin
teses Of

so ffom
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the ptient cyme to us The diffinity of the other three was
suspected on the bsis of the gross appernce of the gs cysts
through the proctoscope md our suspicons were confirmed
when 2s the bldes of 1 biopsy forceps nt through the mucasa
the ¢yst deflated

Although mvolvement of the lower bowel and the proctoscopic
dingnosis of this condition both are reported to be rire the fict
that we have diznosed pnemmatoss cystordes mtesunakis correctly
m four cases within the past year would prompt the question of
whether mvohement of the distal portion of bowel 15 not more
frequent than 15 generlly belteved Unuil about a year ago so
far 1s 1 hnow the condition either had been overlooled or at
lewst had not been drignosed in the Section of Proctology of the
Mayo Cline

T reatment ~The treatment of this discase 15 an nduwidual
problem Generilly sperhing the symptoms are sufficiently bemgn
to justfy consenvatism  \lthough there 15 evidence that the con
dion may regress spontaneously there 1s also evidence that 1t
may persist for years Varying degrees of ntesunal obstrucuon
which seems to be 1 predomnint feature of the disease may
require surgict! nten ention

OTHER BLMIGN INTRAVMURALI TUMORS
According to most pathologists other bemign imtramurel tuntors

of the recturn such as fibromas nenromas and lymphangiomas do
occur but are extremely uncommon

INTRAMURAL INFLAMMATORY LESIONS

1t 1s diffscult to deade exctly what snflammatory processes
would be ¢ dered mtrinsic 1 or extrinsic  The
deaision 15 somewhat contngent on ndwidual concepts of the
causation of the particular snflammatory process under considera
tion In my opimon 1t 1s fitung to discuss venereal lymphogran
uloma here because it 15 the mteamural fibrous changes of tns
disease chat are primanly responsible for the rectal manifestations
charactensuc of 1t Simularly internal rectal abscesses and fistulas
which usually ongimate m 4 crypt at the dentate margin and

spread proximally in the wall of the bowel also ought to be
considered here
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Lymphogramdoma Venereumn -1 shall reacdily admat that many
have had far greater esperience with thns dpease than I hase
Scveral years ago wlule making hosprtal rounds with some of my
colleagues 1 large e1stern seiport cities [ noticed that g was the
rule rther than the exception for an enure ward to be devoted
to twenty or more patents 1ll of whom were ffhcted with
hymphogranuloma venercum mn vartous phases Physictans m these
localities tell me they are seewng this venercal disease less often
than formerly Perhaps the lessened mcidence 15 the result of the
advent of the anubiotic drugs or of an mmproved standard of
Iiving which always accompanies improved ccononnc conditions

Frequency of Occurrence —During 1955 m wlnch proctoscopic
examunitions were carried out for 19581 panents at the Mayo
Clinic fifty three patients with n nflammatory type of rectal
strictuze were seen In all but eleven of these patients the siricture
was caused by chrome ulcerune colitis rdntion procitis
ternal fistula and the ke So far as we could determine 1 the
eleven cases the stricture probubly wis the result of sencreal
lymphogranuloma 1lthough the reaction of the Fren test was
negatne 1 four cases 1n which the stricture was of long stnding

In all the eleven patients who hid rectal stricture resuitin,
from 1enere1l lymphogranulom the disexse ws m 1 chron
phase and 1he mam complamt of the patents was referable w0
a low tying tubudlar rectal stricture

Pathogenesis —It ts not the purpose of this wotk to ratenie
obrvious datt concermng this discse  the pathogeneas of wiuck
hs been so ably presented by \esselrod Ongmiily 2 tewt
lymphogrimtloma venereum 1s 7 systemic diserse cused by ;
virus vanercal in onigm Although the disese s many rh:nrﬂ
mamfestatrons those imsolung the wnorectal region by wiy @ e
lymphate vessels probably are the most tmportant and consptent

Most commentators on the subject doserbe m amual e“l‘)
chinge n the reetal wall pself pr which there s b mldtnt;
frrable mucost tht bleeds easily This ehane imobes prncygalty
the lower hall af the rectum and 1s followed by 1 gradadd ""m'“
mgz of the lumen Proctoscopic examnition at s w5t “(':"‘,"
discase may show tha the amolved segment of "T“""!';"‘"""
pletedy denuded of mucosa with 1 nirroned  uleenite
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that blceds very exsily under shight triumt 1 hawe never seen this
phasc of the diserse

Rather the chrome phase of venercal lymphogranulomt wiich
we see at the Mayo Clime reveals that the tubuiar stenosis or
contraction m the Tower prt of the rectum 15 tready well estab-
Lished (Plate 12) The ulceried sumen through the zonc of the
stricture 1s repliced by 1 dense tongh ulcerited scar that does
not bleed but will frequently contmn sinuses out of which pus
will ooze

Differential Diagnosis —In the differential diagnosts the most
inportant single procedure m estiblishing the stricure of venerexd
lymphogrinuloma probably 1s the mtiacutaneons Frer test In
192% Fre: demonstrated that attenuanon of the virus by hewng
pus from an mgumal bubo of a patent with the discase nd
myecting st into other nfected persons creates a sensitiv ity reaction
sumlar to the tubcrculin reiction The maternl or nngen used
for injection today 15 prepired from the yolh sac of the chick
embryo which has been moculuted with the virus of lympho-
gr:mulom'\ renerenm

The 1ctutl performance of the test consists of the mtridermal
njection of 01 ml of the virus anuen 1nto the flexor surface
of the forearm At the syme tune a control anugen of 01 ml
prepared from normal yolk sics 15 injected m the same manner 1
few centimeters anav from the site of mjecuon of the virus
antigen Readings are made after forty eight 1o seventy two hours
The surrounding redness 15 1gnored and the central papule 15
measured If sensitinity to the normal anugen 15 absent a papule
6 mm or grelter in diameter 15 sigmhbent

The specificity of tlns test has been challenged by some

awthors who feel that m many mstances the miecuon with the
strus of lymphogranuloma venereum 35 overshadowed by the
presence of one or several other venereal diseases Other evidence
however indicates that when the control antigen 1s used the
specibicity 15 Tugh and that the Frex test enables the dingnosis
to be made 1n 90 per cent of cases of the disease It 15 further
asserted that the complement fixing anubodies which are respon
sthle for a positive result of the test are detectable and remamn
active for many years or even for hife after the ymual mfection
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Therefore tlus relatnely ssimple mtracutaneous test should be of
dragnostic value when the disease 1s of long standing

Another procedure the complement fixation test 1s regarded
as the most useful laboratory procedure for the diagnosss of the
disease according to Mamre The antigen and control wsed are
prepared the same s for the Frer test Although the complement
fr<ation test may be more sensitne than the mtracutaneous test
1t 15 2 considerably more complicated laboratory procedure
Furthermore the speabicity of ths test has been challenged by
Kaott who wrote that falsely positie resulis of the tests were
reported to be especially common among pauems wuh el
syphilis It has also been said that the anugens nsed mn the lympho-
granuloma ‘venereum complement fination test do react speaf
wcally with other viral diseases such as psittacosis Esven though
pstteacosss 1s a relaasely rare disease 1t counld be a factor 1n pro-
ducing a falsely positine result of a test

The rectal strictuse caused by venereal lymphogranuloma 1
sometimes difficult to disunguish from the inflammatory stricture
of quiescent chronic ulceratne colins In this Iatter disease the
stricture tends to be more or less diaphragmatic wheseas i the
former 1t 1s more likely to be tubular or hourglass shaped In the
presence of lymphogranuloma venereum the mucosa prouumal
to the stricture appears normal at pl’OClOsCOplC exanmnation
whereas 1 clironic uleerative colius there will eather be an acve
process n the mucosa or the scarred ¢vidences of the disease

{ssocrated Carcinoma —The comphcations of carcinoma super
mmposed upon or coesisting with lymphogranuloma \(-ncﬂ:\;ﬂ“
have been reported mn the literature White and Mhller sicre AvIC
to find 60 cases 1n which these twa conditions occurred togethes
the caranoma being located 1 the rectum  anus gemtahy l(\:
mouth In the case reported by Wiite and Mitler thcmwhﬁ‘ ‘“‘“
leston was a squamous cell carcinoma of the anus a neop 3“(
which seems to be the most common type of coexistng "“"’:““'n
complication When the rather common occugrence Q[{llllm;\:nn
discases scparately 1s considered merming "'“C““‘““: h\wmcl’
or rectum by uself and Jymphogrnutoma ““"‘:‘(‘c“(c sfould
1t 15 DO surprising that 1solated reports of their coexy

Torma
be reported  In my opimon the presence of hmphograaulo
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venercum does not predispose to the development of carcinoma
of the anus or rectum In my own expenence the cocxisience
of the two conditions has not been seen

Treatment —It would secem reisonibie that earlv 1n the course
of the disease the broad spectrum antsbiotic agents might be of
value i elimimtng the inflammatory component and  thus
obviating or miling the recinl stncture less severe Iras rather
generally agreed that chemotherapy 15 of luutle or no value n
tesolving the scar tissue once 1t has formed

1t 1s of value to instruct the patent in the use of hot retention
enemas or hot rectal irrigations with the temperature of the water
at 100° F This metsure 15 1 valuble adjunct because 1t causes
the stricture to become a Iittle more flexible 1mproves the blood
supply to the area nd washes fragments of stool nd nfected
secretions awiy In the treitment of some patients we have
combined this measure with rectnl dithermy (see Chapter
NI

If the location of the stricture 1s Jow mn the rectnm and a
telatively short segment of rectum 1s imolved surgical treatment
such as postenior proctotomy followed by dmly dilatations and
rectal diathermy 1s of some help Radical procedures such as
some combined abdominoperineal operation are indicated when
anorectal involvement 15 extensive

Internal Abscesses and Fistulas —Another cause of an intra
mural inflammatory lesion 1s an nternal abscess or fistula

Mechantsm of Formation — Che mechanmism of formation s the
same as that i which an abscess pomnts externally Che process
usually evolves as follows (1) mnfection in a crypt  (2) extension
of the mflammatory process into the wall of the rectum with
proximal spread (3) necrosis and formation of pus Fither the
pus dramns back through the primary source of the fistula or a
secondary opening 1s created ligher up 1n the wall of the rectum
1f the abscess should breal, there In the first anstance there would
be an incomplete mnternal fistula and 1n the second instance a
complete internal fistula swould result

Infferential Diagnosis —The differential dignosis of ternal
fistulas generally 1s not difficult af the mechanism of their forma
tion 15 understood as described above The finger of the expent
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enced examner can trace out the indurition of the hstul or
chronic tbscess as 1t extends to 1ts source 1 1n offending crypt
This submucosal inflammatory process 1s most Iikely to be con
fused with the o1l granulomas caused by mjection therapy The
hustory would be the most significant distingusshing factor Fyam
maton with the assistance of caudal and sicral block mesthesn
may be necessary to distinguish the fistulr or abscess from sub-
mucosal or intrimural tumor masses I have seen 1n internal
fistula which manifested tself as a rectal stricture enurely
unrelated to lymphogrinuloma venereum The wflunmuory
process had burrowed completely around the rectal circumlerence
m the wall of the rectum

Treatment —The treatment of all of these mflunmor
processes 1s surgical the basic principle of which 1s the establish
ment of adequate dratnage
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Chapter IV

EATRINSIC LESIONS WHICH INVADL
THL LOWLR BOWLL

In\ s1on of the distal portion of the hrge mtestine by (1) endo
metrnl (2) malignnt or (3) mnflimmatory lesions ongmitng
outstde the wall of the mtestine 15 not uncommon It goes without
saying that any of the organs or structures adjicent to the lower
put of the mtestne m1y be mvolved by these processes with
subsequent 1mmasion of the wall of the bowel

Although the ongin of most of these lesions 1s known or 1t
lewst suspected prior 1o endoscopy some of them m1y misquerade
1s oniginating primartly in the mtestne The question of the site
of origin 1s 1 prime factor 1n the determunttion of proper therys

ENDOMETRIOSIS

In 1 study carried out 1 1941 by Buie nd co workers on the
varous cruses of anterior extrirectl masses i women cndo
metriosis wis judged to be the most importnt [ctor

Symptoms —~Women who hne endometritl rmplnis m the
cul de s1¢ of Douglts or the rectovagmal septum often will con
sult their physiciin complaimng chiefly of symptoms referable
to the rectum or mtesunes These symptoms vary depending on
the extent md degree of imolement of the bowel They are
described 15 acling up an the rectumn which 15 worse 1t the
time of the menstrutl period  cyche rectal bleeding \11')"";’
degrees of constipitron aching 1 the lower part of the bck md
sometimes symptoms of parunl mtesttn1l obstruction Fndometn:
osis 1mades the wall of the bowel front the serosal coat nd grons
mward through the muscle lycrs submucosa nd mumcll T:“‘
process may grow through the mucosa wd extend mnto ll{u' m:(m
of the bowdd (Plte 13 Fig 12) Alihough this mn:n o
process may ffect ny of the wdjicent pelie structure

]
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1ccording to 1ge 1s mportant to heep m mmd 1t ringes between
the ages of thurty nd fifty years About half of those who hne
the disease hase never cammed a fetus to full term

Proctoscopic Findings —On digital exaimnation of the rectum
the endometrin] mass imparts the sense that it 1s extrinsic It 1s
usually nodular firm but not hard tender on pressure nd
usually 1s located 1n the culdesac less frequently m the recto-
vigmal septum Bidigital exxmmation meaning one performed
with the mndex finger of the left hand nserted nto the rectum
1and the mdex finger of the rnight hand nserted mto the vagina
ffords good examinition of the septum and frequently will
disclose small masses 1 this area which othernise may be missed

The masses are relttnvely immobile s compared to 1 fibrod
or oarim cyst

The proctoscopic picture will vary considerably depending on
the extent of invasion of the endometnal ussue Usually 1 s
impossible to piss the proctoscope 1ts entire distince beese
the mass wnpinges on the howel ciusing that structure to be
immobtle and decrewsmg the ciliber of the lumen The mucos
of that pare of the bowel overlying the mass will vary from nonmal
to a mucosr that bleeds more redily thin normal somctimes
1 puchered mucous membrine with fixed wrregulir folds 1s scen
wmd occrstonally 1 Jarge mass of prohferitie looking tissue i
cvident wluch 15 grossly indistmguishable from crrcmoma exeept
that 1t tends to have 1 dark blush nt (Plate 43) Of course the
gross apperrance of the mviding endometriom? will vary some
what during the menstrual cycle and wilt depend on the degree
of hormonal stmulition from the ovines I recall onc patient
with 1 mass of endometral tissue mside the lumen of the bowel
who underwent proctoscopy 1t weekly mienals dunng the r)llcl
About 1 week prccedmg menstruation the mass incresed sc\(‘ml
umes bled 1ctively duning the pertod and then almost disappeared
after menstruttion

Lien though grossly the mucc
suspected endometrin] mass 1ppears to be normal 1t nl{nm
remove 1 spcamen of ossue for biopyy Occastonlly
spectmen will show endometrial ussue

It 1s uell to Feep m mund the fact

wa of the bowel overlung 2
dent 10

suclt a2

that the most common
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extrinsic mass occurnng 1" the cul de sac omen beit cen the
ages of thtrh and {0y years g5 an cndomclnamﬂ

M \LIGN ANT LYS‘OhS

patnnetc mahignnt Yesions which mvade the lower powel
are not 1T The gt proces’ my ongmate 1 \e prostte
fand scmu\n\\csm\cs urcthrd ovanes aterus €7 e and gt
Carcnom® of the prostate Gland 18 wew of the facts that
cranomd of the proste ghnd 13 one of the ommonest cancers
m the male and that the surt pwal e AmMoONg pauuus treated by
urc\\\gcmmy or (\\cx\\y\sn\\)calm\ 1s long ¢ 18 surprsing that the
jesion does not umade e Teeum more often
Normitly the prostte ghnd cn be ‘n\pmcd and defined easrly
) 1s the exception rather
than the rule for the examner ye able 10 define the serminal

y
py far the most common mahgnant 1esion hat occuTs in the
prostate gland 18 adcnomtcmoma digeal examnatior of wiuch

reveals most \nstances 2 \arying deg f distoruon of con
tour and consistency he glan 1n some instances S ead O
the lesion ey 1! nfines of the prosl'nc gl 15 demon
strable Tt ¥ are for P ents with & cinoma of the prostate
gland whach! mpnges he rectum [ lav pnman\y o

feeling of fulin€ dull aching p he rectt or a
sensation of ncomP defecation ¥ ule sYmP oms referable 1©
the unnary tract an dder m3Y

sent
Review of Lteratt?€ —Stud! of the iterature yndicates that
only 2 few authors 7 have \'epc\‘(ed v olvement of the wall o

the Tectum py carct f the prost® gland Aention W% foun!

of fine €€ n wluch the v r b extend osteriorly 1©
occlude of 1© decrease t \e lumen of the yectum ColostomY was
necessary wo of the fave cases © relieve sy™ of obstruc
uon Other Authors uch Barnnget rep 4 cases 10
which the rectum uns jungly ¥ red what was thought
0 bhe cara of the Tect b hat actually was 2 prostauc

cancer mnvading the rectu® 1n most such cases the cinef symptom™s
had beent related 10 the ectu™ rather thant o the dysturbances
of the unmary tract young 1© a review © appw’(\mnle\y 80
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cases of carcinoma of the prostate gland wrote that the rectal
mucost was found to have been 1vaded and ulcerated 1 not more
than a dozen instances It 1s surprising that the rectum 1s not
miohved more frequently when 1t 15 considered that varnious
authors estimate that 15 to 20 per cent of men 3 beyond the age
of fifty years have carcinoma of the prostate gland A prob
able explanation of the low wmadence of mvolvement of the
rectum 1s that the mterposed rectovesical fascn  frequently
spohen of 1s  Denonwilliers fiscia  (Fig 43) 1s dense and
tough and creates an effectine barrter to extension of the
prostitic malignant process

Fig 48 Denomillers fasaa or prostatopenneal

{ the
membrane  (Reproduced  with permission 0|
publishers from  Jackman R J and Hilsabeck
J R Extrinsic Lesions Wlich Imadc the Lower
lart of the Intesinc S Chn North Amenica i
1041 1023 [rug] 19.1)

ible ways an which the ectutt

1 three poss
Lazarus described ¥ o e wrote

my be mvaded by carcmnom? of the prostate g
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In the first plice the reennd lumen may be occluded by pressure
of the pelvic structures myvolved 1n 4 diffuse myasion which binds
the prostate seounal vesicles bladder nd rectum nto a firm
mass to the pelsic bones The tumor may extend nto the wall
ol the rectum nd start to grow theve 15 W ntrmural tumeor
cwsing occlusion of the lumen without ctually mmvading the
mucos1 Fially the tumor may extend divectly through the enure
thichness of the rectl wall and present itself s 1 fungatng growth
tn the lumen This Iatter type 15 extremcly rire ind can only be
dafferentruied from 1 prumnry cawranomn of the rectum by histo
logic examination

I have cncountered patents 1n whom the rectil mucost was
observed to hic i promment fixed folds over the prostatic mass
not unhike the puckered 1pperrince of the mucosa overlying an
mading cndometnial mass These folds bleed more readily than
normal on slight taumn 1nd specimens from the arer removed
for iopsy sometines show prostatic adenocircinoma 1mvading
the rectal mucosa

Classification —~In 1902 Anderson and 1* made a study of the
prostatic cancers that mvolved the rectum seen 1n an eight year
peniod at the Mayo Clinic We classified them into three groups
as follows

Croup 1 —Thus group 1s constituted by carcinoma of the pros
tate glind which produces an extrarectal mass that bulges into or
mmpinges on the rectrl lumen and prevents passage of the procto
scope for the usual distance

Group 2 —Thus group 15 comprnised of carcinoma of the prostate
gland that encircles the rectum and decreases the caliber of the
lumen The resultant lesion presents as an annular hourglass ty pe
of stricture

Group 3 —In this group 1s carcinoma of the prostate gland that
tnvades the rectal mucosa with or without erther of the first two
manmifestations (Plate 44)

This study amounted to a total of twenty seven paticnts The
lesions of fourteen were in group 1 the lestons of two were
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m group 2 and the lesions of eleven were m group $ Specimens
of ussue for biopsy were obtamed At the ume of proctscopic
examymition wnd also 1t the tmie of cystoscopy md trnsurethnl
resection 1n eight cwses Stmined sections of these specimens were
compared and in cach instance the apperrance of the carcinomn
was rdentical m both Jocatrons The primary ksion m ech
nstance was the prostate gland

We had encountered mstinces of primary crcmomr of the
rectum that had miwded the prostaite glnd we also found
sunultineously occurning but sepirite prmary tumors of the
rectum and prostate ghind so that 1t 1s well to heep the possibility
of such 1 assocraon i mind even though & hippens mfre
quently The pertinent datv i a few dlustrative cases Tepresenung

each group follow
TOUR ILLUSTRATIVE CASES

Case 1 —~(Group 1 exharecial mass) 4 man sicty seren years
old registered at the climie on December 4 1946 He had had
constipation of gradually wcreasing severtty for the preceding
year and occastonally had noticed a burming sensation i the
urethra when he urinated For the preceding six months 1o a sear
he had had to verd two or three tumes each nyht The urmary
streamt was of normal cahber and there was no hesitancy or
dnbbling Noteworthy physical signs were encountered only dur
g digital examination of the rectum A large, hard wrreqular
mass was palpable 1 the reqion of the prostate gland Sumordvs
copy was performed on December 7 to a distance of 2em &
large fived grregular mass situated outside the lumen of the
rectum prevented passage of the mstrument fo hugher leels The
mucosa uas normal Catheteni.ation of the bladder after Touding
recealed no residual urine

Roentgenologte examination of the thorax and the lumbar
partian of the spnal column disclosed no a1 rdence of mrln(hmi
Iaboratory examnation of the blood rerenled the jol:)onuur,,
valses hemaglobun 144 gm per 100 cc urea 1S mg [’IH I’ ‘r;
all aline phosphatase 4 6 Ang drmstrong unis a?d phospha a"r
614 Ring Armstrong umits sedimentation tate 26 mm n o0
hour (1Y estergren method,

O;rn(r:.:u:r:h&;al reserlmn)n as not performed because the panient
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had few wrinary complants and no restdual urine He was aduvised
1o take 1 g of diethnlstitbestrol three times a day at fome
under the care of hus focal physicran

The patient returned to the clinic on fanuary § 1918 He had
been unable to tale the vecommended dose of diethylstilbestrol
because lus breasts had become tender and enlarged e had no
complamts referable to the wmary tract and he vouded only once
at mght He was able to control lus bo el movements cuth the
use of mineral otl and dietary measuves igital examination of
the vectum revealed a mmrked change in the mass One observer
urofe [ do not believe [ conld diagnose carcinoma of I had not
felt this lesion one year ago  T'he prostate gland wns deseribed
as moderately enlarged and soft although 1t was still somewhat
nodular Roentgenologic examnation of the thovax did not veveal
metastasts The patient was adtised to continie fo {ale diethyl
stilbestrol 1 as ligh a dose as e could tolerate

Case 2 ~(Group 2 rectal stricture) A man seventy one years old
was first seen because of constipation which had been present
mild de_ree jor thiee years and which had become severe in the
preceding two months The bladder was found to be markedly
distended Iigttal rectal examnation vevealed an annular con
striction at the level of the prostate gland wilich was hard and
hxed The mucosa felt intact Proctoscopie exammation with a
small caliber imstrument uas performed to a distance of 20 em
The bladder was decompressed by means of an mduelling catheter
Concentration of urea in the blood was gradually reduced from
188 to 102 mg per 100 cc  Cystoscopy and transurethral resection
disclosed a contracture at the vesteal neck caused by malignant
intoluement of the prostate gland Lo open the vesical neck 6 gm
of tissue was removed The pathologist veported the tissue to be
grade 3 adenocarcinoma T he pattent was aduised to take 05 mz
of dtethylstilbestrol dmily He was vording urine normally at the
time of dismussal and correspondence indicated that he was alive
and well three years later

Case 3 ~(Group 3 wnvasion of rectal mucota) A man seventy
years old was first seen becanse of symptoms referable to the
urmary tract fhgial examnalton vevealed a very hard and
moderately enlarged prostate gland Cystoscopy and transurethral
resectton were performed  'here was typucal malignant mfiltration
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at the vesical neck and s area u as very fived 12 g1 of tisue
uas 1emoved The pathologist reported grade 2 adenocascinoma
At the time of dismissal the patient was vording normally

The patient returned three years later He had felt vell unil
the preceding two months during which time he had had consty
pation that required him to take laxative agents daily He hod
bou el movements only every second or third day and each time
the stools contaned blood The patient also had noticed some
stowness of the urimary stream and dnbbling Digital exammation
of the rectum sevealed a fro.en pelis The exammer uas unable
to vsert fus funger through a stenotic aea 1 the vectum The
surrounding mass was fixed and hard Proctoscofnc examnation
was performed lo a dustance of 14 cm There was a hard, fived
area of extiarectal infiliration The overlying mucosa bled easily
but no malignant tissue could be seen on the surface A modesote
degree of obstruction of the lumen was present Hustolog e examin
ation of tissue removed from the mucosa disclosed grade 2 adeno
carcinoma which did not appear to be prumary an the rectum
The patient was advised to tal e diethylstilbestrol 1 a dose o}
3 mg per day and was dismessed

He returned a year later because of severe constipation and o
loss of thirty five pounds Unnation had been satisjacton The
patient had a moderate degree of obstruction of the colon and
the performance of pallative colostomy uas considered as @
means of relef However medical measures uere successful m
reheving the obstruction The patient uas adwsed to continie
these meastnes at home Ten months after Jus last vistt we uere
mformed of fus death

one
The following case 15 reported becwse 1t 15 typretl of

m1
m which both symptoms wnd findings pomted to plnh r:
caronoma of the rectum  but whieh actuatly were nns;« ")m
fungating rect1l growth of prostiuc ongm that ourh‘y] t l‘r"; e
tate ghnd and produced mnmal symptoms referable
urmary tect
#f
Case 1 —(Primary carcinoma of the prostate gland un"; 111(?;5;”
g rectal tmasion) A man sixty six years old rnmr’lr: [,:“1; ol
because of rectal bleeding and diffrendty 1 grmlnz ;r’" P
mote Rectal carctnoma had been diagnnsed elsenh
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scopre examnation was performed to e distance of 16 em dn
uleerated fungating leston about 1 by 4 e overlay the prostale
yland with a sie of mfiltration ontstde the yectum and seemingly
attached to the prostate gland  Biopsy disclosed grade 2 adenu
carcmama Tua tny palyps 7 ar 4w in dameter were found
to be situated abme the lesion and were fulgurated the mucosa
othenise uwas normal Becanse of the location of the lesion and
fixation o the prostate gland the proctoscopust considered a
possible prostatic onigm of the neoplasm even though symptoms
referable to the wrmary tract were mimmal Cystoscopic examma
tion and bansurethral resection uere performed In the muditne
the enlargement was approximately 5 cm an length and 3 cm an
width  ths suggested ol ement of the postertor lobe of the
prostate gland The lateral lobes were enlarged maderately The
prostatic urethra was constderably ficed and appeared to be veny
abstructite To open the vesical neck 10 gm of tissue was re
moted The pathologist made a diagosis of adi cinoma and
believed that the primary leston was prostahic

The patient subsequently uas dismissed with mstructions to
take diethylstitbestrol i a dose of 3 mg fer day 1 hen he ve
turnied about three months later ot was sren that the rectal growth
kad clanged dut little so radium uas applied 18 hen he nas seen
faur months tater the patient felt mudlt inproted gital exam
tation of the rectum reiealed nodular carcinoma in the region
of the prostate gland There uas no rectal obstruction and open
ulcevation of the vertal murosn could not be detected We nere
mformed of Ius denth 214 years Inter

Comment on Cases —\ revien of twenty seven cases of carano
ma of the prostate gland that had miaded the wall of the rectum
abstructing the lumen of that structure or produang an extra
rectal mass demonstrated that conniderable confusion can And
does anise 1n respect to the diagnosis The most unfortunate errox
which can easily occur 15 to make a diagnosis of primary caranoma
of the rectum 1n those cases sn wingch invasion of the mucosa has
occurred secandanly from the prostatic lesion In some of these
cases only mimimal symptoms referable to the unnary tract are
present and unless this possihility 15 kept 1 mind an extensive
but futle opertive procedure may be undertaken Carcinoma
of the prostate gland should be considered s a possible etologic
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factor in an indeterminate rectal stricture of the mle—mn one of
our cises the pauent had been treated for Iymphogrinuloma
mguminile The length of ume necessary for rectal mvolvement
to occur cannot be given with accuracy The mtersal thae elpsed
between the establishment of the dignosis of circtnomn of the
prostate glwnd and the diagnosts of obstruction of the Jumen of
the rectum vaned 1n s cases the two conditions were dingnosed
stmultaneously 1t the time of the first eximmation whereas 1
the other extreme were the cases m which the mtenal was more
than three years between the two diagnoses

Obstruction af the rectum occurred 1nd becune teretwsagly
worse 1n several patents who erther had undergone orchiectomy
or theripy with diethylsulbestrol previously  Colostomy wis
performed 1s 1 palliuve mewsure m one case m this senes Ths
procedure wis constdered for other prtients but sufficient rehief
of obstruction w1s obtuned by means of enems Jnatne mems
and dietary regulition to make performance of colostomy
unnecessary

It 15 Inghly probible that more pauents with rectal lesions
resulting from circinoma of the prostate glnd will be seen m the
future than are seen now As sud previously the comfortble
surinal of pauents for severl years tfter orchicctomy or the
mstitution of wdequate therapy wath diethylstilbestrol m1y llow
more tume for imvasion or encirclement of the rectum by the
primary lesion m the prostate ghnd

Proctoscopic Prcture —In some ctses when obstruction obvious
Iy 15 enurrely extrunucostl the limng of the tectum will apper
to be normal except for 2 narrowed ning of tissue or 2 lne
bulging mass ansing from the proseee glind When the muco
1s myaded several different features myy be seen Tinel )
mucosal folds which b~ saly upon trma but 1per other
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The removal of speamens of tissue from 11l such suspicious areas
for histologic extmmation has been very helpful m estabhishing
the dingnosis The ticroscopic chirctenistics of these lesions
ate such tht distinction of them {rom primary circinomn of the
rectm usuilly can be made by the pathologist

In view of the findings 10 this group of prtients 1t 1s recom
mended thit cystoscopy be performed for men who have carcinoma
of the rectum and who have ny urnniry symptoms  before
radical openitions for rectal lesions are performed It 1s particu
larly rmportant that this be done if the prostate gland cinnot be
denufied digitally 1s beng scparate from the rectl carcinoma
It 15 1lso recommended that a specimen of tissue from a recral
ciranoma be examined microscopicilly before resection of the
rectum 15 performed Routine performance of these two pro
cedures will prevent an extensive rectal operation for a secondary
leston anising from the prostate glind

Carcinoma of the Semunal Vestele —Thus lesion must be very
rare I cannot recall ever having observed an nstance 1n which a
primary carcinoma of the semunal vesicle imvolved the rectum
It 15 generally thought that the lesion remawms silent unul 1t
spreads to the prostate glwnd and then 1s mistakenly diagnosed
as carcinoma of that gland McCrea reported three cases of pn
mary carcinoma of the seminal vesicles He described the clinical
findings which serve to disungumsh the lesion from carcinoma
of the rectum and from prostatic carcinoma

Carcinoma of the Urethra—Carcinoma of the urethra 1s un
common When 1t occurs 1t rarely extends into the rectum
I have seen one 1nstance 1n which a squamous epithelioma of a
congemital diverticulum of the postertor urethra had mvaded
the rectum

Carcinoma of the Ovary ~It 15 our impresston that with the
exception of carcinoma of the prostate gland carcinoma of the
ovary 1s the extrinsic malignant process most likely to 1made the
lower part of the intestine In 1951 we reported five cases in which
an ovarian neoplasm had 1mvaded the wall of the bowel In three
of these cases proctoscopy disclosed what grossly appeared to be
a large polyp associated with an extrarectal mass (Plate 45) 1n
the other two cases a small ulcerating lesion overlymg a large
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mass 1n the cul-de sac of Dougls was found Because of the histon
nd the presence of much extrinsic infiltrtion adjacent ta the
rectal lesion the Intter leston was believed to be extrnsic onigia
mn all five cases Specimens of ussue removed for biopsy from the
rect1l lesion resealed a Jow gride papilary denocrcinoms
which contruned psimmomn bodies Dockerty wrote that if such
a lesion 1s found 1 the rectum of a femile patent 1t may be
considered to be ovarin m ongm since papillry carunoma
of the thyroid glind 1s the only other lesion that contams
psammoma bodies Papillary crramnoma of the thyraid ghnd
however rirely metastasizes to the rectum

Carcinoma of the Ulerus, Cervix or Vagma~This type of
ciranoma may made the rectal wall If so the lesion 1s far
advanced and although the symptoms may suggest primary carct
nomx of the mtesttne a lustary of previgus peliic operatons of
the use of radum plus extensise nfiltrition 1 the culde s
of Douglas or the rectovigimal septum should alert the examner
to the possible extrinsic source

INFLAMMATORY LESIONS AND
TOREIGN BODIES

Pelviec Abscess —A pehiic abscess resnlung from 1 ruptured
append or other ciuses may pomt in the region of the cul-de sac
of Douglas or rectovesical space and either rupture spontineconsh)
or be druned surgically into the rectum

Fistubzation 1 Regional Hewtis~The tendency for fistulous
tracts to form m the presence of regioml ilesus ts well known

The histulr m1y anse m 1 dependent loop of discased dleusmt
An unesplained  wohied sectal
rectal mass

nhty  (See

and penetrate the rectum
grinuloma especnlly af 1t 15 assocated with wn extri
should male the esammer suspicious of this pmsit
Chapter 1\ )

Foreign Bodies m Abdomen —~Foragn bodies left m \:!t
abdomen at the tme of operitton m?1y erode through the
rectil wall
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Chapter \V

L\TRARLCTAL MASSLS IN THL
RECTO UTERINLE AND RECTOVLESICAL
SPACL

Smce the culde sac of Douglas or the rectovesical space 15 the
most dependent part of the abdomen 1t 1s only logical to assume
that 2 sariety of malignant and iflimmatory processes would
gravitate to this location

BLUMERS SHELF

A mass 1n this location sometumes ts spoken of as  Blumers
shelf  because of Blumers description of 1t 1n 1909 (Fig 44)
The shelf can be a metastatic or an implanted growth or an
mflammatory process If 1t 15 mflammatory 1t usually 1s mncom
plete or one sided

SEVEN CAUSES OF TUMOR MASSES IN RECTOVESICAL
OR RLCTO UTERINE SPACE

In 1941 we made a study of 254 consecutnne cases i which
tumor masses had been found in the rectovesical or recto uterine
space The records of the panents were studied to determine what
produced the mass as decided by the results of clinical roentgeno
logic surgical or postmortem examinations More than half or
543 per cent (138) of the pituents were female while 457 per
cent (116) were male Pelvic tumors arising from the female
genitaha are farly common thus explaiming the preponderance
ot women m this study The causes of these masses were distnibuted
n seven groups

Peluic Implants I'rom Lestons in the Upper Part of the
Abdomen and Pelvic Metastatic Lesions =These conditions
were represented by forty two patents or 166 per cent of the
254 1 thus sertes Thirty were men and twelve were women The

[§78]
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relatne mnfrequency with which these condittons are found
among women s expluned by the mode of imasion of the recto-
utermne and rectovesicil spices Frigments of malgnint ussue
grutue to the most dependent part of the 1bdomen nd become
mmplanted there In women the grutaung cells are sometimes
stopped by and engrafted on the ovaries (hrukenberg tumor)
Another reason for the disproportton of the occurrence 1¢ccording
to sex 1s that carcinomas of the upper part of the 1bdomen and
especitlly cancer of the stomach nd pancres occur less fre
quently 1mong women than wmong men

Fibroid-Ca. of ovary

Endermetriosis —

Pelvic mflgmmatory
disease /

Regtol
shelf

Le profess

Fig 44 \lass in recto-uterme space producing a shellli.

planed

Light of the pauents n tius group of forty tho mm]m{lcr

cluefly of some condtuon referible to the pelsic qmphint,

than to the primary growth
Proctoscopic exapunation wis

of this group and i none of t

found to htve penetrated the rectal mucosa ‘ e nho
Two of the forty tho extrirecttl HITsses oCeuTIce mw

robabily
had primary lesions n the brest The peliwe xmph;nc [lr“u
resulted from gravititon of cells from metastises 10 ‘;juyautlnl
Lesions of the Colon and Small Iitestine Caustng

n thes
AMasses —There were fifty eight patients (218 per cent}

carmed out n Al the panents
hem was the mahgnant leson
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HTonp thyyy three of hom wer mles g thenty fiye of whom
WU femes The lesions of ty hrge Hestne e, Produceq
the mass 4y e pefy g were Carcinomyg of the Sigmod g cecum
i diy CrC sty of gy S mond colgn All the QArcinomas
ind 4 wonsidernh) m(hmnmor) Omponent o Ind Perforareq
g theny 1 be fised e oy, gy Pt of e pehiss
he only lesion of the stini} estine gy, Qused an antenigr
Wtrrecpq) NS yag regronaf Uertrs o Heacolyyy
Lesiang of the Gm:lourumn System =Pt With sucy, fesions
LOnstiyg o Mnose fiayp of the 257 Prtents (197 OF 421 per cent)

8

Lipog Granulomm ~Three of the gy Tectal magses Winch
Seemed ¢ be Sitteq 1 the culge $I¢ of Douglas OT recroy esicaf
SPace v (o Catsed by Myjection treatmeny f,, hemorrhmds and

hat happcnc Suspect v a5 that the Procedure Was carriedq
out the Pitient 4, the luhozom) Position 4, which the



178 Lestons of the [ouver Bouel

pelvis 15 tlted downward In such a position 1f the patient was
elderly and had poor muscle tone the upper rectal zone could
bulge downward and be mustakenly identified as the internal
hemorrhoidal zone

Mascellaneons Group —The lesions 1n this group affected seven
teen pattents (67 per cent) most of whom had had locahzed
or generilized peritonttis at some time resultimg from a perforated
ulcer or 1 uterus with a varable tmount of inflymmatory reaction

PROCTOSCOPY OF PATIENTS WITH
ENXTRARECTAL MASSES

Proctoscopy 1s important 1n determination of (1) whether the
mass 1s extrarect2l (2) whether or not 1t has penetrated the wall
of the bowel and (3) the degree of impingement of the mass on
the Jumen of the bowel Frequently it 15 mmpossible to pass the
proctoscope the entire distance becanse of fivation of the bowel
at the site of the mass and because the cahiber of the lumen of
the bowel 15 dimimshed by the mss A proctoscope of smmller
caliber probably will permit gher extmuttion m such cses
and sometimes more nformation

Much cint be learned by digital examination of these antenor
masses  Shelflike  hard symmetrical masses (Fig 1) 1re mor¢
Irkely than not to be mahgnmnt Onesded or asymmetrcal
softer masses winch do not have the shelflibe feel e more
fikely to be inflimmatory

MASS IN THE CUL-DESAC IN THE FEMALE

le
By far the commonest cause of 2 firm fived mss the culd

s3c of the female 1s endometnions 1f the woman ts hetween the
ages of thurty and fifty years md his been sterile st 1s still more
likely that the mass 15 endometrral Indometrn] masses @
hne the shelflike feel  (See Chapter NIV)

RECTOVESICAL MASS IN THE MALE
m the mle are

neres followed

jo not

The commonest ciuses of 1 rectovesictl mss

$1
mmplants from carcmom of the stomich and pa ostatic Jesions
m frequency of occurrence by dnernculitis Some pr

Tnassocited
thit cause n antertor extrarectal mss m‘unm be d
me
from the prostatic aret when pilpauon 1s da
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Plate 1 \bout 70 per cent of all or
ganic disenses of the large intestine
mflammatory benign and mahignant
occur 1n the distal portion of that
structure nd therefore can be ding
nosed more readily with the average
25 cm proctoscope than by ny other
mstrument or method
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Flate 2 Normal mucosa (See Chap-
ter V) This photograph was taken
mmmediately alter the use of a wirm
retention enema  The considerable
njection of the blood vessels 15 not
signtficant does not indicate orgamc
disease nd frequently 15 seen after
sarous types of enemas htve been
used (x3)

Hate 4 Normal mucosa The viscu
lar pattern 1s completely 1bsent and
yet this 1s normal mucosa  Degrees of
pallor or redness of the mucosa of
the Iower bowel although possibly 1n
dicating organic disease m1y be de
cenvng (x3)

1late 6 [ranmatic ulceration (See
Chapter VI) The bleeding ulcer in
dicated by the arrow was produced
by 1 nusdirected enema tip {x3)
{Sce Fagure 15)

Louer Bouel

Ilate 3 Normal mucosa Thist tle
same area ol rectal mucosa as that
shown in llie 2 one hour later
The mjected blood vessels arc much
less abvious (x3)

llate 3 Normal mucosa Faliged
[vmph follicles frequently gie a peb-
bly or pelypoid appearince to the
mucos1 These are also spoken of as
lymphomas  (See Chapter NIy
The presence of blood 1n the phato-
graph resulted from the remoral of
one of the follicles for microscopic
section stnce grossly 1t was thought
to be an adenomatous polip (%)

Fhte 7 Choameal  proctins (bee
Chapter VI) I roduced by 3 h\d;r»
gen peronde enem oljectnely the
process s mdssungusshable from cf
tan carly acute procenes such 3
baaillan dysenteny oF carly chroni
ulceratne cols (x3)
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Plate 8 Radiuion procutis  (See
Chapter V1) Tius parucular area
shows scarring  and telengiectasis
which wil persist indefinstely (x3)
Irevigusly chus site was ulcerated but
1s now healed

Plate 10 Radiauon procutis  (See
Chapter VI) This shows ulceration
covered by a lightgray tenacious
slough at the 1op of the picture The
Iower part of the picture shows intact
edematous mucosa that bleeds easily

Plite 12 Entamoeba Istolytict ul
«rs (See Chapter VIIT) Discrete ul
cers tn the rectal mucost of a patient
who had 1 very actne mfection (X3)
It 15 exceptional to sce thus many ul
cers tn a single field  The arrow
points 10 a sased umbihicated ulcer
—one which 13 considered typrcal and
diagnostic

Lesions of the Louer Bouel

Plate 9 Radiauon proctitis (e
Chapter VI) Acute phase shown
edematous  friable mucosa which
bleeds very eastly (x3) This paruce
Iar area was located on the antenx
rectal wall adjacent to the utenne
cervix to which radwm had been ap-
plied two months previously Stouch
g did not occur

e 11 Radaton procuts (e
Chapter VI) Stricture 2lso 1 present
(«3) The strictured site replaces what
was formertly a large sloughing 2t
and 1t represents the bodys natunl
attempt at healing

Ilate 13 Tuberculous ulcer (Sec
Chapter V1) Ths prturs shows w:
nng, and wits of jranulaton
or tubtrcles whick cvenually 02
lesced and ereated 1 hine mbcnul'uu‘
uleer (x3)  Yane pulmonan tuber
culouis 10 tins patiest atawed! !uv‘
picions that the precess shown w2
wberculous
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Plate 14 Chronic ulcerative cobitis
‘This shows stage 1 of the disease (x3)
(See Chapter VII) Nouce the simi
larity of the appearance to that n
Plate 7 (acute chemzcal procutts) and
Plate 9 (acute radiation procutis)
This picture shows mucosal edema
submucosal petechial hemorrhnges
and a mucosa that bleeds easily on
slight trauma One mught suspect
early chronic ulcerause colitis m this
stage but the picture 1s not diagnos
tic  The fustory 15 helpful n arrnal
at the differentral diagnosis

Plate 16 Chromic ulceratne colitts
This shows stage 3 of the disease (v3)
(See Chapter VII'} Ths s the usual
picture seen n active chronic ulcer
e cohts It 15 diajnostic and
should not be confused wrth any oth
er type of colins The mucosa 15
granular and bleeds easily on shight
traumn

VIlite 18 Chrome ulceratine colitn
71 hus shows stage 4 of the disease (<3)
(Sce Chapter VII) An nctne or
quiescent stage of the disease 1S
mamfested by scarrm,, pallor of the
mucost arregular vahe edge and con
tracted tubular Jumen

Lestons of the Lower Bouael

Plate 1> Chronte ulcerative tolis
This shows stage 2 of the disease {3}
(See Chapter VII) Nouce the vn
able sized highter yellowssh spots
wrch presumably are tny abseses
resulting from anfarcts i the end
blood vessels

Ilte 17 Chromc ulceratne colitt
1h s shows stage 3 of the discrse (v3)
(See Chapter VII) This s alwo 2 tbp
cal nd dignostic picture 1he grao
ales re perhaps 1 Iittle coarser than
m Ihite 16 and the disease 18 2 Tatle
Jess actne s mumfested 1y Lk of
bleeding wnd only shight cdema

Iive 19 Chromc ulcerame colitss

with polyps (x3) (See Chapter ‘]l”
The arrows pomt 10 polypord llllll T
or sy s winch are attached at ;n;
ends but thar centers can be h ml
up wnd an tnstrument can be lu\\(\’
beneath the brdges T he surrouns

m, Mhter sc irred arcas wefe 3l u“l\'lr
ume completely denuded of muc "
Ih's 15 not W upconunon prture !
old imictnne o heled chyonic ¥

come cohus (1Dt hew mlx::‘l:
spots are trMme from gnstrmm

ton )
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Plate 20 Chromic ulcerative colitis
with polyps (x3) (See Chapter VI1)
This 1s another polypord mucosal
bridge (arrow) There 1s a litle more
actinity of the coliis as manifested
by the bleeding 2nd fine granulanty
m the upper scarred zone Tissue
taken from the mucosal strap showed
yinflammatory mucosa

Ilate 22 Chronic ulcerative coliis
with early low grade carcinoma (\3)
(See Chapter VII') The colitis 1s rela
tely quuescent here but tissue taken
{rom the raised polypoid area at the
top of the picture proved to be a
grade 1 adenocarcinoma microscopt
elly

Ilate 24 Adenomatous polyp (x3)
{See Chapter %) A small pelyp such
as this can be fulgurated at the tme
of the smtial proctoscopy

Lesions of the Lower Bowel

Plate 21 Chronic ulceratne colts
with polyps (x3) (See Chapter V1)
In this mstance the polyps are nx
discrete but all of the mucosa mn thy
picture appears polypord and edems
tous Tissue taken for biopsy from
area to which arrow points, proved
to be adenomatous

Ilwte 23 Chromc ulcerame colim
with stricture and polyps (x3) (Se¢
Chapter VII) Muluple complications
are the rule rather than the exception
amon,, persons 1n whom complica
tions occur The arrow pomts 10 3
polyp at the edge of 2 stricture

Plate 20 Adenomatous pohp (x,!)
(See Chapter \) The sicw " Inr
same as 1n Plate 21 immediately 2 lr\i
fulgurion of the polsp The :h:rr‘r"
arex exiends well around the peript

ery
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[late 26 Pedunculated polyp (x3) Plate 27 Sessile polyp (x3) (Ser
(See Chapter \) Fulguration was Chapter \) Study of microscopic
carmied out successfully even though  secuions from thus polyp disclosed
the tissue taken from the up of this  adenomi~(illous type) fulquraton
polyp proved to be low grade 1 adeno- 15 feasible It 15 carrted out fractean
carctnoma within an adenoma ally

Plate 28 Multiple polyposis—~familial  Ilwte 29 Multiple pol)pom—hnnlul
(x8) (See Chapter X ) The polypsare  (x8) (Sce Chapter %) There s no
discrete and fulguration s feasible  intersemn, normal mucosa 11|t|r=
Notice the intervening normal mu  fore fulgurition 1s not feanible be
cosa cause the resulting constricted fumen
of the bowel would preclude sulse

quent examinations

ilate 31 Ieut Jeghers syndrome
(ce Chapter \) Sessile ;denum?m::
lestons 1 the sigmoid colon o ‘30
same patient concerned 10 ll.:le“nc
I olyps occurning, 1n the large m::m

1n the presence of ths syndrom

to be villous tn gross appearance

Llate 30 Peutz Jeyhers syndrome
(See Chapter \) Melanin spots on
the lips are one of the most constant
features of the syndrome (x3)
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Plate 32 Adenocarcanomn of the rec
tum (x3) (Sce Chapter \I) Notice
the craterifform niture of the leston
that 1s the scoopedout center and
raised edges of the leston This gross
appearance mmedrately takes 1t out
of the category of polyps or adenomas
and assigns 1t to the malignant group

Plate 34 Adenocarcinoma of the rec
tum (x3) (Sce Chapter \I) This de
picts well the abrupt change from the
normal mucosa to the rassed red pro-
hiferitinve 1ppeaning neoplasm

Plate 86 Submucos1l nodule—ciral
noid (x3) (See Chapter \III} A
typical gross ppeartnce such as this
15 very suggestnne of caranond Nouce
the yellowish cast to the nodule
through the mntact overlying mucosa
The oringe or vellowish appearance
1s due to the cephahin content of the
caranod

Lestons of the Louer Bouel

Plate 33 Adenocarainoma of the sy
moid (See Chapter \I) The lesion
1s annular and of the obstructing type
(x3) Actne bleeding almost obscures
the lumen through the carcinoma
The arrow points to the Jumen

Flate 35 Rectoragnal fistula (x3)
(See Chapter VI and Plates 8 through
11) The fistula (Jower arrow) result
ed from the apphication of radium to
a carcinomn of the cenvix The upper
arrow pornts to the fumen of the
Lowel

Ilte 37 Submucosal nodule—fct
omyoma (x3) (Sec Chapter A\
There 1s nothing about the gross 2P~
perrance of s submucosal nodule
that would indicate feiomyoma Ihe
diagnosis was made after exaw n and
microscoptc  examinaton of e
The location suc and wnuurm\]
might be of help in the differenta
diagnosis
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Phite 38 Submucosal nodule—lipoma
(x3) (See Chapter \IIl) The raised
area almost fills the entire field and
gives a yellowish hue through the
intact overlying mucosa The minute
red dots are erosion ulcers and are
not significant The soft consistency
and yellowish appearince are dis
unguwshing fertures

Ilate 40 Pneumatosis cystordes 1n
testinalis (x3) (See Chapter \III')
The mucosa gives the apperance of
being siretched tightly over the gas
cyst The mucosal blood sessels ap-
pear telangiectatic Rubbing a cotton
swab over the mucosa causes the tim
vessels to break and oore

Inflammatory rectal stric
ture—old lymphogranuloma yener
eum (x3) (See Chapter \1I1} The
hight color 1s the result of the dense
relatively avascular scar The abra
sion on the night wall of the stncwre
was caused by an attempt to pass the
proctoscope through the sie of the
stricture

Plate 42

Lestons of the Lower Bowel

Plate 39 Hemangioma (See Chapter
NII) The gross appearance vanes
considerably (x3) Hemangiomis mav
closely resemble adenomatous pohps.
Usually they gine a blushred cast
through the intact overlying normal
mucosa The hemangiomatous mass
es are soft and compressible (See
also Plate 75)

late 41 TPneumatosis cystordes 1
tesunalis (x8) (See Chapter \IIt)
\uluple submucosat gas (ysts Crons
Iy these were classed as submucoat
nodules probably lymphew n on
gm One ol the sis deflated dunng
an attempt (0 remose a speamen for
biopsy

Iz 48 Fodometnioma {Sec (hap-
ter NIV ) The lestan ts imvading the
wll of the bowel an the region of the
cul<ie sac {x3) A speamen of uwue
t1ken for biopsy proved to be end»
metrn] ussue with inact averhing
sntesunl mucosa This phmm;uph
was taken three days before the regy
Jar men trual periad At the nme of
the pertod the mast could be scen
actinely menstruating
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Plate 44 Carcinoma of the prostate
gland (x3) (See Chapter \IV) The
leston s mvading through the an
terior rectal wall Speamens of tissue
removed from the raised hghter
colored areas proved to be malignant
The locauon fustory and consistency
helped to disun,uish 1t from primary
carcinoma of the rectum

Plate 46 A small rectal polyp (x3)
(See Chapter ZVII) A lesion such as
this 1s rarely the source of transanal
bleeding Polyps such 1s this consti
tute the majority of those found on
routine proctoscopic examination of
members of the older age groups

Plate 48 Site of resecuion (See Chap-
ter X\1) Strcture (arrow) at the stee
of anastomosis after resection for
carcinoma of the sigmoid (x3) Some
constriction of the lumen at the site
of resection 1s the rule rather thanthe
exception A lumen of 1 cm through
the site of stricture frequently 1s
adequate

Plate 4o Extninsic caranoma  (See
Chapter X\IV} The lesion 1s imading
the wall of the bowel (x3) The arrow
points to 1 rased rteddened area
which 15 edematous mucosa A spea
men of ussue removed for biops
from bencath this site proved to be
paprllary adenocarcinoma contaimng
psimmoma bodies which was pre
sumed to have ansen i the ovary

Phte 47 Bleedig pedunculated
pohp (x3) (Sce Chapter \\I1) Pe
dunculated polyps of any consler
able size act as foreign bodies tend
10 be propelled along become strang
ulated and consequently blecd

1late 49 Retrorectal teratoma (See
Chapter \VI) The tooth shown m
the picture projected through “‘I:
mucos1 of the postertor rectal w2

from a presacral teratoma (x%
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Plate 50 Sacculation (See Chapter
N\\IV) The reddened creular ndge
1s the rim of the saccule (\3) These
sacculations are weak places mn the
musculirs (not to be confused with
norm1! haustrations) and sometimes
A diverticulum 1s seen 1n the depths
of the siccule

Plate 2 Duerticulum  In this m
stance the diverticulum s parually
crerted (x3) (See Chapter \\IV)
Subsequent 1nsufflation of the struc
ture with ar from the bellows blew
1t bk out

Tlate o4 Mclhinosis cob (See Chip
tr \\V) Nouce the mottled ap
pearance (x8) The melanin spots are
polyhedral Fhe prgment 1s an the
deep layers of mucost and submucost
(Sce Figure 53)

Louer Bouel

Plate o1 Duveruculum  (dee Chapter
NAIV) The dnerticulum contains
an mspissated cast of stool (3) The
surrounding, mucosal redness and
edemn indicite an mflammatony pro-
cess of diserticulins

Tlate o3 Dncrtaculum  Lhe dner
tculum 15 completely everted (\9)
(See Chapter N\IV) When 2 diver
ticulum 15 everted s m ths preture
1t m1y be mistiken for a smll polyp
and  obviously dire  conscjuence
would be crented ifitwere ful,urated
Upper arrow points o ip of evertad
dnerticulim nd lower arrow 0 base
of it

Flate o0 Teukophhia (%e C hapter
NNV A stp of lculnphlul t;
tends wpward from the anus amd o
to the rectal mucost (x3) Ihe con
trast between the red mucnd and |lle
white zonc of leukoplakia 18 stnkin

(Sec higure 1)
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Plate 56 Removed spectmen  (See
Chapter \) The arrow ponts to 1
senunel polyp above which 15 a
erenform carcinoma

e o8 Reenal prolapse—fint dc
aree (See Chapter NIN) Notice that
the 1nus 1s completedy everted asan
dicted by the absence of the sulcus
(5 Froure 4bb)

Ilate 57 Hudridemtss suppuratna
{See Chapter \\111} Long standing
disewse with muluple draining siaus.
es  Notice the sutrounding small
puted scars  The large ulcerated zone
1n the center of the process 13 a grade
2 squamous<ell epithchomr

1late o9 Rectal pre I.npsc-s{mm] de
gree (St Chapter NN Only the
rectum 1s prolapsed while the anut
remuns antact The thumb of the
examunes 15w the suleus between the
anus and the receum  Fhe index
finger of the examiner 151t the rectal
lumen palpating the thickness of w0
rectil wall ey (See Figure 1)
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Plate 60 Acunodermatiis with ul
ceration  (See Chapters \\VI and

XAVIIT) Tlhus process resulted from
an overdose of roentgen rays tn the
treatment of anal pruntus Tissue
taken from the glutealclelt ulcer
proved to be low grade epithelioma
The extensne surrounding zone of
redness 1s telangiectisis

Plate 62 Anal and pernnil squa
mous-ccll cpithelloma  (See Chapter
\\VI) \lthough the objectise ap
pearance of this type of lesion 1s very
bizarre  this allustravon depicts well
two canstant features raised proli
feratne margins and ulcertion

Lestons of the I ower Bouel

Flate 61 Islands of mucoal ectro-
pion (Sec Chapter \\\III) The
arrows point to two small islands of
misplaced rectal mucosa resultng
from several surgical procedures.
Such lesions sometimes are mistaken
for some type of perianal ulceraton

late 63 Basal cell epithelioma—ro-
dent ulicer (See Chapter A\V) The
periwnal locauon should be somewhat
sugpestne that this s 3 basalcell
cpathehoma since this Iesion usualhy
does nat occur insde the anal canal
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Plate 72 Irecoccygeal dermord cyst
(Sce Chapter \VI) Eatrrrectal exc
swon of 1 nommfected dermord ovst
The probe pomnts to a funnel hie
dimple shown i Plate 71 \ Hirsch
man 1noscope s 1n the 1nus

Plate 74 (See Chapter \\VI) len
anal Yagets disease imolvmg almost
the enure penanal arcumlerence
The white patches are arcas of
maceration  The reddened sharply
demarcated zone of mmolvement s
oypical although e would be ddticult
dimelly to distinaush thus from
penanal psonasts Wide local exas
10n of thus lesion disclosed an under
Inng imasne grade 3 adenocia
noma

Lestons of the Louer Bouel

Plate 73 Hypertrophied anal papifls
(See Chapter \ ) The papifla1s pro-
lapsing through the anus. The rod
dened areas at the upper part of the
leston are excorsauions resultin, from
truuma An enlarged papilia such av
this 15 sometimes confused with an
adenomatous polp The former an»
es from the anal canal and s there
fore corered with skin while the true
adenoma grows from the bowcl
mucosa

Plate 70 Hemangiomas  (See Chap
ter NAVIH) The blush porple e
1s charactersstic Some of the small
solited tumors apart from the large
cluster are hmphangiomn
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During this fourteen year period there were 111 patents with
palpable retrorectal tumors In gener\l  the patents couM
be dnided mnto two main groups (1) those with indeterm
nate tumors for which no tissue was avarlable for diagnoas
and (2) those with deternunate tumors for which tissue was
available

INDETERMINATE TUMORS

Tissue was not removed from thirty two (28 per cent) of the
111 pruents so that a defrmite diagnosis could not be made i
these cises There were seventeen males and fiftcen females The
1ges varted from one year to seventy six years The tumors were
considered on the basis of proctoscopic climical wnd roentgeno-
logic studies to be malignant i mineteen cases bemgn in ten
and indeterminate 1 three Obviously 1 this group a Iugh
percentage of lesions was thought to be malignant and the extent
of the malignant process was 1 deterrent to the offering of surgicat
treatment to the patient

DETERMINATE TUMORS

It was with the group of exghty two pruents who came to opet
anon and from whom uissue w1s nulble for pathalogic studhy
thit we were prnmanly concerned  There were thinty urmc
women 1nd forty three men We clssified the tumors into ":
man citegonies (1) mflammatory, (2) congenital (3) news
genie, (4) osseous, and (5) nuscellaneous b far

Inflammatory 7Tumors —The wmflimmitory tumor 15 by !
the commonest retrorectal mass Lacluded of course we ﬂl{rrl '
fected dermord tumors and tertomas which will be mm:'( :1:1
separately It should be pomnted out that we e ]lrﬁcl‘ll:l;.i o
on only eighteen instinces of this type of leston cncnl\m |(;m ot
my, the fourteen year period represented by our ;lu( )m e fferen
camprise only those lestons which offered 1 prob cm“ N e ey
t11l dingnosis because of ther Irge sze md the symy

rroxd
0, this same pe
ould be noted thu dunn,

s yflammatony pre-
anenis

[ the

produced
there were many mternal fistulas and lesser e
cesses which were not mncluded m our study becaw the i
wis made rexdily  However an several anstnces
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work of which were seen lymphocytes fibrobists md forem
body gine cells

Treatment of mternal abscesses and fistulrs of the retrorectal
region 1s the same as the treatment of other worectal milamma
tory processes Basically 1t consists of proyiding wdequate dran
age In some nstances enlargement of the primary source and
chimmation of overhanging Jedges wuth picking ol the abscess
cuity proved sufficient In other cases 1n which the process was
more chronic 1t was necessary to lay the entire Ieston open
through an mtrarectal approwch It wis sometimes necessry to
use hat retenton enemas or roentgen therapy durmg the post
opertise course to produce complete resolution of the imflhmm?
tory process In the treatment of the chemicil tumors 1t was
mmpossible to remose all the mass 1 most wstances bectuse of
us adherence and because the surgeon judged thit complete
removal would do the patent more harm tha good The s
of hor retention enemas and roentgen therapy [requently 1e
lieved the pain m the lower part of the bick and presute
symptoms

The prognosis for patients with mflammatory tumors
1s those of the nature of abscesses and fistulas 1s the sune 3
that for patents who have other types of anorectal mflammation
The sequence of events 15 mfection 1n 1 crypt nd sprmd of the
process upward into the retrorectal space after winch the %
tension of the abscess 1s imited only by the pentoncal refiecnont
The el abscess (1) may rupture producng 1 secondry 01"’[‘s
ing higher up m the rectum  (2) my drun bk through 13)
primary source producing an incomplete antermal fistult Hrm(.d
mry produce a chrome nflammtory rewcton forming a W&
off rccumutation of pus

¢ hemaceal tumors rfsuh from the use of 1 muneral-ol mﬂhl:l;;
m the injection treatment of mternal hemorrhoids "rrc:r:wﬂ
prolapse An oleomn type of tumefactive |ufhmmal;)rg, el
1s set up The use of a 5 per cent solution of phcn'u ol and
asl will produce thus tmefactive Iesion Almost wat mu] onol
1t has been shown to be the minerl-oil base and not llnc l]“ -
that s the offender » Vegetahle oils ate much Jess Iike yu 10"
duce such 1 reactton The nature of these tumors may vary

that
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siderably from a small submucosal nodule to a large annular
strictute We are considering here only the few cases i winch
the large oleoma was confined to the presacral region and pre
sented 1 problem of differential diagnosis from other presacral
lesions In two of the four cases considered heremn the tumor
filled the entire hollow of the sacrum

In the differential diagnosis of mflimmatory tumors procto
scopic examination showed an overlying normal mucosa with a
primary source and a secondary opening 1n some 1nstances
There was nothing 1n the symptoms which would disunguish
defimitely the tumors of the inflammatory type from those of
other classes All the patients were adults 1n contradistinction
to the fact that teratomas usually were seen in infants Roent
genologc studies of the sacrum and coccyx were of value mn that
for the most part they gave normal results Results of neurologic
exammation were not abnormal In the diagnosis of chemical
tumors the listory of an injection treatment was of value A
defimuve diagnosis was arrived at only on examination with
the patient under the mfluence of anesthesia and by the removal
of tissue for bropsy

Congenttal Tumors —Several papers have been written on the
embryologic factor n the pathogenesis of congemital tumors of
the retrorectal region showing that this region 1s 2 site at which
many complex fetal changes occur ¢ We found 1n our study that
the congenital type of retrorectal tumor had the greatest mnc
dence of any of the tumors 1n the mam classificattons (32
patients or 39 per cent of those with determinate lesions) Four
teen of the thirty tho congenital tumors were diagnosed as
chordomas seven as teratomas five as dermoid cysts and six as
memngoceles

Chordomas ~Some authors have placed the chordomas n the
osseous group but since chordomas presumably anse from fetal
remnants of the notochord we have chosen to place them 1 the
category of congemital tumors  Although they generally are
thought to be rare lesions we found them to be the commonest
congemital tumor (fourteen of the thirty two cases) Nimne of the
fourteen patients were men and five were women The ages
vaned from tlurty one to sixty mne years Although chordomas
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may occur any place along the spinal column 70 per cent occur
m the presacral region and can be prlpated s a retrorectal mas
on digital examination of the rectum Sections of nissue showed
2 cellulir structure not unlike notochordal tissue that 1s phyali
phorous or vacuolated mucus-contaming cells There w1s 1 lobu
Inted arrangement of the tumor cells which grew m cords From
1 Instologic standpomnt these tumors 1re bemign but they may
become malignant

The prognosis n all fourteen cases was poor because of local
myasion and the mability of the surgeon to remove the tumors
completely The best treatment 1s surgical the approich bemns
through 1n incision from the anus to the sacrum with remoal
of the coccy nd part of the sacrum In all fourtecn cases roent
gen theripy was given but s value was questtonable Dysfunc
tton of the bladder due to pressure on nerves w1s almost constant
Pain occurred early and was rectal gluteal perineal or occurnng
m the lower part of the back with or without extenson to
the scauc region  In eleten of the fourteen cises 1 histon
of trauma was given  On digntal exumnauon the retrorectal
tumor was hard smooth symmetnical nd lrger thin most
other lestons that occur 1n thus region  On fproctoscopic exam
mation the overlying mucous membrine was normal and ntact
m 1l cases

Roentgenologically, the most charctenistic feature 1s that chor
domns usunlly cause expansion of the sacrum especiatly 1t
anteroposterior diameter with a varable amount of destruction
of the lower sicril segments Evidence of 1 soft tissue mass n;“
be present The roentgenologic findings re diffscult to " “c
tingwish from those of a gantcell tumor of bone Two of lu:c
pitients were extmned while they were esthenzed and msl .
was removed for microscopic study by an anaston through th
sosterior tectal wall
: Creenwald and assoctates pomnted out that there is no HP“}']‘:
rocntgenologic picture of 1 vertebrl chordoma and llnlml(‘"
differentinl dignosis encompasses all ciuses of bony d“"["],onc
m the vertebral arer They also wrote that destruction ol o
frequently s inconspicuous or undetectaible an the l"::::‘w
sacrococcygen] chordoma because most of the leston prog
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anteriorly mmpinging on the rectum In this event the predom
mant symptoms 1re referable to the rectum and bladder Since
the lesion 15 uncommon and without pathognomonic roentgeno
logic features 1 hugh ndex of suspicion 1s essential for arrival
at 1 diagnosts by climcal and roentgenographic methods

Transrectal needle biopsy 1s valuable in arrval at a definitive
preoperative diagnosis but 1t carries with 1t the mherent sk
of producing seeding of the tumor However i my opmion
the advantage of a defimtie preoperative diagnosis far out
weighs this disadvantage (see Chapter 1V)

Teratomas —The lesions of the seven patients with teratomas
represented 9 per cent of all the definite tumors or 22 per cent
of the congenital tumors These are the true Middeldorpf tumors
All our seven patients were females and although the ages varied
from two months to sixty one years five were one year old or
less In two of the seven cases the lesion was considered malignant
by wirtue of the presence of a grade 4 adenocarcinoma withmn
the tumor

A teratoma 15 an encapsulated cystic or sohd tumor in which
more than one germ layer 1s represented and therefore more
complex structures are found mn 1t such as bone carulage
muscle teeth (Plate 49) nerve uissue fat and mntestinal mucosa
The cyst may be lined with squamous cuboidal cihated or
cylindric epithelbium

Pathogenesis —Various theones of the ongin of teratomas have
been proposed such as that they anse from remnants of neuren
teric canal or from remnants of the postanal gut as suggested
by Middeldorpf or that they have a bigermmal or 2 mono
germinal ongin

Prognosis and Treatment —Although these tumors are encap
sulated and complete surgical removal of them 15 theoretically
possible complete removal 1s seldom accomphlished because of
therr size secondary nfection extension and damage to adjacent
structures  The prognosis in general 1s not good and the
tendency toward recurrence 15 great In five of our seven
cases the prognosis was considered good Treatment 15 surgical

removal with or without subsequent roentgen or radium
therapy
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Dufferenttal Dhagnosis ~It should be hept an nund that ts
type of tumor s most often seen 1 nfants and the newbomn
(five of seven cases n our senes) It rarely occurs i adult
persons It may rupture dischirging bone or teeth Digital and
proctoscoprc examinalton may show protruding tooth or bone
Roentgenologic esammation mry reveal extensive pressure de
formuty of the sacrum as well as calafication n the wmor
According to Camp and Good a teratoma can be distmguished
from spina bifida and meningocele by roentgenologic esvidenee
of decalctfication of eroded bone wiule separation of the lamim
1s clearly defined mn cases of spina ifida and meningocele

Dermord Chsts —Presacral dermoid cysts are not so uncommon
as 15 generally supposed Although we found only five cases
tndexed 1n the group of presacral or retrorectal masses there
were an additional seven cases during the sune pertod 1 whieh
the preoperative diagnosis was internal bscesses or fistlxs
Bbut 1 which the lesions proved to be small infected dermoid
cysts  These were removed by an mtrirectal or exvarectal
approach We have not wcluded these seven cases i our study
In this type of case there may be repeated aperitions wsthout
cure for perianal drawung smuses unnl finally the longcon
unued mfection plus the operatve procedures result n anal
mcontnence Therefore 1 the considermon of the etiologic
bass for so-called recurrent fistula as well as for ) retrorecal
inflammatory process the possibility of an mfected dermoid
cyst should be taken 1nto account Dermoid cyvsts i tns r“g‘c‘:;‘
give rise to symptoms as a rule only after they hecome 1)1&‘:11
and an occasional finding on routine drgital examimation © the
rectum 1s a small soft s;mmcmml cysthike mss 10 thie amm(l\(:
sacrococcygeal region Tt 15 our opnion that nominfected dtﬂ"_'L)
cysts should be removed by an extrarectal approach (Pla;c ‘:‘
The lesions mn our five cases were large anfected dermond €3
three of which were 1n fernales and two 1 males One of ll\:lt"‘
was diagnosed by tissue section as an epdermend cyst The 22
of the patients ranged from five to tuenty three yeirs a faulsy

Pathogenesss —The cause of this type of leston “[ lenon
wiclusion of ectoderm when the embryo coalesces Bhe be
may anse from Luschhas ghind {coceygel body) Tt w1
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untlocular or mulnlocular and some authors behieve that at
arises from remnants of the neurenteric canal

Prognosis and Treatment —As to hfe of the pauent the
prognosis 15 good but long-conunued nfection and repeated
surgical episodes may result i anal incontinence Recurrence
1s fairly common because of the residual cyst wall Treatment
consists of surgical removal If all the cyst cannot be removed
1t may be well to apply radium

Differential Diagnosis —This 1s concerned principally with
anorectal fistula Also 1 any retrorectal inflammatory process
the possibility of an nfected dermoid cyst should be considered
1If hair 15 extruded from a ruptured cyst the dagnosis can be
made with certamty Proctoscopic examnation and the probing
of sinuses may be of some value 1n distincion Roentgenologic
studies of the bony region may show some pressure erosion of
the anterior part of the sacrum

Menmngocele —This lesion was present m six patients the
lesion represented 7 per cent of the congemital tumors There
were five female patients and one male and the ages vaned from
birth to fifty two years In three of the six cases the lesion ex
tended mnto the retrosacral region and in three 1t extended mto
the presacral region All patients survived operation and three
concermng whom follow up data were available were aline and
well seven six and four years later respectively

Memngocele 1s a relatively rare retrorectal tumor As the name
mmplies the lesion 15 a hermation of the meninges through a
defect 1n the sacrum resulung from a failure of fusion of the
lammnas  In treating this type of leston the neurosurgeon
attempts o hgate the sac as high as possible In the preoperative
diagnosis roentgenologic study furnishes the greatest assistance
by showing a defect 1n the sacrum and separation of the laminas
In one of our cases digital and proctoscopic examination dis
closed a retrorectal cystic mass situated high up on the postertor
wall with overlying normal mucosa

Neurogenic Tumors —Several types of tumors that occur m the
retrorectal regron have a genesis 1n nerve tissue There were
twelve such tumors 1 the group of eighty tho determinate
retrorectal lesions (15 per cent) Five were neurofibromas six
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were ependymomnas and one was a neurilemmoma This group of
lesions should be dealt with by the ncurologist ind neurosurgeon
but since they do enter into the problem of differentinl chagnasts
we h1ve included them m our study

Neuroftbrama —OF the five neurofibromas three occurred n
men 1d tho 1 women The ages of the patients ringed from
tuentyone to fifty one yewrs Two of the tumors represented
recurrence after presious operation A neurofibroma is a bemzn
tumor which may arise from any of the spmal nerve roots d
frequently 1t ss tsymptomatic On digital exymmauon of the
rectum a firm mass of vinable size and location and usually
of arregultr shape may be palpated It 35 most likely to
be unilateral and located high on the postertor rectal wall with
overlymng normal mucos1 From a roentgenologic stindpomt
1t 15 a member of the group of tumors that anse within the
sacral canal as they grow they produce eroston of the canal
or if they extend along nerve roots they may produce erasion of
sacral forammna  Although frequently they tre 1symptominic
they may cruse pun that estends 1long nerve roots with dystunc
tion of the rectum and blidder The treatment 15 removal but
complete remosal 1s sometimes difficult or ampossible and . there
fore recurrences arc not rire The proguosis 15 good f the tumor
ts completely removed

Lpendymomas —Of the siv ependymomrs  which represented
7 per cent of 11l determmate Jesions four occurred mles
and two 1 fermales The ages of the pattents ringed from llmt;
months to fifty seven yewrs Fiie ependymomis were connudered
malignant by wrtue of lustopuhologic charcinstics and lht"
climcl course One was bemgn and the patient wis alne and
well twelie years after operinon These tumaors rise fram the
<caud1 equint The symptom of p s outstandng i s 1€
fcrble to nenve voot arntation producing rectal and vesical dys
function The ncurosurgeon e rarely wccomplish complete
erpation nd consequently the prognosis 15 not good "

Actrolemmoma =This rire tumor occurred only once i n”
group The pauent was a forty-one year-old man who i;v[r’ of
years had had 4 dull ache and rendemess s the lm\cr' (r -
the bick A large presacml tumor could be palpated  [here
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no roentgenologic evidence of 1ts presence The tumor wis
completely removed and the prognosis was good

Osseous Tumors —Lxclusine of the panents with chordoma
which we have considered 1n the section on congental tumors
there were only five (6 per cent) with tumors ansing from the
bony sicrum and presenting 1s retrorectal masses

Osteogenic Sarcoma —I'hus tumor afflicted two of the five
pients who had osseous tumors  Both tumors occurred n
females aged eleven and twenty three years respectively these
ages correspond to those of pitents who have this lesion else
where in the body The symptoms conasted of pun 1n the lower
part of the back of relatively short duration as compared to the
duration of the pamn of most other presacral tumors Roentgen
ographic evidence of bony destruction was the most character
istic feature Biopsy n one case and subtotal resection in the
other were followed by radiauon The prognosis in both in
stances was poor

Cartilaginous Tumors —The tumors 1n these two cases were
both considered mahignant although one was diagnosed as a
cellular chondroma One patient was 2 woman tuwenty two
years old the other was a man fifty years old A defimte
diagnosis was made by biopsy  Surgical removal was impossible
and radiation therapy was of no value The prognosts was
poor i both cases Local recurrence 1s usual after remonal
ot such tumors

Mascellaneous Tumors —Fifteen patients (18 per cent) had
retrorectal tumors which did not fit 1nto any particular category

Lipoma —The two patients with lipomas were women forty
two and fifty three years old A large soft palpable retrorectal
mass 1 each case was not visible on roenlgenologxc examination
One of the patients had two hpomas elsewhere on the body
surface a fact which helped in maling the diagnosis Both of
the retrorectal lipomas were removed surgically and the prog
nosis was good

Plasma cell Myeloma—In two of the three patients with this
lesion the presacral mass was part of a generalized process and
n the third so far as we were able to determne 1t was localized
Two men and one woman were affected and the ages ranged
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from forty eight to sixty years Biopsy afforded the dragnosis
The prognosis was poor

Hemangio endothelioma —OF the two patients with thus type
of lesion one was a girl three years old and one was a boy fifteen
years old Both had roentgenologic evidence of spina bifids
occultr and both died

Fibrosarcoma and Leromyosarcoma —A thirty yearald woman
with a retrorectal mass was proved to have 1 fibrosarcoma and a
man aged twenty st and 2 woman aged fifty-one years were
proved to have letomyosircomas The prognosis an all three cases
was poor

Melastatic Tumors—All the four patnents with metastatic
tumors 1n the sacrum that produced presicral masses were men
whose ages ranged from nineteen to seventy three years Three
of the tumors were metastaiic adenocarcinomas and the fourth
was a highly malignant lesion of wdeterminate type The pn
mAry source could be determined n only one case 1n which there
was an annular carcinomn of the sigmoid Roentgenologic studies
were of the most value mn the differential diagnosts

One retrorectal mass had to remam unclassifted even though
ussues at biopsy proved to be malignant The prognosis the
cases of metastatic and unclssified tumors was of course poor

COMMENT

determnate tumors were about

The eighty tne pruents with .

equally distributed betuween the sexes Howeser certun sp«xlt
types of tumors had a predilection for sex md age for r\amp"
chordomas tended to occur i men while teratomas and ment
goceles were commoner i female infants and chiidren xmln {,k“
others For the group 1s 1 whole the chief symptoms 1 rrr{ m(l
ache pam i the leg and dysfunction of the bladder amlml;v;tlm
with pamn 1 the louer part of the back beng the to:‘r: one
symptom Other symptoms consisted of rectat pam lcm:‘m:) o
paresthesias nd difficulty m walkin, Hemorrhoide -
been done for five patients duning the course of therr s)n:‘[; .
from the presacral tumor  three of these had chordoms o

2 dermoid cyst and one had 1 neurolhibrom

ce of
The foregong agun serves to emphaare the importan
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digstal and proctoscopac € on digitnl € ton of the
rectum 15 an especnally important diagnostic procedure for
pauents complamng of pain o the lower part of the back In
our series proctoscomc exammnation ruled out the rectum as
the site of the primary tumor and 1o the case of inflammatory
and dermoid tumors proctoscopc examination was an ad mn the
defimtne diagnosis

Roentgenologie study of the peluss probably nas the most
helpful single diegnostic procedure m the attempt o separate
these tumars into three groups namely, (1) those ansing from
the sacral canal the commonest of wihich was ependymoma which
causes erosion of the camal by expansion and pressure the mar
gms of the bone being sharp and well defined (neurohibromas
may produce a sumihar picture) (2) fhose grising from the sacral
body aself which were commonly characterized by a picture
ot expansion of the sacrum by an mfltrstive process and (3)
those ansing from structures adjacent to the sacrum such as
the teratoma thar produces a picture of antenor sacral erosion
and appears as an exinnsic wass wiich may contawn teeth
or bone

However i most stances o defimnve diagnosis could be
made only after hstopathologic study of tissue obtarned at oper
ation or by transrectal needle bropsy Patients who bave retra
rectal masses should be guestioned about previons injection
treatments for hemorrboids and 1 the presence of a recurrent
anorectal fistula that has been operated upon often an mnfected
presacral dermotd cyst should be conmidered a possibilaty

The prognoss for patients who have mﬂammnlory and con
gental tumors, aside from chordomas s good Of the neuragenic
tumors the newroftbromas and neurdemmomas respond well to
treatment For the patients who had retrorectal tumors the prog

nosis on the whole was favorable for about 56 per cent and poar
for the remainder
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Chapter AVII

THE NATURE OF TRANSANAL BLLEDING
IN THL DIFFCRENTIAL DIAGNOSIS AS
TO THL SOURCE OF THL BLOOD

The passage of blood from the rectum probably 1s the common
est of all rectal signs In the previously referred to 19581
proctoscopic examnations carried out 1n 1955 transanal bleeding
had occurred within the previous two years in 8 154 patients or
416 per cent or almost half of the total group

NATURE OF THE RECTAL BLEEDING

To track down the source of blood passed from the bowel
may be one of the most difficult of all clinical problems Un
fortunately the history 1s most unrehable For instance 1t might
well be assumed that bnight red blood which drips into the
totlet after defecation or blood that 15 noticed on the toilet
ussue used to clean the anal area 15 1n all probability anal
origin et on numerous occasions during proctoscopy carried
out for such patuents I have found a more significant pathologic
process such as a polyp or sometimes an early adenocarcinoma
situated higher i the bowel which could have contnbuted to
the loss of blood

1t 15 presumed that blood mixed with the stool 1s comng
from a site higher 1n the bowel than the anal area A history of
the passing of clots of blood 15 suggestive of slow oozing as might
be caused by radiation proctitis

BLOOD OR BLOODY MUCUS IN THE SIGMOID

Blood or bloody mucus 1n the sigmoid or a history of the
passage of bloody mucus 1s very sigmficant In a study carried
out by Swartzlander and me fifteen or about 1 per cent of 1525
patents were reported as having blood mixed with mucus stool

[227]
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or water m the bowel at the upper imit which could be visual
1zed at proctoscopy No explanation for the source of the blood
could be discorered m the distal part of the bowel examned
Subsequent roentgenologic studies of the colon disclosed sizmf
1cant festons such as polyps or carcinomas sttutted ugher upn
the colons of ten of the fifteen patients In the remaming fne
the bleeding was thought to have been caused by trauma from
n enem up or by the triuma of passing the proctoscope the
blood being carried mto the sigmoid at the tme of the exrmmnz
tion with the patient n the imerted position

RECTAL HEMORRHAGE

Just what consututes a  hemorrhage from the rectum n the
mmd of the pauent as well 1s that of the physician s difficult
to describe Obviously 1t vanes greatly Most physicans ate
awre of the fact that a few drops of blood added to the water
the toilet are enough to make the water red and thus 1larm
the pattent but such a condition certamnly 1s far from 1 hemor
rhage which 1s considered to be 1 coprous escipe of hlood
possibly requinng transfusion for repliwcement

When 1 profuse flow of blood occurs from some lesion of lflt‘
large intestine an 1nflammatory component usually 15 assoaate
which has opened into a large blood vessel Dy erticulitys chromc
ulcerttive coliis a sloughing 1re1 after fulgunton of a3 Tesion
or 1 slough ~fter 1mjection therapy for hemorrhoids are cond
tons wlich might cause a real hemorrhage  Polyps mmnnnn;
uncomplicated mternil hemorthoids and the like m1y e
flow of blood but not 1 coptous flow

COLOR OF THE BLOOD

The color of the blood that 1s passed depends on (1) how
1t hs remained 1n the bowel and (2) in what part of ”Ic[":::r
une 1t ongmted According to most gastroenterologists atx“n; e
papers on the subject blood ongtnatmg m the upper [L‘;r o
gistrontestnal tract 1s supposed to be Dlack (that s n: .
stool ) s 1 result of the action of the vanious (hg:’-sm mfm”(
on the blood Althongh that may be true m gcncr:ll a el
hemorrhage from a peptic wlcer may shou up an the lowc

tang
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or water 1 the bowel at the upper hmtt which could be visual
ized at proctoscopy No explanation for the source of the blood
could be discovered in the distal part of the bowel exammed
Subsequent roentgenologic studies of the colon disclosed st §
tcant estons such as polyps or carcinomas situated higher up
the colons of ten of the fifteen piems In the remumng fine
the bleeding w1s thought to have becn cansed by trauvmr from
an enemt up or by the trium of passing the proctascope the
blood being carried mnto the sigmord at the time of the examma
ton with the patient 1 the ierted posion

RECTAL HEMORRHACE

Just what constitutes a  hemorrhige from the rectum  m the
mnd of the pattent s well s that of the physicrmn s diffrcult
to describe Obviously st varwes greatly  Most physicians are
awre of the fict that 1 fen drops of blood added to the water i
the totlet arc enough to make the water red wnd thus hm
the pauent but such a condition cerrunly 15 far from 4 hemor
thage which 1s considered to be 1 coprous escipe of blood
possibly requnng transfusion for rephcement

When 2 profuse flow of blood occurs from some lesion of the
large mntesune an inflammatory component usurlly 15 ssocrired
which s opened tnto a large blood vessel Diverticnlins chrome
ulceratine cohits 2 sloughing rea after fulguriton of 1 lesion
or 1 slough alter tnjection therrpy for hemurthowds re conds
trons which mght cruse a 13l hemorrhage Polyps crronomts
uncomplicated mternal hemorthoids and the Tike may cune a
flov of blood but not 1 coprous flow

COLOR OF THL BLOOD

The wolor of the bload that 1s passed depends on (1) how tong
1t has remuned i the bowel and (2) n what part of the mes
tne 1t onginated Accordng to most gastroenterologsts and ;m‘nt
papess on the subject blood ongmating mn the upper part of the
gastroutesanal trace 1§ suppased to be bk (bt as the 1wy

stoo} ) 1s a result of the acton of the vanous digestive pusces
neral @ rassee

on the blood Although that may be true n g o
hemorrhage from a pepnc ulcer may sho v ups tn the loarer bo:
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w the form of moderately fresh blood not necessanly black
or tarry

POLYPS AS SOURCES OF BLOOD

Bleeding from small polyps (meaning those up to I cm 1n
diameter) 1s the exception rither than the rule (Plate 46)
Larger peduncuitted sigmoidal polyps ate more Dikely to be the
sources of sigmificant bleeding (Plate 47) than are flat sessile
lestons The pedunculited polyp acts as a foreign body and the
pernstaltic action of the colon tends to mosve 1t along and strangle
1t thus producing bleeding

CARCINOVMAS AS SOURCES OF BLOOD

Most carcanomns of the large mntestine will produce transanal
bleeding In the previously menuoned study carmed out by
Swaruzlinder nd myself three of thirty eight circinomas of the
lower howel (8 per cent) did not in1ate the passage of any blood
Thas fact plus the above mentioned fact that most small adeno-
mas of the large intesune do not bleed certamnly constitute
mpressive support for those who advocate routine proctoscopic
examination of pitents 1n the older age groups

FAMILIAL MULTIPLL POLYPOSIS

Almost all patients who have fambial muluple polyposis have
bleeding as a sign sooner or later and the passage of blood
with the stool 1s the factor which will first buing them to a
physician

THE SITE OF ANASTOMOSIS

The site of an anastomosis may be the source of bleeding 1f
there 1s much narrowing or deformty of the bowel at that place
eren though no recurrent mahgnant process 15 present

CHRONIC ULCERATIVE COLITIS

Chronic ulcerative colitis and vanous forms of proctitis wall
produce blood m the stool at some stage of the disease The fre
quent bloody discharge of 15 to 20 stools per day n the presence
of very actve colwus 15 contrasted with the constipation of the
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pauent who has early chronic ulcerttine colins In the latter m
stnce the disease 1s confined to the lower part of the rectum
therefore the bowel 1s not 1mtwble and the result 1s one stool
every day or two with the occasional pussage of bloody mucus
between stools In this mnstance agam this contrist n the char
acter of the bleeding pomts up the fact that the history 15 most
unreltable i indiciung the source of the blood

RADIATION PROCTITIS

Radinton proctitss 2lmost ways will produce transmal bleed
mg The bleeding m1y continue for years and the problem of
resulting secondary memn m1y be a major one but the tendency
15 1lways for the process to hetl nd Jor the bleeding 1o Jessen
The bleeding has the form of slow oozmg nd 1s retuned for
some tune m the rectum Hence it hs ume i which to clot and
when bloed 1s passed it looks ike  old blood

LESS TREQUENT C\USES

Less frequent causes of transaml bleedmg seen dunng the
yerr 1955 were exermsic lesions such as endometriosis md
mahgnant processes amading through the wall of the bowd
During thus period four pattents with pricumtosts cystodes intes
tinalis were seen 1 whom the g1s cysts were observed through the
proctoscope  These pitients complaned chiefly of reetal bleedin,
Ihe bleeding came from erosions i the mucost overfymsg the
cysts Bleeding sometimes 15 listed s 1 sign or symptom 1 the
presence of diserticulr of the colon 1 c¢in sce how bleedn,
might occur in paents wath diverticulits i which the inflamm
tory component mught ctend nto 1 blood vessed md thus pro
duce bleeding It has long been my feching that bleeding m the
presence of dnerticulosts o most mstaces awcnnlily proceeds
from an undignosed polyp

D¢ Cosse and Amendolh reported on forty three patients with
duerticulitss of the sigmotd colon all of whom underwent re
sectton of the 1rer of molvement m the sigmord The operatise
specumen was ccorded creful pathologic study Of the fnn){
three patents 12 or 28 per cunt gue @ preopintite fustory o
transanil bleeding None hwd had 1 massie hemorthnge I ax
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of the twelve panents the bleeding was accounted for by the
finding of 1 single polyp or muluple polyps m the operatne
specimen  In contrast of the remumng thirty one patents with
no history of rectl bleeding two were found to have polyps 1n
the specimen submitted for examinition

In the remmmng six of the twelve patients with 1 history of
bleeding one subsequently was found to have 1 duodenal ulcer
and one was found to have hemorrhoids and an anal lissure which
adequately cxpluned the bleedng In the remuning four cases
no source of the bleeding could be found

These authors concluded that trinsanal bleeding among
pients with diverticulitis usually 1s triceable to other causes
prinaipally adenomntous polyps

Although I am wn accord with the findings of these authors
1t 1s my obscrvation that massive hemorrhage also may occur
patents who have diverticuhiis 1n whom the 1inflammatory pro
cess has eroded through 1nto a good size blood vessel This action
takes place in the same manner as the comphication of perforation
mto n 1djcent viscus or the peritoneal cavity and this 1s by
ne means a rire happening when diverticuhins 15 present

Most patients who have active amcbic nfestation of the colon
will experence rectal bleeding but there 1s nothing characteristic
about this bleeding that will separate 1t from other types of
bleeding

The ngestion of certain foods such as beets or those contain
g red vegetble dyes may produce 1 stool that appears to be red
and tlus may cause the patient to be alarmed It 1s well to keep
this possibility 1n muind  Generally however a carefully taken
istory will be sufficient to dispose of the problem

Transanal bleeding m infancy and childhood may be caused
by a great \ariety of lesions The commonest ones 1n my expert
ence are (1) anal abrasions (2) polyps of the large testine
(3) mntussusception and (4) congemtal inomalies such as Meckel s
diverticulum

The history and proctoscopic examnation will determune the
source of the transanal blceding in many patients To localize
the ongin of the blood 1n the remaining minority will require
gastrointestinal roentoennerams  nernral endnernny and some
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times exploratory laparotomy Even when all these meastres
have been used the source of the bleeding will remain obscure
in a few instances
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Chapter \VIII
MLGACOLON

Althuugh the terms megacolon and Hurschsprungs disease
have been used interchangeably to mclude most enlargements
of the colon 1t 1s generally accepted now that megacolon
embrces several disunct chinical entities of various causes

A satisfictory working clasaification of the varwous types of
megacolon might be as follows

1 Organic megacolon

2 ldwpathic or psychingenic megacalon

3 Congenital megacolon or Hirschsprungs disease

ORGANIC MEG\ACOLON

Organic megacolon tesults from some chronic partially ob
structing leston such as a stricture secondary to surgical repair
of an imperforate anus or congenital anorectal stenosis It
occasionally follows resection of the bowel 1n which the site of
anastomosis 1s very nirrow  or it may occur when extrninsic or
intrinsic lesions mmpinge on or constrict the lumen of the bowel
That part of the colon proxumal to the stricture gradually
dslates orer a period of months or yewrs Occasionally organic
megacolon 15 seen which 15 thought to have started as a dohcho
colon meaning an abnormally long organ winch has an excessive
water absorbing capacity The result 15 that the fecal material
becomes dry and hard and therefore difficult to pass Stool
accumulates and partially obstructs and the result 15 sad to be
a gradual enlargement of the colon

On the other hand 1t by no means follous that if a patrent
has a process that constricts the lumen of the bowel megacolon
will result As a matter of fact such certamnly 15 the exception
rather than the rule 11 hy megacolon should develop in the
occasional person and not i another who has a more marked

[233)
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tumes exploratory laparotomy Even when all these measures
have been used the source of the bleeding will remain obscure
m a few instances
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Chapter \VIH
MEGACOLON

A]lhough the terms megacolon and Hirschsprung s discase
have been used interchingeably to include most enlargements
of the colon 1t 15 generally accepted now that  megacolon
embraces several distinct clinical enuties of various causes

A sausfactory working classificttion of the sarious types of
megacelon might be as follows

1 Organic megicolon

2 Idiopathic or psycliogenic megacolon

3 Congemtal megacolon or Hirschsprungs disease

ORGANIC MEGACOLON

Organic megacolon rtesults from some chronic parually ob
strucung fesion such as a stricture secondary to surgical repair
of an imperforate anus or congemtal anorectal stenosis It
occasionally follows resection of the bowel in which the site of
anastomosis Is very narron or it may occur when extrinsic or
mtrmnsic lesions tmpinge on or constrict the lumen of the bowel
That part of the colon proximal to the stricture gradually
dilates over a period of months or years Occasionally organic
megacolon 1s seen which 1s thought to have started as a dolicho-
colon meaning an abnormally long organ which has an excessive
water absorbing capacity The result 15 that the fecal materal
becomes dry and hard and therefore difficult to pass Stool
accumulates and partially obstructs and the result 1s said to be
a gradual enlargement of the colon

On the other hand 1t by no means follous that 1f a patient
has a process that constnicts the lumen of the bouel megacolon
will result As a matter of fact such certanly 1s the exception
rather than the tule 1 hy megacolon should develop tn the
occassonal pevson and not mn another uho has & more marked

[233]
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stricture 15 unfnoun It nover ceses to surprase me how well
some pattents who hse undergone resections of the lower bowel
for mahgnant processes scem to mauntun thomselses with such
1 smail lumen 1t the site of resection (Pinte 1) Furthenmore
constriction At the site of resectton will tend to mcerease i caliber
w ame 1f the pattent waids the use of minert orf nd Jname
agents An ymportant factor which must be kept m nund 15 the
dihung action of the stool

IDhagnosis —Most of the lesions that will canse orgame megt
colon oceur n the lower bowel and therefore ci be vrsualized
with the proctoscope However to determine whether or not thu
put of the bowel proviml to the site of constriction 1s dited
usuilly requires 1 roemtgenogrun of the colon Usually 1 histors
of symptoms of parunl obstruction pius M merease n the size
of the 1bdomen w1l make the physican susprowons H e
ment s indicated 11 surgical

PSYCHOGEMC MEGACOLON

Thus type of functionl or wdiopathic megacolon 1s sud to orige
nite durmng the course of 1 conflict between parent md chuld
o feaures of this diserse are seen m crly mfmcy ruher
symptoms pperr only 2fter neuromusculir development 1s suify
ctent to permit voluntary conrrol of the wnal sphincter “The wost
common 1ge of the pruent at the onsct of the condition is be
tween three and nme years \ccording to Carrrd and Richmond
the process starts from 1 coerene program of bowcd trmng n
1bout two thwds of the pincnis That s oo ek cmp)n;n
1s plced on the supposed necessity for reguison of the howeks
Fecal soihing 15 the most common comphmt at digstal examim
uon the recrum generitly s found to be packed nath !lers

Distenguushing Features =The disungusshing feares (K'l‘\;:‘::;
psychogeme md congunital megicolon s outhined by ) k) S
1nd Richmond 1re satisfictory 1 have however added the ©

feature i the following hst
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Pychogenic Afegacolon Congrmmt egacolon

1 Admssion complant tecal soling Consupation without fecal sohnd

3

o dge of onset 2l year oF 1ater Brth of st 5637 of hfe

s Itustery of coerene powel At 3 No coeTane powel 1ramng Torlet

g Pefecaton o wan ung oF raining usually suceesinl usc of

supane position 1 cnode voluw et for defecation Pellethike oF

wous stool nhbon swonle

4 Past hastoy No eprodes of wntes 4 trequent cproddes of sntesunal ob
unal obstructia?® arucuon

5 1 hysieal examinahion Regtum ot 2 Recurt usnally free of feces
of feces

6 Proctoscof? Catber of tectum and O L suatly ahber of yectum normal
2

sgmond yarger than normal Mu up 1 u-nwgmmd are; then

casa tenls © pe dn Wi hule mrarked ditatation Reatal mueest

mucus secreted wems WOt and appe™ normal

1 Fluorosco{n Atpence of spawe ! Presence of spastic scgment usual

segment of Tectum OF uum\gmmd W located W uppet sectum OF
cecromgmost

8 Course \eghgl\)\c mortality e B Thgh mortabity sate untreated

The differenut dragnosts petneen the o condinions ¥ not
diffscult 1f the foregnng features ate Lept 10 mind ProctoscopY
can be ? simple dragnostic method of separattng the twO condt
tons Surgical (reatment 1% Lommmd\cmcd m psychogcmc meg
colon The management of it 15 ps)c\\olherapeuuc for both the
culd and the prrents

CONGEN ITAL MEC-ACOLO‘I

Synomyms _Other terms for congennal megacolon are Hursch
sprung s disease aganghom megcolont and neurogenic
megacolon n recent y€AT the works of Dodnan Whatehouse
and hernobant fhiate Swenson s and otheTs have paved the way
to the unwersal recogmuion of the paxho«enesxs of thus diseast
entty A defimtive therapeutic appronch has bee accomphshed
by Swenson and now surgery has much to offer the nfants
and children thus affticted

Gross Appearance _Crossty there ¥ a parrowing of a segment
of bowel wiuch 10 g0 per cent © cases 18 shoTt and 15 tocated
m the rectosigmord of upper part of the recturm n the other 10
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per cent of cases the narrowed segment s Jong ery occsionally
miolving the enure colon Prouimal to the narroned segment
the colon 15 tremendously diltted sometimes to as much as s\
or seven mches i ciameter The wall of the bonel 15 thickened
sometimes up to 14 inch 1s a result of muscular hypertrophy
Haustrations are absent Occastonally there 1s m eroswon tvpe of
ulcerition of the mucosa brought about by the focal masses

Proctoscopre Lxammation ~Lxamimition of these miams nd
chuldren with the proctoscope may demonstrate all the foregoing
featnres The most common error 1n proctoscops s the examuiers
report that the lower bowel 1s normal which m effect 1 s
grossly but the narroned or spastic rectosigmord with 1 dilated
sigmoid 1bore 1t will be rvery mamlest o thus possibihity 15 hept
n mind

Roentgenray Lxanunation —Roentgenograms  are  valuable
diagnostic mds A fht roemgenogrim of the 1bdomen should be
made first It will show the dhlated colon contaumng a large
volume of gas and fecal matersal 3f a binum enema s used
precauttons should be taken for remerval of the barnmn 5 soon
1s possible Neuhauser and associites hwe described 1 technic
of rocntgen ray eswmnation for demonstrition of the nrrowed
segment or socalled spastic arer m these pruents A sl cath
cter 18 wserted gust beyond the ! sphincter wlile the patient
15 pliced m ar obhque left decubitus position Barmum s slowly
mntroduced under fluoroscoprc gudwce 1nd the rectm wnd
the 11 of the rectosigmoid are exammed for the quhey of
nonmal ciliber As the dihited sizmond s filled e pertstalue
naves m that structure my be noted 1o stop bruptly 1t the
rectosigmord  In the newbern wnd m anfnts a few weeks ald
dilatation of the colon and other changes hime not had v
which 1o 1ake place bur 1 postevicuttion roentgenorm which
shows thit most of the binum his been repuned should 3 vhe

the examaer SUSPICIOUS
Hastologic I 1 —H

segment shous that the parisym

wherets they are present sn the didwexd partion

though 1s exrly as 1901 Tattel noted scanuness and degencrative
nterte plexus of the large

} study of the consnicied
Gt

pathenc gnghion cells 1re absent
of bomel AL

changes sn gnghon cells of the mye
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mtestine m the presence of megacolon and conduded that the
normal progression of penstalsis might be influenced unfivor
ably by this neurologic tbnormality 1t has been only 1n the last
decade that tlus neurologic defictt was 1senibed s the cause of
the disease

Obstruction 1s expluned by the fact that the deficrent segment
cannot carry out normal propulsive persstaltic waves Nonpro
pulsive mass contriction occurs mstead  thus creiting 1 mechan
1c1l block

The cause of these nervecell changes 15 unknown Rara has
conjectured that m the 1cquired form of megicolon degener
tion of the ggha may be the result of deficiency of vitamin B

Cluucal Mamfestations —Males are affected mne times moie
frequently than females, cises of a fammlinl incidence of mega
colon hase been reported As said previously symptoms of con
gemtal megacolon mvartably begin 1t birth or early 1n mfancy
If the symptoms start in cluldhood later than the second year of
life there s a strong likehhood that the megacolon has some
other cause The symptoms take the form of progressive obstnate
constipation  Abdomunal distention s noted early 1n infancy
and 1t 15 gradually progressine with accumulation of feces and
gas 1n the bowel The abdominal wall 1s thin and the superficial
veins are promment Despite the distention abdominal pain and
discomfort are mimmal or absent

Treatment —Treatment depends on the seventy of the disease
Mild Hurschsprung s disease can be managed medically by diet
mild laxative agents the occastonal use of enemas and para
sympathetic sumulants such as acetylbetamethylcholine bromide
{mecholyl bromde) For children who have this disease and
sunvive the first four or five years of hife the prognosis 1s fairly
good There 15 universal agreement that removal of the agan
glionic segment by the pull through abdominoperimeal method

mtroduced by Swenson 1s the operation of choice n properly
selected cases
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Chapter \I\
RECTAL PROLAPSL

In generif  the mamgement of rectal prolipse 15 1 surgical
problem the techiieal aspects of which are beyond the scope
of this work Trom 1 chimedl stindpoint 1t 1s important to settle
certain questions

First s rectal prolapse tn an mfant or cluld Ll ely (o regress
as the patient develops?

Second, uhat types of prolapse are amenable to reparr by (1)
some intra abdominal surgical procedure  (2) some procedure
done from belou by the anorectal approach or (3) some pro
cedure carnied out both from above and belou?

Tlurd, are any medical or conservative measures effective 1f
surgical treatment 1s contrandicated?

Before answering these questions we shall review brefly
certamn facts 1n respect to dehmtion inadence  classification
causattion  symptoms and diagnosis

DEFINITION

By defimtion rectal prolapse consists of a downward displace
ment of one or more coats of the rectal wall which may or may
not project externally through the nus

INCIDENCE

Rectal prolapse 1s more common among nfints and children
and the aged than among others When the condinon develops
tn chidren 1n most cases 1t does so between the ages of one yem
and three years Actually wn 60 per cent of all cases the condition
occurs at some tume tn the first three years of bfe This figure
would vary considerably depending on where the study was
made Females outnumber males by as much as s1¢ to one m
some studies This 1s probably related to the larger pelic outlet

[239]
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m the female plus the stram on the recttl sitpports that occurs
constquent to childbeaning

CLASSIFICATION

A classification which seems adequate and workable 55 s
follows

Partial Prolapse ~The prolapsed structures re composed of
mucos1 alone or mucosa nd redundant anal skin wuh or with
out a virable amount of hemorthoidal tnsue  As 2 rule s
type of prolapse 1s amenable to surgical care of some type camned
out from below, such as exaston of the redundant prolapsing
mucosa anil shin and hemorrhoids Any attempt at intra alxlom
ml repur oniously 1s of no help since there 15 no masde
mvolvement (Fig 45a)

C

b Complete
€

fi, 4> a laruad prolapse (no muxle molvement} o
fprotapse  first degree (an3l and gectal wall with musle prol 1‘1‘ )
Complete prolapse second degree (anus remuns ntict) R'l‘llllm“\"“l
and pertoncum antussuscepts through ams {hee Tlates B8 and Y

Complete Prolapse —In thus yype of prolipse all coats of the
wall of the bouel are imohved i ahe

Fisst Degrec —The anal walls are compleiels everted h’t o
lower rectal wall (Pluc 58 Fig 450) In Plae 53 0t will be
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that the everted il shin continues without Ay mterruptton
with the rectal mucost

Second Degree —=The anal wall remuns 1 normal relationshup
whtle the rectal wall mntussuscepts or evaginates through it In
this type of prolapse 1 sulcus 1s evident between an anal verge
and the Teetal wall protruding through st (Plate 59 Fig 45¢)

Both farst-degree prolapse and second-degree prolapse usually
requuire some type of mtra abdominal repur

Inusible Prolapse —Thus far this clwssificitton 1s the same
as that of Buie on visible rectal prolapse It would seem reason
able that what he nd many other authors describe s an tvsible
or concealed rectal prolapse should occur but never having seen
1t and never having made such a diagnosis 1 do not propose to
include 1t m this chssiicanion 1 1nvisible prolapse does occur
1 would not know how to dignose it These who write about 1t
s1y that proctoscopy of the patent who has 1t must be carried
out with the patient 1n a semierect position to prevent spontan
eous reduction Actually a certain degree of descent ol the recto-
sigmowd 1t the me of straning at stool 1s perfectly normal

CAUSATION

The cause of rectal prolapse rests upon several factors In
mfants the absence of the sacral cunve and the loose fixanon of
the tissues about the rectum no doubt are factors Debilitating
diseases loss of weight and absorption of penirectal fat seem to
favor the development of rectal prolapse Weak pelvic muscula
ture 2n elongated mesosigmoird and a low lying culdesac of
Douglas or rectovesical space are thought to predispose to the
condition

It would seem reasonable to regard first degree complete pro
lapse and second degree complete prolapse as types of herniation
through the pelvic diaphragm

Extrinsic mechanical causes such as pregnancy and parturition
and adjacent pelvic tumors mught be factors mn imnating the
condition

SYMPTOMS

The symptoms will vary considerably depending on the n
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diidual Surprsingly cnough a patient sometimes 15 seen who
bas had complete rectal prolapse for tnenty or more yeurs but
who h1s never considered the condition to be a musance suffi
cent to warrant medical assistance

A lustory of protrusion 1t stool 15 related by the pauent or
by a parent of the mfant As a rule the onset 1s msidions nd the
mass recedes spontancously but later since the condition usually
Is progressive, manual replwcement frequently becomes necessary
Eventually as the supporting structures become weaker the
rectum tumns nside out  on any strumng-doun exerton such
1s coughing sncezing or crying s 1 result of the triumt of
attempted rephicements of the prolipsed structures and the fric
tion generited s the velvety mucosa rubs on the clothing or
gluteal shin bleeding and 1 v inable amount of procuns develop
Pamn 1s 1 rule 1s mmimal but some adult pauents complin of
bachache 1 sensation of aching that extends down the kgs or 1
feeling of fullness or 1 heavy sensation Since morsture 1 mare or
less constantly present n the arer somie patients with rectal pro-
Japse will have macertted or excorited perianal shin

DIAGNOSIS AND DIFFERENTIAL DIACNOSIY

When the patients are snfants nd cluldren at s usutlly neces
51y to accept the prrents description of the conditron or to
admunister 1 glycern suppository or an enemt to produce dife-
catton so that the nuure of the prolyse can be obsened

Proctoscopy — At proctoscopic evanumuon of patsents who
have partial reatl prohpse (meamng mucost md an skin)
nothing unusul 1s noted The tone of the muscles 15 1.:04;‘1
The paucnt s then shed to strun down wlile serted on the
commode when this 1s done tolds 1re scen to rdite ,xnph(’r
ally from the center of the lumen 1 contridisuncuon 10 lhtr
concentrically arrnged folds winch devclop durmg this mancue
i the presence of complete rectal prolpse S com

Since the trerment of partial reettl prolipse and that o ("m
pletc reetal prohpse e very different surieally at s ”;:’.:;:\1»!\
chimclly to disunguish between the wo condations x1 o
the brggest ud to such distnction s digital or bachzaral ox 1; .
non conducted at 1 wme when the prohipse 15 ansihle 1
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patent s 1 1 squutung poson When partid rectal prolipse
15 present the estanner wonld be palpang onty two thicknesses
of mucous membrine between the thumb nd mdex finger (Fig
{5a) nd the rnorectal musculiture would be w good postion
and would hwe good tone In the presence of partal prolapse
event when 1t s wccompuned by the extrusion of considerable
hemorrbowd! ussue (s 1w usurtly s i wdult persons) the length
of the prolpned structures rvely exceeds 2 snches Usually 1
sulcus cm be mipated between the wmunee aml wall and the
averted wal shin

On the other hd when firsstdegree  complete prolapse s
present (Fig 456) (1) thus sulcus cannot be palpated (2) gener
ally the prolapse 15 much more extensine (3) arcular or con
centric folds are present and (4) duning bsdigstal examsnauon
the miss between the fmgers wmparts the sensanon of bemng
much thicker becanse the exammcer 15 palpating full thicknesses
of rectal wall 15 15 not the case when partial prolapse 1s at hand

In the presence of second-degree complete protapse (Fig 45¢)
the anal structures remasn 1n normal position and a sulcus can
be palpated surrounding the prolapse where the prolapsed parts
mtussuscept through the anus Thas type of profapse 15 the largest
of all 1nd 1t 15 most likely to have 1 perttoneal sic

‘When complete rectal prolapse both first and second degree
has taken place the tone of the anal musculature 1s poor Wath
the pauent wmcrted and the prolapsed parts restored the anus
may remain patulous with radsating shin folds extending out
ward The patsent can voluntanly close the anus when the anal
musculature 15 palpated between the thumb and inden finger
the sphuncters scem to be poorly developed

PROGNOSIS OF RECTAL PROLAPSE

If definitive surgical treatment 15 not carned out for rectal
prolapse s childhood the parent will be interested in hnowing
whether or not the cinld will outgron the prolapse so to
speak To arrive at an answer to this question the records were
stuched of siaty nine patsents less than fifteen yers of age who had
rectal prolapse ™ Prolapse in this serses had started when the
cluldren were three years old or less i fifty three of the SIXty nine
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cises and 1n the remaining sinteen cises prolpse had developed
fter the g of three yewrs nd bedore the 1ge of sixteen years

In this study we found that prolapse of the rectum 10 chald
hood frequently was associated with other signs of constitoml
madequrcy For instince eiglie of dhie siney mine ehildren adso hd
exstrophy of the bladder another eight were mentally retirded
sesen had mlnutnton and others had congemital heart diseise
mguinl hernia and so on

TREATMENT

Almost all these children were treated conservitinely except
1 a few cases in which the prolapse wis very marked Consena
five treatment consisted of dietiry management the tse of muld
laxatine agents reduction of the prolpsed parts soon after defe
cition wnd strpping of the buttocks  The parents were 1
assured that there was 1 furly good chance the emld would
recover from the dafficulty

Satisfactory follow up datr could be obtamed m only forty
of the sixty nine cases Only those patients whose condition could
be followed for more than two years were included The sform1
ton was obtitned b) vartous methods such as qllc\ll()ll""ll’("
or suhsequem exnnition 1

Twenty fine of the pattents who were betwecn six months .1n(l
thirec years old 1t the outset of the rectal prolipse were treated
conservatvely After varible pertods the prolapse regressed  This
spontincous remyssion usually occurred when 1 chedd was ahout
six years old Once the condition regressed i this mynner we
did not find any evidence that it reeurred later w e

In fine of the forty cses the prolapse persisted nnnd l:u‘
patients were scventeen years old or more so that n u\‘\r) IW
assumed that in 1t lewst 10 per cent of cues profapse of the
rectum il continue to be present m dnitheed

while
The other ten pitients recenved same fype of therapy w i
such 1s hingir crutennton myecto

they were still cInldren procedute

thertpy or some type of ntra abdommat finauon ot
Therefore we do not hnow what the end results were lor

bers of that group reat
From a proguostic standpomt, st con be saut that the ¢
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the 1schial tuberositics duning defecatton  the rectum will not
protrude

There are howeser sevenl conservative surgieal procedures
which huve mernit n the treatment of rectal prolipse among
clderly pattenss who might constitute poor vishs
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Chapter \N\

ANORLCTAL CONTINLNCL AND
INCONTINENCLE AND THL NONSURGICAL
MANAGIMENT O THT INCONTINENT
PATIENT

To understind why some patients have anal sncontmence 1t 1s
important to have a hnowled.e of the mechannm winch maw
s contimence In other words why does one patent with a
scemingly good sphincter mechanism complan so birterly of
anal inconunence that he his ostriazed imself from society+
Aud why does 1nother patient with a gapmy, deformed anus
who from an objectne standpomt should be completely incon
tinent seem to manage hunself rather well®

MUSCULAR MECHANISM OF CONTINENCE

In recent years the mamtenince of anal or rectal conunence
has been credited to the external sphmcter mustle or f the
puborectalis muscle was described 1o both of these muscles® The
mternal sphincter muscle probably does sot function as a splunc
ter contrary to the old concept \s Denny Brown and Robertson
and Gaston® have shown the mnternal sphincter muscle relaxes
when the muscalature of the tevtum consracts and thus actually
expedites defecation

It 15 a fallacy to assume that tomc sustained contraction of the
external sphincter muscle mamasns contmence for a longer pen
od than a munute or tne except perhaps 1 penods of stress
Acually 1t 15 smpossible to mamntamn prolonged contraction of
thes muscle Contraction 1s maximal within a few seconds and
accotding 1o Gaston * subsides within 1bout 2 mnute

Proctologists are well anare that surgical diniston of the
superficial and sometimes even the deep portions of the evternal

oy
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anil sphuncter muscle does not affect voluntary anal controt
except for perhaps the first few weeks after the operation Thes
have 1lso observed pattents with extensive long standing fistulas
who 1re completely incontinent so far as the voluntary muscles
re concerned This 1s explained by the fact that the long stand
ing mfection nd recurring abscesses hme created much scar
ussue that his immobihzed the voluntary muscles

NEUROVMUSCULAR MECHANISM OF ANAL CONTINENCE

Caston * described two mechanisms imvolved 1 what we might
speik of 15 an1l and bowel continence (1) a reflex mmohing
the rectum and external anal sphimcter, ind (2) a reservorr con
tinence in the descending colon

Reflex Involving Rectum and External Sphincter —Cenerally
the externm1] mnl sphicter 1s relaxed but perssialiic pressure i
the rectum causes the external anal spinncter to contract reflen
1ely i a few seconds or unul the reflex penstaluc pressure
ceases This reflen contracture of the extermal sphincter s imt
ated by pressure in the rectum and not n the wnal cnal This
explams 1n part 1t least the disappomnting results of the pull
through surgical procedures when the rectum s removed md
the 1nal sphincters are preserved with the objective of muntun
ing continence Caston * wrote that the afferent impulse of the
reflex 1s mamntuned only when the distal one fourth of the
rectum s preserned In my expenicnce most patients who have
undergone resection of the rectum and 1 pull through sphincter
presenving procedure e some degree of incontinence Il(lv;
though the external sphincter mechamsm functions eny H/f
voluntarily 1t 1s not efficient because the reflex mechamsm has
been destroyed

Reservoir Continence of Descending Colon =1 he second neuye-
muscular mechanism 1s catled bowel or  resenoir continence
and 15 said 1o reside in 1l parts of the descending colon Fhe lelt
side of the colon 1cts 1s a resenvorr mdependent of the sphmrlrlru
wction nd prolnbly 15 mustiken for that 1cton 1 bclx;'\:"ll:l:
expluns the condition of some patients who from «'r) )lj‘ e
standpoine would scem to e compleredy mumnnrnll l‘ o
nevertheless manage themsehes very well 1t alo explun
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vanous surgical procedures for anorectal incontinence 1n gen
eril in my opmion the results of surgical trentment are dis
appomtng The mere fact that 2t lewst two dozen operative
procedures hve been described and carmed out mong these
unfortunate persons mdicates that none 1s very sitisfactory I hve
m mmd of course those patents whose mcontinence rests upon
1 local rather than 1 wntral nervous system  factor  Surgical
procedures which decrease the size of the w1l canal or which
mohe exasion of 1 scarred sulcus (such s results from a deep
fistulectomy wound) 1nd then pulling the denuded surfices
together will be of some help Fxasion of a mucosal ectropron
such as follows 2 Whitehead operation will reduce leakage and
mosture tn the wrer The Tluersch operauon done for elderly
persons who have prolipsed mucost 1s of value If surgical treat
ment 15 considered 1t must be mdividualied A guarded prog
nosts should be gnven particularly if the patient his an irntable
bowel 1nd 1f he 15 of 1 nervous temperament

Much can be accomplished by means of medicil management
of these patients frequently medical management should be part
of the postoperative care The medical management can be
dnided mto (1) dretary (2) drug therapy, (3) irngations of the
lover bouel (4) exercises of the anal musculature and (5)
psychotherapy These can be used singly or 1n combmation as
the mdividual s pirticular problem indicates

Dietary —~The diet 1s of a low residue type and should be as
sumple as possible to follow We have found that 1t 15 convenent
to mstruct these patients by giving them a list of foods that may
be included 1n the diet and a hist of those to be excluded Most
pattents will have some knowledge as to what foods or hquids
tend to produce loose stools and these foods of course must be
omutted from the list To start with the pauents mtale of flmd
should be limited A sample of a minumal restdue type of diet
1s shown 1n Table II

Drug Therapy —This consists of the use of (1) drugs which
will decrease intestinal persstalsis and (2) drugs which tend to

soal up water from the intestine thus gving more form to
the stool

There are many sausfactory preparations ont the market which
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TABLE IT
Fooos InCLLnrn asp FXCLUDED In MintsaL Rrstous Dier
Ftood Included l #xcluded
Beverage | Carbonated  beverage cereal beserage | Milk mill dnaks
coffec tea
Bread Wlite or fine rye bread ftoasted with | Bread or crackers con
emphasis on ennched  salunes  soda | taunng whole fram
crackers rusk our or bran quick
breads
Cereal Cooked  refined corn riee and wheat | Whole grain cereals
creal  strmned  oaumeal  commercially
prepared cereals from corn or nce free
{romn outer coating
Dessert Cakes cookies custards gelaun desserts | Any other
1ee cream puddings rennet desserts sher
bets all without fruit or nuts
Fat Butter ¢ream forufied marganne None
Frust Strained fruit juice ancluding 1 curus | Any other
frnt Juice daily
Meat cgg | Bacon tender meat fish and fowl except ) Fricd meat fish or § wi
or cheese { those fisted under  Excluded  canned | fresh pork cheese other
fish eggs cottage or cream cheese Ched | than listedd under
dar  (Amencan) cheese used onh as | Included™
favoring 1n cooking
“Totto or | Macarom noodles refined rice spaghetn | Potato  homumy whole
substitute RYam nee =
soup Bowillon  broth Amy other
Sweets Candy except that listed under Fxclud | Candy antaiming fruit
ed ?mn(-y Jelly anolasses syrups sugar | or nulv jam
wmannalade

Taneotrs

Tomato (usce

Am other

ravy  herbs cxeept garlc salt spices
sinegar whie sauce

preparation should be aken dath

Cathe nnts <dner
pickles px prom
relishes

e
3 oun
Wiule the pauent 1s following a punumal restdue diet one mplete Vit

will help 1o decrerse testintl mouhty We have found it 2

tablet which contuns 34 !
with 1 230 grum of the atkalowds of belladonnt known b

fhy
proprictary nume of belldenl s been satisfactory Usunll

one half of thes 13blet taken before ¢l meal s 2w adequ
Drugs such 15 this are paruculrly mdicwed for f
an amable bowdd syndrome or whe are sul
disturbinces which preapitate 1 bout of da

of 1 grun of phcxmlnrlunl comnned

3 the

ate dose
satrents who hne
hjett to cmononal
rlicn (ther ants
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cholmergic drugs of proved vilue are methanthehine bromide
(butlune) 50 mg admnustered fter ech meal or propantheline
bromude (pro bunthune) 15 mg dmmstered fter meals

It mght scem mconsistent to wdmmster the so-called bulk
prepantions to 1 patent who 15 following 1 mimimal residue
diet but such preparitions 15 05 gm tblets of methylcellulose
do he 1 fctity for  soaling up witer  nd imparting more
form to the stool The dose of such 1gents must be indoiduthized
but three to six tablets taken after cach meal wath a himited
mtrke of flnds are of value Vanous prepariuons of haraya
gum now on the market are effcctive 1n 1 simular manner

Manv piients who have 1 triumatic type of anal incontinence
associated with episodes of diarrhea of a funcuional nature re
spond very well to drug therypy

Irngations of the Louer Bouel ~Frequently we will combine
the 1bove mcasures of diet and drugs with imgations of the
fower bowel when seepage or leakage throughout the day 1s
a problem After the mitial bowel movement of the day the
ptient 1s mstructed to wash out  the Jower bowel with a plan
warm witer enema He s adsised to fasten 1 hook on the bath
toom wall on which the enema can or bag can be hung Instead
of the ordinary enem1 tip a No 18 F catheter 15 used because
1t can be mserted Ingher anto the rectum than the usual enemn
tip and trauma 1s Jess hikely to follow when the catheter 1s nsed
frequently Many patients will say that they have difficulty
retaining the water but the simple maneuser of trying to retain
the water in atself 15 beneficial When a large anal defect 1s
present and tetention of water 1s mechanically impossible a
Bardex type of rectal bag and catheter can be used nstead of
the regular No 18 F catheter The patent 1s shown how to
press the distended Bardex bag agamnst the permeum to close
the anal defect so that the water can be tetamed (Fig 6)

For several years the Secuion of Diagnostic Raentgenology of
the Mayo Chinic has used an effective means of ensuring that
the colons of mconunent patients will retain barium during
roentgen ray stuches of that structure A hole 1s dnlled through
the center of an mnexpensve soft rubber ball about the size
of a tenmis ball which can be purchased at almost any 5and
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10-cent store The diameter of the hole 1s that of 2 \o 2{ or
20 F catheter The catheter 1s then pulled through the hole
m the ball 1nd s glued n place with rubber cement (hig 16)
It 1s used 1 a manner similar to the Bardex bag to produce
pressure on the defect so that water can be retained We hase
prescribed this type of equipment many tmes for patients with
anal deformities and defects who have difficulty m retammg
water The patients bave found 1t to be extremely viluable H
much stool 15 espelled with the first ymgaton or enema the
patient 1s advised to repeat the rrmgation or enema a second or
even 1 third time

The vl bher

s through 3t
2 b cathete Chspter m

“~
g 96 Rubber ball wnh a No e s Fagure G 1

Ball acts as a plug for the incompetent ast
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Smce many of these patents are elderly ther first attempt at
the procedure should be mide under the supersision of a nurse
or physicimn

The wngition rccomplishies two purposes Tnrst at nds the
lower bowel of stool so that lethage 1s less Tikely to occur and
the patient will not soul hamself so readily Second most of these
patients will hve 1 varable amount of scar tissue in the ano-
rectal re1 which tends to immobnhize the muscle ind male 1t
less efficient The hot wngiton nds in makmg the scar tissue
more vesthent nd the sumple ction of attempting to retam the
warm water will help to strengthen the muscles 1 that area

Exeraises of the Anal Musculature —A systematic plan for exer
asing the voluntary nal muscles seems to be of some v1lue for
elderly patients or for those who have some degree of incontin
ence after radical hemorrhodectomy or fistulectomy The prob
fem 15 malnlity to retain gis or mucus with resulting seepage
the musculature 1s present but 1s weah or mncfficient The patient
1s mstructed to do the exerases three umes duly eich time for
five munutes while Iying down The externil spinuncter 1s con
tracted and held while the patient counts slowly to five and then
telaxes The contricuon 15 repeated The contrction should be
vgorous and should be sustained for about five seconds TIhe
exercises are continued over a period of two to three months
Combiming of the exercises with 1 warm water 1nal imngation
and 1rmgation of the lower bowel 1s a definite help to many of
these pauents

Some patients do not seem to hknow how to contract the anal
sphincter even though they may have the ability to do so I ask
the patent to try to demonstrite such contraction while he or

she 13 on the proctoscopic examining table

Psychotherapy —Patients will vary greatly m their psychie
attitude toward mcontinence Given two patients with the same
degree of anal mconunence one may ostracize himself completely
from society while the other miy have very httle af any concern
about the mcontinence What 1s operatne probably is the same
mental process that takes place in some women who have rectq
vagmal fistulas Daniels found that about 25 per cent of women
with rectoraginal fistulas who would pass gas and sometimes
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stool by way of the vagma did not consider these ctions to
constitute enough of a problem to warrant operunc correction
As m amy other psychotheripentic procedure ctreful mlysis
of the problem 15 necessary to make reassurnce effectne Mans
patients who have anorectal meontnence wear 2 doper which
psychologienlly bad It 1s well to counsel that stch 1 priceice be
abindoned after the above-described measures of dict drugs
mrrigatrons and so on have been started This counsel should
help to restore the pitents confidence
Surgical measures do hve 1 plice in the mamgoment of il
mconuncnce  but the patients to be treated thus shonld be
selected crrefully Frequently it 1s advisable to try medicil man
agement of most of these pauents before surgical treatment 1
advised
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Chapter \\I

DIFTERENTIAL DIAGNOSIS IN
STRICTURELS O THL ANUS
AND RECTUM

L 1s rather difficult to gun 1 true picture of the madence of
rectal stricture or to sce the cuolagic factors 1 true perspective
The mun rewson for this 1s thit rectal stricture usuaily 15 con
sidered to be nd 1s reported 15 1 complicition under the head
mg of mny different causes

As mdicated in previous chapters strictures of the Jower part
of the mtesune can he produced by eutrinsic unramural or
mtrimsic processes but the basic pathologic chiinge which under
lies all rectal strictures except the neoplasic ones 15 destruction
ot tissue The normal reaction of the body mn the healing of an
area of ussue destruction 1s hibrosis wluch produces a scar and
scarming leads to contriction

CLASSIFICATION

Anorectal strictures generally may be grouped as (1) neoplastic
(2} congenital  (3) wnflammatory and (4) traumatic

Neoplastic Strictures —~The commonest cause of sticturing of
the lower bouel secen at the Mayo Clinic 15 neoplasm Because
this subject has been considered elsewhere i this volume (see
Chapter X1 and because of the enurely different type of therapy
Tequired we do not propose to discuss 3t here

Congenital Strictures —~Congenmtal strictures also belong m a
different category since the great majority of them are anorectal
Tings resulting, from failure of the fetal anal membrane to com
pletely resorb The inaidence of tius type of anorectal narrowing
(called stenosis by Bacon) 1s surpnsingly high but 1t scarcely
€Ver Tequures treatment and rarely couses symptoms In a series
of 1716 consecutive mfnts studied by Harris Corbin and Hill

7]
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236 or 13 8 per cent hnd morectal rings but none had symptoms
The stenosis or mirroning was much more common m female
miants than m omles by 1 1 of 4 to 1 In my expertence
congemtal anorectal rings or stuctures m anfants and children
are rather contmon As a rule, they do not require ireatment
and in the course of time will correct themselses, probably by
tneans of the natural dilating action of the daily pasiage of a
formed stool

TABLE I
ETiorocic Bases oF 400 NONMALIONANT AND
NONCONCENTAL RECTAL STRICTURESY

Cause of Stricture FPatients
Chronic ulceratse colitys s
Lymphogranuloma inguinale o
Followed surmical procedares for rectal caranetma S
Followed radium treatment for caranoma of cervix 1
Followed fulguration or radium or both for treatment of rectal carcnoma  1F
Complete or incomplete internal fistuta -
toliowed tnjection treatment for hemotrhoids
Inflammarory extrarectal mass ¢
Tuberculosy
Endametnoss 3
\mebuases
Danertucuhns
Traumatic {cnema burn) 6
U nelassified 100
Total

B

Inflammatory Strectures —1he records of 100 ponmih,mnt
1nd noncongenital rectl strictures resufung from 1 vancty af
cunses 15 seen At the Maya Chme were ravtewed by Smth nd
Hill and were chissifted on wn etolagic bsis (1ble 1)

There ts rther genertl agreement 1 the lternure that the most
comman cuse of wnflunmatory stricture 18 Iymphogrnylomt
wgwnile  (Sce Chapter NI ) Thus 1s probably true csent 1f not
substantited by the dan in Table I the revon for the pre
pouderince of chronie ulcerine colitts 15 ctrologic cTuse 1
the table 15 that we m the Middle West see tehtincdy little ym
phosgrnnloms mgumale

Neat to the formatton of polyps stricture is the munt mut ’
comphicition of chronie ulcerative cahiis 11 found mn a n,(:ll:
9 per cent of the patrents we see § e mechamem of ll:c lurw)
tron of this stricture has been previously discussed (Phite <

(See Chapter VII)

e
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Traumatie Strictures — Criumane strictures are crused by
surgicd exaiston or fulguriton of rectal cancers or polypord
festons mdinm or roentgen ry tretment of carcinoma of the
cennin md rectum surgicl removal or injection treatment  or
both of hemorrhowds the use of ot or (ustic enemas presence
of foreign bodies amd occurrence of ngurtes In the Smth nd
(il series  twenty two strictures followed surgical operations
for cancer of the rectum md wwenty-one followed ridinm treu
ment for carainomn of the cenin

Morphologie Aspects —Morphologically strictures of the lower
bowel e be chwsaified s tubular annular partial or complete
About 70 per cent of rectal stnctures are locuted withn 5 cm
of the mus nd more than 90 per cent are within 10 cm of the
anus  Afthough 1t depends on the discase causing the stricture
there 15 usmally some dilitwion of the bowdl ahove the site of a
stricture and sometimes a sceondary erosion type of ulcer occurs
at the stnicture Through the lumen of the stricture and below 1t
there 15 usually tough dense scar replacing the mucosa

SYMPTOMS

The symptoms of rectal stricture are determined by the under
Iying disease which 1s ciusing the stricture Most patents who
have actine chromic ulcerative colits and a stricture will expen
ence no indicaitine symptoms even though the diameter of the
tumen 1t the site of the stricture may be only a few milhmeters

In general however 1n the presence of stricture there are n
creasing constipation  frequent defecation with urgency and
tenesmus mucopurulent and bloody discharge and a decrease
u the caliber of the stools Later symptoms may be abdominaf
distress and distention

PROCTOSCOPrY OF PATIENTS WITH STRICTURE

Proctoscopy of patients with anorectal strictures usually can
be done clinically but 1t may be necessary to Tesort to the use
of proctoscopes of smaller caliber 1f 1t 15 considered advisible
o examine the bowel above the stncture A maneuver that I
have used many umes 1 passing a proctoscope through the site
of stricture with a mmmum of trauma 1s 1s follows After that
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part of the bouel distal to the stricture has been exammed the
proctoscope 1s brought into Ine with the lumen through the site
of stricture The obturator the rounded smooth end of which
projects beyond the end of the proctoscope s remserted while
the proctoscope 1tself 1s held steady The proctoscope 1s then
advanced blindly A litle 1t 1 time while the obturitor s with
driwvn mnd remseried to make sure that the lumen s directh
ahead (Fig 17) If the sute of the strcture 15 2bove the pentoneal
reflectionn 1t 15 obsviously necessary to proceed more cautiously
when thus maneuter 1s used The mncaser should not be ased
m the presence of actinve chronie vleceriine cohns Fyummuon
with thie patent under the influence of westhesin somenmes
15 necessary

A
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Fig 47 Technic of proctoscopy prox
scope ¢ the sie of the sncture It
proctoscope €. Cautiows advance of the
as a dilator D The procioscope passes

PrOCLOKOp
theough the wie of strcture



Iesions of the Lower Bouel 261

DIAGNOSIS

\s 4 rule the dingnosis 1s 1o whether or not a stricture 1s
present s ather ¢asy The duficult and important thing 15 to
estiblish the cause of the stricture bectuse on this depends the
niture of the treatment What we wish to know first of all 1s
Is the process malignant or nonmalignant? Repeated study of
speaimiens of tissue removed for brapsy m1y be necessary to do
this In 2ddition to 1 cirefully tiken history examnations of
stools and proctoscopic exummation  certun special procedures
such 25 the Trer test (sce Chapter NI) will be of further help
in adenufying the leston

PREVENTION AND TREATMENT

Proper surgicl technic 1n the conduct of hemorrhordectomy
and resectson of the bowel 1s well 15 protection of the rectal wall
by packing away ridiem used 1 the treatment of lesions of the
cerax s a preventine mesure The type of treatment carrted
out depends upon the degree of stricture present

Physical Therapeutic Measures ~The use of hot retention
enemis or hot rectal mmigatons 1n the manner described else
where 1n this text (Chapter NI s of value in washing away
mfected secretions and 1 getting nd of stool lodged above the
site of stricture Stool thus Jodged might subsequently leak out
and cause soilng The temperature of the water should be
about 105° F  the procedure should be carried out after each
time the patient his 1 stool

Dagital Dilatations —The use of digial dilatation of most
rectal strictures probably 1s more of psychologic salue to the
pattent and physician than of any real benefit It has been my
experience that any effective dilatation of a stricture has to be
done with the patient under the influence of anesthesia

Drug Therapy —Drug therapy 15 of Iimted value Banov pub
hshed an encouraging report on the use of the broad spectrum
anubrotic agents such as chlortetracychne chloramphenicol
oxytetracycline erythromycin and tetracyclme He felt that by
the use of these agents he was able to improve the condition of
thirty four of forty one patsents who had rectal strictures caused by
lymphogranuloma venerenm I have not had any personal expert
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part of the bowel distal to the stricture has been examuned the
practoscope 1s brought into hine with the lumen through the sie
of stricture The obturator the rounded smooth end of which
projects beyond the end of the proctoscope 15 remserted while
the proctoscope atself 1s held steady The practescope 15 then
1dsvanced blindly a httle at a ime while the obturator 1 with
driwn nd remnserted to male sure that the lumen ss directh
ahead (Fig 17) If the site of the stricture 15 aborve the pentoner)
reflectton 1t 15 obviously necessary to proceced more cwnously
when thus maneuver 1s used The maneuver should not be used
10 the presence of actnne chrome ulcertuve cofins Fommmoon
with the pauent under the influence of nesthestr somenmes
1S necessary
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DIACNOSIS

As 1 rule the dingnosis 1s to whether or not a stricture 15
present 15 vither easy The difficult and important thing 1s to
estiblish the cuse of the stricture because on this depends the
nature of the trewtment What we wish to know first of all s
Is the process malignant or nonmalignant? Repeated study of
specimens of tissue removed for biopsy may be necessary to do
this In addition to 1 ctrefully taken lustory examinations of
stools and proctoscopic (xamnation  certam spectal procedures
such s the Frer test (see Chapter \IT) will be of further help
m rdentfymng the lesion

PREVENTION AND TREATMENT

Proper surgical technic m the conduct of hemorrhoidectomy
and resection of the bowel 15 well 15 protection of the rectal wall
by paching may rdium used 1n the trearment of lesions of the
cenix 15 1 preventie measure The type of treatment carried
out depends upon the degree of stricture present

Piysical Therapeutic Measures —The use of hot retention
enemas or hot recta] imgatsons m the mnner described else
where 1 this test (Chapter N\IIT) 15 of salue in washing anay
infected secretions and m getung nd of stool lodged above the
site of stricture Stoo! thus lodged might subsequently leak out
and cawe soihing The temperature of the water should be
about 105° F  the procedure should be carried out after each
ttme the patient has a stool

Digtal Dilatations —The use of digital dilatation of most
Tectal strictures probably 1s more of psychologic value to the
patient and physician than of any real benefit It has been my
experience that any effective dilatation of a stricture has to be
done with the patient under the nfluence of anesthesia

Drug Therapy —~Drug therapy 1s of lmited value Banov pub
lished an encouraging report on the use of the broad spectrum
antiblotic agents such as chlortetracycline  chloramphenicol
OXytetracycline erythromycn and tetracychine He felt that by
the use of these agents he was able to improve the condition of
thirty four of forty one patients who had rectal strictures caused by
lymphogranuloma venereurn I have not had any personal expert
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ence with the use of these antibiotic agents agunst mflimmatory
rectl strictures It would seem however that for such agents 1o
be elfectnne there would hve (o be present 1 consderthle m
flammatory component stll active It s mmprobable that the
dense tough scar nself of these strictures could be roohed by
any drugs

Surgical Procedures —Surgical measures will not be dicussed
here except to 1dd my repeated obsenation thit 1f colosfomy 15
done with the objecttve of pernutting the inflammation to sub
side or 1o rest the bouel distal to the colostomy’ mamy
flammatory strictures accorded such treatment wrll become com
pletely occluded or at least, will become more marled Tins b
been noted After shunting procedures carred out for strctures
resulung from lymphogrinulomt ingmnile chronic ulenine
cohus arrdition and triuma The diling effect of the stool
25 1t passes through the stricture 1s considerable Many panients
with marked narrowing of the lumen of the bowcl minage them
selies very well with nunumal symptoms of obstruction by the
use of hot rectal wngations nd local hygienn mesures This
is parnculily true of those who hrve strictures msing from
chronc ulcerunne colstis Unless symptoms of obstruction are
marked or anal mconunence s presenc or maltple drumn,
sinuses with 1 great milammatory element are csmg difficules
1 am opposed to the performance of colostomy m the treatnent
of strictures of the lower bowel
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Chapter \\II

MALT'ORMATIONS OF THE TERMINAL
PORTION O BOWLL

Pnncnlnlly for the sthe of completeness 1 summary of pertinent
data relitine to congemtal anomahies of the anus and rectum
follows The reader s referred to the excellent work of Gross
for 1 more detatled discussion Since the proper treatment 1s
gwded to 1 Irge extent by the classifying of malformations
1 tius aren mnto one of four groups the diagnosis and differential
diagnosts will be our mam concern 1n this discussion

I rexdily admit that my experience 1n dealing with anorectal
malformations ts himited for the obvious reason that the type
of practice carried on 4t the Mayo Climic 1s not that of a great
metropolitan center Since about 75 per cent of all congenital
anomalies i the anorectal area require emergency surgrcal treat
ment to relieve complete obstruction a practice 1n an area of
concentrated populition would be necessary for the acquisiion
of considerible espertence n this particular field

Anomalies 1n the terminal portion of bowel are rather rare
meaning that they occur 1bout once n 5000 newly born babres
The distribution accordimng to sex 1s about equal

CLASSIFICATION

All malformations wn the termmal portion of bowel are classed
0 one of four groups as follous

Type I —Anal or rectal stenosis or both with wmntestinal con
tmaty (Fig 48) In the 507 cases of anorectal maiformations
reported by Gross twenty nine of the lestons or about 6 per
cent of the total were of this category When this form of stenosis
occurs n the anal canal 1t 1s presumed to be the result of partial
failure of absorption of the anal membrane In a study of Harns
and associates of 1716 consecutive newborn mfants an anorectal

(2631
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nng was found 1 13 8 per cent It was their opinion that the
process Tesolves atself spontancously 1 most mstinces Gross i
dicated that manual dilrtation of the stenosed process mer a
long period 1s indicued but 1t his been my observanion that the
natural dilaung effect of passage of 1 formed stool will create
an anorectal outlet of normal cahber m the vast majonty of
cises [herefore, surgical trealment 1s 1mely mdicated for the
type I anomaly  (Sce Chapter \\I)

)

higure 49

ki ure 18

ste
Fi, 18 Tipe I con,ental anorectil malformation Anal or rertal

nosis with int¢stmal continuity
iy
ki, 19 Iype 1L congemital anorectal malformation Imperlorate @
1he abstracton usually 1s membrinous

Type I Imperforate Anus _The obstruction 15 membriats
and a dark discoloration 1s imparted to the membrane by mmm{
wm (Fig 19y Tins type of anomaly occurred {uu’nccnnn‘
Gross 507 cases (3 per cent) Al fans who have thos 0 c
formation are secn sathin the first few days after barth  Mpent
of mecontum nd bowel movement are the only sens ‘“'}1:”::
the first 11, dns Therafter progressne spmptoms “;["c::n
tion desclop such s distenuion yoInng and so un' l)nd e
ment 1s emergency surgery the techme of which e beye
province of this work

Type 11 Imperforate Anns <The rectat )
distance abose the anus (Fig ) Thi anomal
L1t myjonty of the leswons reported by Cross

youch ends some
) comprised the
1hey numbesed
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413 or 80 per cent of the 507 cises Most of the patients (80
per cent) hve an associated frstula winch an the female usually
opens nto the postertor vagmal wall In the male the fistula
genenlly opens on the mteror part of the perineum or in the
scrotum Patients wath adequate fistulous tracts through which
the stool can be evicnated re seen Iater m hife sometimes when
they are adult persons and 1t 1s with this type of patient that
I bnve had the most experience If the fistulous tract 1s too small
to pernt the passage of stool symptoms of obstruction develop
and the problem becomes an cmergency sumlar to that obtainming
when 1 type I anomaly 15 present

Figure o0 Figure 51

Fig 50 Type III con,erutal anorectal malformation Imperforate anus
The rectal pouch ends a considerable distance above the anus

Fig 51 Tvpe I\ congemital anorectal malformation The anus and low
er part of the rectum are normal but the rectum ends bliindly in the hollow
of the sacrum

The physical Bindings are varrable The permeum may have
a small ndge or 2 dimple where the 1nus should be Since the
external anal sphincter muscle develops from the mesenchymal
elements 1n this area and 15 not dependent upon the presence
of the bownel the spluncter generally 15 present and 1s fairly well
developed regardless of the type of anorectal malformation
Pinching the perineum or buttocks may indicate the site of the
sphincter Contraction of 1t beneath the shin may be noted as 1t
mparts a puckering to the surrounding skin
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From 1 diagnostic and therapeutic standpoint 1t 1s smpartant
to know the locatton of the rectal pouch A finger placed tn the
tmal 1rea may detect an mmpulse 15 the mfant struns or cnes
provided the blind pouch 1s situated low enough If a fistula 1
Present probing st w1l give valmble mformation 1s to the locr
tion of the pouch

Type IV ~The anus and anal pouch are normal but the
rcctum ends blindly in the hollow of the sxcrum (Fig o1) This
type of malformation occurred m twenty-one (4 per cent) of the
507 cises Because of the normal amal outlet tlus particular
omaly 1s the most dingerous and deceptive Even 1if the obste
trician 15 n the habu of doing ronune digital exanunnon of
the rectum on newly born mfants 1s he should be the atresia
can be mussed Generally there 1s 1 substinnal delvy m making
this dingnosts 1nd the infants 1re brought 1 on the third to the
fifth d1ys as constitnung poor surgrct] risks 1s 1 result of the
complete obstruction

ASSOCIATED CONCENITAL ANOMALIES
In 198 (39 per cent) of Cross cises there were assoctated
congenital anomalies such s congenital heart discise or ntes
untl resia
ROLNTCIEN RAY ENAMINATION

Wangensteen and Rice e desenbed a method of determm
g the position of the blind pouch by mikmg 1 hterl mcml
genogrm of the 1bdomen and pelvis winle the mfant is erted
(that 1s wuth the nfines head down nd 1 lewd marker placed at
the site of the wnperforite anus) It 1s genertlly believed that
such roentgenogrims are not too velble dunng the first tnenty
four hours of the mfme s hic smce the g1s 1 the colon my not
hve pushed rlong far enongh to outhine the distal end of the
rect1l pouch

LADOSCOM

Il colostomy 1lrcady hias been done endoscopy

segment of bowel m1y estiblish the potnt of obst -
wsufflatton of air or the msullaton of some apaque ¢

of the dial
rucuon The
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Chapter AXIH

DITFCRENTIAL DIAGNOSIS Or
ANORLECTAL PAIN AND PHYSICAL
THILRAPEUTIC MLASURLS TOR
RELIET Or PAIN

Thcre are many ciuses for pun m the worcetal regron but 1
1 rule the dingnosis of such pun 1s not diffrcult 1f the usul pre-
cwitions of a carcfully t1hen history and 1 well-conducted cxam
maton are observed Difficulty does ansc howeser an selecting
those pruents who might benefit from some surgical procedure
1nd those whom surgical trentment will not help Most Iymen
and unfortunately 1 considerable number of physiams seem
to be mclmed to tnbute ¢very discomfort i the nether puts
to piles which means tha many prucnts who hae functioni
rect1l discomforts we prey for the unwary but prrucutarly for
the unserupulous  practstioner

HISTORY

In the tihing of the Iustory 7s 1s true of takang the history
of pun locited 1 ny prrt of the body 1t 1s wmportnt to (0N
certun defimte questions  Farst what influences the flrrl":
Second uhere ts the pam located? Third does the pan extend
Fourth what 1s the nature and duwation of the pam?

Although 1t 15 true that 1 dragnosis ¢ not be made on the
basis of the history 1lone certun chinaertstics of the pun my
be significant

TIPES OF PAIN
cfeca

Anal Parn —Anal pun 1s that which ss made worse by d oy

tron 1t suggests ulccrtion of the il cmal such as would 1
from 1 fissure abmsion or aml neoplism
fars)
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ally rectal spasm 1s 1ssocrited with diverticulits or with bemgn
recta] stricture 1f the mucost 1s sufficiently influned 1encsmus
sometimes M1y 1CCOMPINY extrinsic processes that iwade the
rectum such 1s endometriosis or 1 malignant process

Proctalgta Fugax —Proctalgin fugin means  fleetmg rectal
pun It s 1 term comed by Thaysen in 1933 and it accurately
describes those parovysms of high vectal spasmlihe pamn which
last from one minute to fifteen minutes which vary i mtensiy
from mild to 1gonzing prostrition and which occur more fre
quently at might thin durmng the diynme The condition occurs
more frequently among men beyond the age of thirty yerrs and
the frequency of the spasmlike episodes will vary greatly from
w0 or three tmes 1 year 10 1s often 1s thwo or three tmes a week
Some patients will sty that they are awakened from 1 sound slcep
by this typc of pan and that they have learned that the passing
of flitus or defeciing or siting 1 hot water will gie some
relief

Most patients wall have difficulty 1 locating the site of the
pain a difficulty which of coursc 1s chiractenstic of attempts 10
describe a visceral type of pamn They will describe 1t as besng
one wmch to six wches wside the mus Many of these pauents
wll s3y that they had been operated upon for nfected enypts
or piles or for some other type of anal condition without
relief
Proctoscopre  Lxamination —=From objectne standpont
nothing orgamc 1s found 1t proctoscopic cxanunation Hall wrote
that 1n some of these patcnts there myy be 1 physicil bias for
the pun such 1s some 1bnormality m the sermnal vesicles of
prostate glind In my experience most persons who complan
of tlus sort of pun are the tense nervous type

Treatment -~ The treatment s symptomatic
1ho hve this condition 10 17ke 2 hot Tetention enema s 60N 33
possible after the onset of the spasm The water should be almlul
1s warm s the hnd will wlerate for a half minute and the
amotint nsalled mte the rectum shonld be about a pun or fess
This affords Almost smmedinte relief Panients who have (rﬁl““:;
cpisades are advised to hue nailable 1/200grn "M‘";‘:"
mtroglycerin one of which 15 plwced under the tongut &

] advse panents
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as the 1ttack comes on Sometunes the combmation of the nitro
glycerin nd hot retention enem s indicated

Rectal (nsis—=The rectal crists an the presence of tabes
dorsalis and certun tumors of the spinal cord 15 1t spasmhke
pun which hsts much Jonger than does proctalgin fugax When
such conditions are present  neurologic  disturbances  are
assocrated

Tague Rectal Pazn —There 1re many organic lesions notably
the presacral tumors wluch wall cause 1 pressure type of rectal
aclung that extends mnto the bips ind down the legs Large
carcinomas of the prostite gland with postersor extension fre
quently will cuse prumary rectal 1clung and a sensation of full
ness rather than gemitourmary difficulties Extrarectal masses
i the cul-de sac such 1s endometriosss and malignant implants
will engender a vanable degree of vague rectal discomfort Many
pauents complain of raguc rectal discomforts for which no
organic cause can be found

Coceygodynta ~Thiele has described nother cause of obscure
pamn 1 the rectal region particularly common 1 women It 1s
characterized by tendemess and discomfort m the region of the
coccyx and lower part of the sicrum 1nd the adjacent soft tissues
and muscles These symptoms are presumed to be the results
of spasm of the levator am and coccygeus muscles When there
1s associated pain 1n the hips and legs 1t 1s thought to be caused
by spasm of the piriformis muscle Sitting aggravates the pan
but the pain 15 not nfluenced by defecauon Intrarectal digital
massage of the involved muscles 1nd hot retention enemas will
help some of these persons Generally remosal of the coceyx 15
not beneficral and will seem to aggravate the discomfort in
some persons

Pan of Cysts of the Sacral Nerve Roots—In 1953 Tarlov
described another cause of sciatic pam or the cauda-equina syn
drome that 15 sacral permeural cysts He said that the develop-
ment of slowly progressive changes referable to the sacral or
coccygeal part of the cauda equina should lead the examiner to
suspect these cysts The cysts produce symptoms referable to the
scatic nerve or caudal nerve roots paresthesias of the pemus or
‘agma  urmary disturbance and sensory changes over the
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buttocks and perineal arex Since the cysts occur most commonh
on the second sacrl nenve root 1nd less frequently on the lower
sacr1l nerve roots and coccygerl nerves 1t s only logical to
assume that i 1t least some c1ses vague morecttl pam and severe
coccygodyma could be explamed by the presence of these cysts
Tarlov wrote that clinscians should suspect the possibnlity of these
cysts - cases of sciatic pun m which surgical operauon has
not reverled a herniated intervertebrl disk

NONSURGICAL MANAGEVMEENT OF ANORECT AL PAIN

Physical Therapeutic Measures —If for some rewon surgical
treatment 15 contramdicated or 1f there 15 anorectal pam for
which no organic exphnation can be found certun prnccdmcs
cn be mstituted which may be of benefie I do not men to imph
that ny of these physical therapentic measures to be discussed
t1ke the place of definttnve surgical operition

Hot Retention Enemas —Hot retentron cnemas af propcﬂ)
used frequently will 1fford considerable symptomatic relief i
certamn vague recta) discomforts or n anflammatory processes
such 1s infections 1 or around the n1stomosss after low wtenior
resections for crcinoma of the rectum or postoperuncly mn
extensne mternl fistulas or infected presicrl dermend tumors
The patent 15 advised to replice the ordinary enema tp with
1 No 18 or 20 French catheter 1o help obvitte trinma to the anus
or rectum The hot enemns are used twice duly Tap water at ?
temperiture of 103° F 1s used but i prelerence 10 the use ul
1 thermometer to test the temperiture the patient 15 adyser
that the enem water should be about as wrm as the hand will
tolerite for about 1 hilf mmute The amount of water used
depends on the amount that the patient e retain with 2 rt;‘m“(
able degree of comfort 1wt will vary from 1 half pint o ﬂl:::”
11, piats The patent ss advrsed to reeun the woter for 2 .
five minutes while seated on the toler After the waer 18 c]
pelled the process 1s immeditely repeated The pmccdu’r:h:!m),
be repeated two or three tumes  depending on the c:)‘{ et
for which the pauent 15 bemg treated and the amount
the enemas ifford him

s Com
Hot Sit. Bath —Someumes the hot retention enema
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bined with 1 hot sitz bath The temperiture of the water of 1
hot sitz bath should be about 105 I\ bath of s type that
lasts for more than ffteen or twenty mmutes 1s very oxhusting
to the patsent In my espunance hot retention enemis hwve 1
much greater physiaal therapeutic dffect than does the hot sitz
bath

Hot Motst Pacl s =T he hot most pack 1s of salue 15 2 tempor
1izng method 1 certun punful anal lesions such as thrombosed
extermil hemorrhowds and acute tbscesses durmg the period
required for the 1bscess to devedop to 2 stage where 1t can be
treated One ndvantage of the hot most pack over the sitz bath
15 that the pack can be applied more or less conttnuously whereas
a sitz bath of fifteen or twenty minutes 15 most exhusting for
the pauent

The hot moist pack 15 prepared and applhed 1s follows A roll
of gauze 15 so1ked m hot water Lxcess water 1s squeezed out
with the 1d of 1 potito nicer 1nd after the temperature of the
pack lias been tested by contact with the back of the hand for
a short ume the pack 1s applied to the perineum as indicated
n the accompinying dingram (Fig 52) Outside of the applied
Pack are placed several Ivyers of wet flinnel and then the source
of heat 15 applied It may be either 1 hot water bottle or a rubber
insulated electric pad The gauze flannel and source of heat are
hept in place with a towel rubber sheet and pillow as depicted
M the diagrim The gauze and flannel and posiion of the
Patient should be changed 1bout every hour Whenever hot
packs are used burns are 1 possibility and should be guarded
Agqamst

Ice Packs or Cold Wet Packs —Ice packs or cold wet packs seem
1o provide more rehef of panful lesions such as thrombosed
€Xternal hemorrhords or a developing abscess than do hot moist
Packs 1n certain pauents They are applied 1n the same manner
35 the moist packs except that 1ce water md 1ce chips are used
and of course the heat 15 climinated

Roentgen ray Therapy —Roentgen srradiation scems to be of
some value 1 certain vague rectal discomforts and 1n coccygo
dyma Thys 1s particularly true when there might he some 1n
ﬂammamry component n operauon A relatively small dose of
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120 to 150 roentgens (air dose) 1s used every other d1y tho or
three times 3

Short wave Ihathermy ~Short wave diathermy 1 which an
ntrirectal electrode 15 used which contams an alcohol ther
mometer 1s of some value against certun vague rectal discom
forts 1 winch muscle spism scems to be mmohed In ths
wstince agun results of the use of the diathermy e more
bencficial 1f an nflammatory component 1s present Diathenmy
can be used daily for a week or ten diys Each crentment futs
thirty mmutes and the temperature should never exceed 100° F?

Wet, ‘Wet _Sourc

gauze flonnel™of he

s to the anarectal and
the publishers from
v (1

Fiz 52 Mcthod of apphcation of hot or cold pa([k
perine! areas  (Reproduced with the permussion o
lj:ckmnn R J Tl[:c \Management of Hemorrhotdal Thrombos

8286 [Juhy] 19,6)

Rectal Suppositories —Rectal suppositories re prwnb:ll‘ :"\‘
many physicrns and used extensticly by pauents for 1m 2 168
aillments of the anus md rectum The use of stch *\l'I’P‘“u;"h\
certunly 1s bused yer cven though the henefits (hlx:"ﬁnm
patients 15 resulung from sectal suppositones mkm;“) retal
scem to be more psychologic thm real 1do mm] xlulllmc t
supposttonies properly used have some value W u‘i ety
1 break m the contimnty of the ! shin such as '()r] whent
ocenrs n the presence of chronie ulceratine colitis
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surgenl grentment of some amnl lesion mght be contrandicated
supposttorics contumng 1 topictl nesthetic wgent such 1s ethyl
ammebenzoite do afford temporary reliel of pun

The physicn should show the pwient how to use the sup
pository  When w aml tbrsion or an wnl fissure 1s present
considerable nl muscle spasm ko s wsocrted wath 1t 5 a
rule so that the proper use of suppositories 15 not stmply 2 matter
of msertion mto the mus 1 cire ss not cverased  the muscle
spasm will cwse the sappository 1 procecd mto the rectum far
removed from the site of the pun The pauent should be 1o
strizcted to msert the agent about halfuay mto the anus hoidmg
onto the end of 1t with 1 prcce of gruze unul 1t starts to soften
When softemng 15 noticed the supposttory should be pushed 1n
When this maneuver 1s nsed the nesthetic agent will reach the
affected arer Actunlly the suppository s simpler for the patient
to use than an omunent I s well to remember however that
some patients 1re sensitsve or become allergic to topreal anesthetic
agents such 1s ethy] amnobenzorte

I have never been able to understind the rationale of the use
of rectal suppositories which contam systemic pan relieving
drugs such as belldonuna and optum  Since these opates do not
exert any local rcion 1t would be much more aesthetic and just
2s beneficnal to 1ake the same drug by mouth

Supposttories which contan antibiotic or bactenicidal agents,
supposedly indicated n the wreatment of certamn anorectal mnfec
tons hase had hitle or no value 1n my experience If antibiotic
agents are ndicated for mfections tn this area they should be
&ien parenterally or orally

The use of glycerm suppositortes to promote defecation in
wlants and chuldren s preferable to the use of laxative or
cathartic agents since the latter can lead to the abuse known
8 the laxatine habit 1 have never seen any harm come from
the use of glycerin P tes and the 3¢ v ase of suck
Supposttories 1n torlet traimng the mfant does have ment Long
continued use of them should be discouraged
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Chapter \\1V

PROCTOSCOPY AS AN AID IN THL
DIAGNOSIS AND DIFTLRENTIAL
DIAGNOSIS OF DIVERTICULOSIS

AND DIVERTICULITIS

A!xh\mgh the dignoss of diseruculosts ar deertculins of the
colon 15 dependent primarly on roentgenologic studies proci-
scopic examuicton i of wmore value v s generally thought
Thws 35 paruculrly true o the differennnd duagnosts between
dicerticulitss and cxvesmoma of the gmowd  The roemgenoloy

el us that the [lling defect ws the prosence of dnertuculius of
the sigmond 15 charactensuc w dhat 1t 1s relunely ton,, ind same
hat hourglass strped Hownever this defect may be short and
mimne the shadow of 1 ctrawoma wherets the converse 1lso s
tue It 15 m such confusnyg situations that proctoscopy may
afford the evidence winth will establish the correct diagnoss

FIVE PFROCTOSCOPIC SIGNS

In 1939 Bwe described fiee proctoscoprc signs which may
determmne or fexd to the strong suspron of the presence of
duerticuloss or duerticulurs of the amand

Lumnufed Molnlity of Bouel ~Limiett mobihity of a segment
of bowel which normally s freely mosable should arouse suspn
clon Obnnusly there are many factors other than dnerucuhts
whicl will cause the lower vt of the sigmowd to ek mobeduy
Sull when absence of moluliey 1s soaated sith one or more of
the ather wreguiarnns to be menuoned  the fictor of ymmo
Bility does consucate stron,, supportine evdence of duerticubius
A fixed or retroverted wterus and pebie nffammatory dnease
My interfere with or even pravent complete procoscopic exam
Mation buy i these mstances the oxammer must tike mio
©nnideration the age i the scg of the patent moreover when

-
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such a uterme condition or such pelvic disease 15 present rmmo-
bility of the bowel 1s hkely to be lower down than 1t 1s when
dnverticulinis 1s present If diverticulis 1s present lutle dufficulty
1s expertenced mn passing the proctoscope until the area of the
sigmoid 15 rexched

Angulation of the Bouel —Angulation of the bowel 1n nself
15 not diagnostic but 1s suggestine Combined with immobihty
and perhips mucostl edema this deformuy 1s even more cor
roborative When certain panents are found 1o have a sharp
angulaton of the sigmoid 1t m1y be posstble to gamn more m
formation by the use of a proctoscope of smaller caltber than
that of the regular instrument

Reduced Calber of the Lumen of the Bouel =$uch a condi
tion 1s not uncommon among patients who may hae had
dnerticulitss  As the inflammatory process subsides fibrosis
occurs and the caliber of the lumen of the bowel decreases When
rctnve diverticulis 1s present 1t 1s the rule rither than the
exception to find a reduced Iumen of the bowel Assoctated
with 1t are likely to be mucosal edema limited mobihty and
sometimes fixed folds of mucosa To detect such changes at
usually 1s necesswry to use 1 proctoscope of smll caliber be
cause the patient alrexdy will be evpertenaing considerabile
discomfort from the diverticuliis

Sigmordal Sacculations —Sacculitions of the sigmoid are ‘S‘c"]
tilly weak places in the musculins mucosae and often are founc
1t sigmordoscopy nd 1t the ume of posunortem examnation
i elderly persons Through the proctoscope they pperr ["
shallow pouches which extend partnally or whally round ':
wall of the bowel Sometimes these pouches or sacs (Plate v

1do-
are deep so much so that they will admt the end of llu.l n;,vmul o
1001
scope and comvey the impresston t first of 1 redupliont e
L}
the bowel Sometimes n the depths of onc or more

uens are
sacculwions 1 diverticulum s seen Cenerally sacculd §
 of mflimmatior

scen m 1 mobile sigmord that has no evidenc o

In my opmion  the finding of saccuhions of the !lhmr(l’:;uh
so sugzestne of dneruculosts that af 1 do not see dnd f the
associtted with the condion 1 advise a roenigenoarim ,‘:-\rnl
colon which usually will venfy the susprcrons I have seett
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In 150 cases or 38 per cent proctoscopic exmmation was
not done the diagnosis of duserticulosis or dnerticulius havine
been established climcally and by roentgenologic studies

In eght cases or 2 per cent a roentgenogram of the colon
w1s not mide the diagnosis having been cstablished clinieally
and by proctoscopic exatmnation

It was 1n the remuning 60 per cent or 242 panents for whom
proctoscopic examunition had been done and roentgenograms
of the calon had been made that we were partcully mterested
Results of proctoscopic eximination were negune so fir as
evidence of dnerticula was concerned 1n eighty two of these
cases meaning that ol ement of the sigmoid colon nas notced
1bove or prontmal to the level reached by the sigmodoscope
However 1n the remuning 160 piuents (66 per cent of the 212
c1ses) some evidence of the presence of dnerticula was ascer
tuned by proctoscopic examinition

In thurty five patients (22 per cent of the 160) dinerucula
were visuthized through the proctoscope

In an rddition) sesenty two patiemss {15 per cent of the 160)
the proctoscopist reported the presence of sigmodal siceulations
and because of this he requested roentgen r1y studies of the colon
which were made and which confirmed the presence of diver
tculr In hfty three cases (33 per cent of the 160) there w1s ather
evdence such s immobiliy of the sigmord sharp angultion
mucostl edemn and n extrrcetal mass which led to the suspt
cion of diverticnhius or diverticulosis So far 1s could be deter
mined members of tlus latter group ind had diverttcrhiis of
had duverticulitis which was 1 an tctive phase at the time of the
I)YOCUH[()PI( exnmninon

PROCTOSCOPY AFTER COLOSTOMY

It 1s not sithin the province of this book to pont oue «
medical mngement should gine way to suraical ""‘“”"i"'"‘
Certan comphicasons which occur dinveruculitis dumm‘ 1c
least colostomy 1f not MoTC extensie suracal trewment ‘f‘:l
are (1) 1cute obstruction which hs fuled to respond ta me ‘f;!
matgement  (2) daclopment of 1 frstnlh from the siqmo
1o adjacent viscer md (3) formanon of Alrncesies

dent
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In many nstnces colostomy 1s performed s an emergency
procedure nd the preoperitive 1s well as the operative diagnosis
m1y be mdeterminate Proctoscopy s well 1s endoscopy carried
out by w1y of the colome stoma (Nig 22 and 23) may ¢stiblish
the differental dingnosis between earcinoma and diverticulius
It may be necessary to repeat the examinaton several times at
vanous ttennals as the Acute milammatory process subsides and
1lso to use proctoscopes of smaller caliber so that 1l of the distal
loop of bowel will be scen

Proctoscopy 15 1 valuable adjunct to roentgenology n the
diagnosis of diverticulosis md dnverticulitis
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Chapter XXV
MISCELLANEOUS SUBJLCTS

We shall deal with seven broad themes in the present chapter
They are (1) fecal umpaction  (2) melanosis cols (3) tumors of
the scluowal fossas  (4) njuries md foreign bodies of the
termmal part of the bowel (5) anorectal comphcations in
leuhemin (6) pregnancy complicaung lesions of the Joner bowel
and (7) lestons of the lower bowcl m infants and children

FECAL IMPACTION

Strange as 1t imght seem many patents affhicted with a large
hard 1mpacted mass of feces mn the rectum 1ctully will have
diarrhea Perhaps the mechamsm of this paridonic situatton 18
not unlihe the frequency of urination of 1 patient who has reten
tion of urine the frequency mn such w mstance actally bewg
an overflow with 2n attempt on the pat of nuure to i asell
of what 15 actng 15 1 foreign body

[ecal unprction may occur after the use of 1 barium cne
the making of roentgenogrins of the colon Impaction results
from the pauents fatlure to pass all the binum The condition
1o m1y follow opermions on the us winch the pauent
hs recenved hypodcrmic myections of morphine to cantral the
postoperitive pan with the consequence that the defecrtor)
urge has been deraged The longer the stool stays the bowel
the more dehydrated and harder a becomes Fecal impacton
tends to occur i nenous or tense persons who are 100 busy of
too prcn(‘cupxcd with other matters to mswer the urhe o defecate

In most cases fecal mpiction cm e mmged wathout ’l':llll
tahzion of the paent [ have wsed the followin, met ":
dunig, the past year and hne found 1t to be effective ,mm’“r
Iarly fier certun aperative proceduses such as the mm-mnu”
aml meontnence or repar of 1 turd-degree perneal l;m'r-m"l"r

After such operations 1t s desiable to mmntun the patent

[

'ma 1
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perhaps ten d1ys or more without the passing of stools so that
stran on the repured arer 15 obviated This 15 accomplished
by rest i bed the usc of drugs nd 1 mimimal restdual diet and
so on but dunng the ten<day period stool rccumulates in the
lower part of the lwge ntestine and becomes dry and hard
Ehmimtion of such stool becomes a problem since the process
of ridding the bowel of the stool might break down 1 sausfactory
surgical repair of the primary condition

One or 2 flwd ounces of 1 1 per cent solunon of diocytl
sodium sulfosuccinate (doxinate) 1s instilled 1 the rectum twice
datly with the patient mn the mserted position These mnstlla
tions are started two or three dys before the day of the expected
first bowel movement The solution 1 question 1s an 1ntestinal
dispersion agent wluch by reducing the surface tension tn the
fecal mass brings 1bout the formation of soft feces The action
of the solution of doninate 1s exerted only on the fecal matter
uself If a bowel movement has not occurred suthin two or three
days after the insullatons have been started a plain water enema
s gnen We have found that the foregoing procedure 15 very
satisfactory and 1t 1s certunly less disagreeable for the patent and
for the phystcran than wtempts to break up the fecal mass
with a finger

If 1mpacted feces fill the entire rectum incontinence usually
1s associated so that 1t may be difficult for the panent to retun
any hind of quid In this event anesthesiz and mechanical
remoral of the impacted mass may have to be used

MELANOSIS COLI

Melanosis colt 1s a conditton of no pathologic significance
characterized by pigmentauon of the mucosa of the large intes
tine from the ileocecal valve to the mucocutaneous Junction
of the anus There 1s a sharp hine of demarcation of the pigment
at the 1leocecal valve Most but not all patents who have the
condition will report the use of some laxatnve agent or a prepara
tion contaimng one of the anthracene cathartuc products
0ccasmnally a patient 1s seen who stys he has never used any
cathareyc agent yet who has a fair degree of melanosis

Most mnvesugators agree that the pigment mvolved 1s melanin
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or * melmmhike substance stmular to tht mn the skin wnd hyr

Incrdence —In the course of 19 294 proctoscopic exinunations
donc n 1935 melnosis colt ws diwgnosed in 217 prients or
2bout 13 per cent of those examed Speare reported melinosss
colt to hve an madence of | per cent

The conditron 15 about twice s common m women 1s m men
and 1t 15 seen more frequently among elderly persons than among
young people 1 presume probable explmatton of this 15 that
the use of catharuc agents 15 more presalent tmong women and
elderly persons thin among others

It 1s also true that melnosis 15 observed more frequentls n
persons who have some type of 1nal pathologic process such as
* contracted anus In my opimion the contrcied anus ctually
1s the result of the use of cathartic agents and 1s secondary to it
rather than that melanosis colt 1s secondary to the contricted
mus The fact that the daily stool pussed by these patsents 15
liquud rather than formed climmates the diltting 1ction of the
stool If there 15 any nfection m the wnal et there will be %
15 true elsewhere duning the healing of an wfection a ccrtun
amount of fibrosis The combmauon of these two eircumstances
m1y account for gridual 1nal contrcture over 1 pertod of months
or years

Speare reported that m s study the shortest peniod for the
production of melwnosis coli m pittents to whom cascairz was
gien duly was four months and the longest thrteen months
Mter the use of cascar had ceased mehmnosis coli disapprret
grossly an not less than five months d contmued to be mamft;l
s long s cleven months with an nerige of nine momhs Rt
W his obscnanon that melwoss coh would not declop m
ereryone who took ciscry and that the condition eould nml ::c
produced in young healthy posons no mager how lon,, they
took the cathartie agent

Proctascope Appgeamurc —The mtensy of the ,”g’;;ﬂll'l‘lll‘l)’!"
will sany greatly from an antense black with uny sediow the
represenung the mucosal lymphatie follicles o 1 lu..h; l|1n o
usual apperrince 15 mottled (Plate 51) charatenze “)V“l, e
hedmt markings \essdrod wrate that s 1s thou, ,tL e
crtsed by the mucosal 1nd submucosal vasenhir netwe
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miensity of the pigmontation 15 wore wvhed w the distal pat
of the recttun and frequently 1t wall fade s the proctoscope 15
advanced proaumily On several occwsans [ hue noted that af
an wenamntous polyp or n wenocaranom coevasts with melhin
oss colt the proliferitine tssue does not tahe up the melamn

Microscopre Appearance ~1lie melimn s deposited 1n the
deeper Iyers of the mucous membrane nd submucost (Fig 53)
The prgment 15 found princprlly n the yrophsm of luge
maononuclerr cells m the submucosa There 1s no pryment o the
surface epithelinl cells
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Fiz 53 Melwosis colit Nouce the pi,ment stored m the turica proptia
1 polyhedral cells Some pigment 15 extracelfulir with deposits beneath the
mustulars mucosae (hemtoxyhin and eosin \150)  {See 1l 51)

Significance — Aside from the fact that most patients 1 whom
melanosis colt 15 seen hve acquired the habit of using lanatne
agents the mun importance of the condition 15 that the inexpen
enced examiner may confuse 1t with something more sigmificant
1 have seen severn) pruents who had melanosis coh that had been
mistakenly diagnosed as colitis Melinosis coli 15 noted rather
commonly proximal to 1n obstructive lesion whereas the mucost
distal 1o the sue of obstruction 1s grossly normal
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TUMORS OF THE ISCHIOANAL FOSSAS

The schroanal fossas (Fig 3) are situated on erther side of
the wus Normally they are filled with fibrofatty ussue Each
1 pyramidal with the bise pomntng backward and the apev
pontng antenorly wmd mednlly Anteriorly these fossas are
scparated from cach other by the rectum and prostate gland or
sagina as the case may be Postertorly they are in contact except
1t the anococcygeal rphe Therr lateril walls are relausely
ngid and are formed by the 1schial rimi covered by the obtun
torwus anternus muscle 1nd ats fiscia Lymg in 1 reduplication
of this aponeurosis re the wmternil pudic vessels md nerves
The medial wall 1s relausely mobde It 1s composed from
above downuward of the lesator 1 anternal sphuncter and
external sphincter muscles The levator ami muscle scparates the
foss1s from the subpenitoneal or pirrecta] spice The bases of
the fossas are represented by the skin and superficial fascia The
apex 1s formed by the junction of the fascra of the levator and
that of the obturitortus mternus muscles The fosas are about
5 cm long (that 1s the 1nteropostenior diymeter) 25 cm wide
(that 15 Taterally) and 5 to 7 em deep (that s verucally) The
f1scin Iiming the fossas 1s contmuous with the fiscer covenng
the gluteus maximus muscle laterally and Colles frsa antertorh
The nferior hemorrhoida] vessels d nerves pass through the
fossis Postersorly 1 very tlun fisca separates the two fosas ?

The three most common tunors occurring n the sschican!
fossts 1re (1) nflammatory processes (scesses)  (2) hpomat
and (3) sebaceous cysts 1F the bscess 1s 1cute or subwute there
1s usunlly no problem n ddferential dingnosis Rather w18 l:“‘
chrome wellencapsulated so<called hidden thscess m which l’l'l‘
wual sigus of mflimmaton such 15 redness pamn and swellng
are tbsent that presents 1 problem m dafferentit) duagnosis

The chrome hudden bscess does not mandest ani
rerction because ather it 1s drammng back through ats prman
source or the mfection has been overcome wnd 1 varahble 2"""”’;
of pus and nflunmaory debns s become encarutlate

Jammaitoty

creating a lump of varnble suze

resent
Subjective symptoms may be absant or af they are §
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are not definntely peculinr to aither the chronte tbscess ot to a
hpomr There 1s usunlly 2 punless swelling i that region with
some discomfort prinapally becuse of the size of the lesion on
sitting or during defecertion Some pavents and parneularly
those with Iarge lipomts will ash that the miass be removed
because of the comentence 1t cases 1t defecatton I the
presence of both the chromc abscess and the hpoma there s
ustilly some nsymmetry of the ghiteal cleft In gencral lipomas
m this arca e developed to considerable sizes before the
patient 15 anire of them nd tius helps i the differennal
diagnosis

Sebaceous cysts occur m the region of the ischiomal fossas
Asa rule differenual dingnosis 1s not difficult becanse the cyst
1s adhicrent to the shin

Didigtal examunawon (Fig  2f) meamng the examiners
squeezng of the tissue i the fossa between the thumb and tndex
finger wilt belp to determine the size of the lesion

Because of the rauma to which this area 1s subjected in siting
chronic abscesses nd sebaceous cysts tend toward bouts of acute
flarenps and therefore they should be excised when discovered
esen though they may be asymptomanc at the nme

INJURIES AND FOREIGN BODIES OF
THE TERMINAL PART OF THE BOWEL

Injuries of the wus nd lower part of the Jarge intestine re
seen fairly commonly wn cvilian practice A classsficanon of
such imjunes based on causaion wounld seem to be reasonable
Such a clasuficanon would contan three categories (1) medical
and surgical injuries  (2) foreign bodies and (3) gunshot wounds
and blast mjures

Medical and Surgical Inpuries ~Injunes of this type hue a
considerable varety of causes Some of these mjunes are acer
dental usuatly they are the vesults of poor techmic employed by
mexperienced personnel  Other injunes to the lower bowel
such as those vesulting from surgical procedurcs are in the
nature of calcutited nisks contingent on the extent of the sur ery
<armed out on adjacent structures In 2 report by McLean and
Smathers® hased on fifty two patients with rectal mjunes who came
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to their attention between the yerrs 194 through 1952 67 per
cent of the 1njuries were inaident to some type of exumnaton or
treatment Our expenience 1t the Mayo Clinic has been some
what stmilar to this By far the majornty of such mjunes are
meident to whit we hive grouped as nstrumentation inpunes
In the preparttion for proctoscopy the patient 1s mstructed to
clewse the lower part of the bowel with enemas In so domng the
patient may gouge the mucost of the antenor recttl wall with
the enema tip (this has already been discussed m Chapter VI
m the section on mucosal ulceritions) (see Plate 6) Usually
the resulting wound 1s mmor and heals spontaneously without
any Attention Occasionitly bleeding m1y be profuse and if
1t 15 coagulrtion may be requured to control 1t

Such injunes certunly re not 1ways mfhicted by the patent
but even tramed personnel 1n admnistering enemis anseruing
rectal tubes or rectal thermometers produce such wounds some
of which might be fairly extensne Crses have been reported m
which the enem t1p was pushed completcly through the anter
1or rectal wall into the perttoner] cuity Such an xccident of
course creites 1 surgictl emergency necessitanng closure of the
defect and clerming out of the peritoneal ety

Othier wstrumentation wjurtes reported m the hitery
perforitons of the bowel after removal of 1 speamen of nssue
for biopsy or the passage of 1 cystoscope through the postenor
urethr1 mto the rectum In my opmion 1t lewt some of the
biopsy perforitions are caused by removal of 1 speamen of |“\lm|:
from 1 sigmordal  polyp  that actunlly 1s not 1 polyp 2t Al b
an verted dierticulum Injuries of the bowel caused by mmu,
mentation 1t the time of proctoscopy already hne heen dn«r;m
m the sectton on the techmce of proctoscapy 1mn Chapter 11 0

kletn and Scarborough reported on eleven c1ses of P‘"{"r}"x','“
of the distal part of the bowel at proctoscopy ANl these 1“"(1"“" "
were considered by the twuthors be the results of e -
teddune such s (1) bhind introduction of the proctoscope (2 "
imsertion of the obuuritor to overcame  spasm (1) e n
forceful dilatation of 2 stnicture with the proctoscope (”[:I)]:n
cious us of lon,, cotton upped applicators () "““““’:mr"q"
ton of 1 palyp and (6) the tikm, of a full thickness

ture are
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to their 2ttennion between the years 1643 through 1032 67 mr
cent of the mjurtes were mcrdent to some type of examinauon or
treatment  Our expenience 1t the Mayo Chinic his been some
what sumhr to this By fir the myjonity of such myuries are
mncident to what we hwe grouped s snstrumentation myuries
In the prepamtion for proctoscopy the patient 1s mstructed to
clense the Jower part of the bowel with enemas In so domg the
piuent m1y gouge the mucost of the mtertor rectal wall with
the enema tip (thes has already been discussed n Chapter VI
i the section on mucosal ulcertions) (see Plie 6) Usually
the resulting wound 1s mior and heals spontaneously without
any attention  Occistontlly  bleeding may be profuse and f
1t 1s corgulttion mry be requared to control 1t

Such mjuries certunly are not 1lwys infhicted by the panent
but even truned personnel m dmimstering enemts nserng
rectal tubes or rectal thermomcters produce such wounds some
of which mught be furly extensine Cases hve been reported in
which the enema tip was pushed completely through the nter
1or rectal wall into the peritoneal ety Such an acadent of
course crettes 1 surgical emergency necessititng closare of the
defect 1nd clemnmg out of the peritonerl cuaty

Other mstrumentation njuries reported m the htcrature e
perforitions of the bowel xfter removal of a specimen of tssue
for biopsy or the passige of 1 ¢ystoscope through the posterior
urethr nto the rectum In my opmon 1t lewt some of the
bropsy perforttions are caused by removal of 7 spectmen of tissue
from 1 sigmosdal polyp  that actually 1s not 1 polyp 3t 2l but
1 averted divericulum Injurtes of the bowel cunsed by nstre
mentttion 1t the time of procioscopy already hne been discused
w the sectton on the technie of proctoscopy m Chpter 11

Klan wind Scarborongh reported on eleven cses of perforinen
of the distal part of the howel 2t proctoscopy All these acesdents
were considered by the authors to be the resalts of cnn:\ n
technee such 1s (1) blmd mtroduction of the proctoscope (2) "l
wseruon of the obturitor to overcome  spasm (3) wiemptes
forccfu! dilatation of A stricture with the proctoscope (1) mipuc
c1ous wse of long cotton upped apphertors (5) exeessine ""l”‘“:;‘
uon of 1 polyp and (6) the kg of 1 full thickness of the w
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of the bowel djrcent to 2 circinomt for biopsy There were
three deaths in the eleven cises of perforation

Most perforitions of the lower bowel inflicted surgically might
be considered to be justifiable as a sk contingent on the extent
of the surgery that 1s necessary such s resection for 1n extensive
neoplsm of the uterus or ovines mvading the lower bowel
In some stances however the perforauon 1s caused by poor
surgical techmie If the damage 1s recognized and repatred immed:
ately the prognosis 1s good In the six cases of this type of perfor
auon reported by Rletn and Scarborough 1ll the injuries were
recogmized 1nd repaired 1t the nme and recovery was uneyventful

Radration proctites and chemical proctitss or injunes already
have been discussed in the section on mucosal ulcerations m
Chapter VI

Obstetrical mjputes 1o the lower bowel are surprisingly un
common 1t recent years most likely because of the lgh standard
of maternal care at the tume of delnvery Third degree lacerations
at cluldbirth are being seen less commonly as a result of im
proved judgment and technic on the part of the obstetrician
and 1f such njuries to the anus and rectum do occur immediate
repair after delivery usually gives excellent results

Foreign body Injuries —Toreign body 1njuries are of two types
depending on causation (1) ingested foreign bodies and (2)
nserted foreign objects Most ingested foreign bodies which pass
through the stomach will pass through the remamder of the
mtestinal tract without difficulty even 1f the object 1s sharp
If difficulty 15 experienced the pomt of lodgment of the object
such as a sharp prece of bone or 1 tack generally 1s 1 the anal
canal Since the anal canal 15 well supplied with sensory nerves
pamn 1s the predominant symptom If the object 1s not removed
for several days an abscess may develop and then the picture
presented 15 that of a typical 1schioanal abscess

Inserted foreign bodies that have come to my attentton figure
n impalement of an indnidual by falling or sitting on a pro
truding object Since 1 practice 1 what 1s primanily a rural
community most such injuries that I have seen personally have
been sustained by farmers A farmer after he has completed a
haystack may slide down the side of the stack and become 1m
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pied on the hndle of 1 pichfork This pasticular type of
njury has been scen less frequently dunng the past fow years
becusse modern frrmers bale therr hay instead of stacking 1t
The hteruure contams reports of mnumenble types of pro-
truding objects that hme wmprled different persons and s
might be suspected becuse of therr occupation and habats males
and clildren are the most frequent victsms

Inpuries from unpalement wre of two main types First he
protruding object may enter the nal el directly causing 1t
to be lacerated or the object may produce no myury ar 1l other
than the immedinte trwuma Second the object m1y enter the
rectum after passing through the buttocks or perineum In such
an event the extent of the ingury wiehin the receam s varnthle
depending on the force of the [l nd the size and angle of the
penetriing object Cenerally the damtge to the rectum 1s an
flicted on the antertor rectal wril an the region of the recto-
vesical space or culdesic The myury may amohe only the
mucosz or 1t m1y penetrite the wall of the bowel wd extend
mto the pertoneal cuty

It has been my repeated observation that when rectal injunes
from tmpalement have been sustmned, even though the pen
toneal canity may have been penctrated the panent 1emains in
surprisingly good condutron for several hours afler the mun
Shoch 1s etther absent or nld, and loss of blood usually 15 ym
mal Sometmes the pruent will nalk into the hospital or phys
cnn's office unasasted If the pencumting object enters through
the anal canal without mpuring 1t viluble tume my he Tost
m arrsal 1 the dignosis of peritoned) penetrnon

The diagnoss 15 to the extent of the myury €1n be considered

under five citegortes

1 Local exmmmuon of the penweum  penunt aret id
buttocks may reveal nothing 4t 2l or 1 vanble degree of brins
mg with some extruasation of blood o the ussues " l’)lr;‘
abject has prerced the buttocks or penpenm N atempt shonk
b mde to determine the direction of entry In gentle protan,
of the wound The results of tus mneuscr plas the desnp-
ton of the positton of the patient when he sat or h-nl on ll::r
object are mmportant 1s 1 clue to the site of the mterml g
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2 Digatal (xammtion of the anus and rectum may reveal
a tent in the bowel The presence of blood on the examining
finger 15 significant even af the site of wnyury cannot be palpated

3 Proctoscopy 1s 1lways indicited even if the results of local
esimmation e negatine and even though the patient seems
to be in good condition The nsuffliion of air at the ime of
proctoscopy should be carried out with crution (if indeed 1t
should be done 1t all) and enemas should not be used 1n the
prepartion for proctoscopy for the obvious reason that if a
perforitton exasts the chances of peritoneal contamination are
creased by the use of enemas Often when the peritoneal
cavity has been perforated the tmount of blood in the recttm
15 surprisingly small The site of mjury 1n the Lowel wall may
be sealed over with clotted blood Probing of the area gently
with the suction tip or a small catheter m1y make a definitive
diagnosis possible

4 Unmnalysis should be carried out routinely and 1f the
patient 1s unable to unnite (as 15 frequently the case when there
15 assoctated perineal trauma) he should be catheterized to
determine the presence of blood If blood 1s grossly present
cystoscopy 1s mdicated for determmation of the extent of urethral
mjury or damage to the bladder

5  Abdomunal exammation may reveal only shight tenderness
in the lower part of the abdomen during the first few hours
After six ar eight hours howerer nigdity may be marked and
mntestinal sounds may be absent 1nd caung pentomus

6 Roentgenograms of the abdomen should be made if there
15 doubt as to whether or not the abdominal cavity has been
entered The presence of air under the diaphragm with the
patient 1n the erect position tndicates penetration distended
loops of intestine may suggest the onset of peritonitss Barium
enemas should not be used since additional contamunation
would result therefrom

From a clinical standpoint the time that elapses between the
mjury and the beginming of treatment 15 all ymportant Early
diagnosis plays 2 more favorable role n determination of the
prognosis than does the extent of the mjury Narcotic agents
should not be admimstered unul a defimtive diagnosis has
been made
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Although detuled treatment 1s not wathin the province of thes
work the current plan of treatment can be summanzed as
follows (1) the use of nutetnic 1nd antigs gngrene serum
(2) early performance of Iparotomy with repur of the defect
if fewible without performance of colostomy  (3) performanee
of colostomy with complete shuntmg of the stool 1l the mjury
1s extensive with considerible destruction of tissue nd () 1d
munistrition of the appropriate antibiotic 1gents

Other inserted foregn bodies include those winch 1re tserted
awccdentlly such as 2 rectal thermometer or an enemt up Such
objects e rther exly removed through an anoscope or procto-
scope with use of 1 biopsy forceps to grasp the object

Foreign bodies nserted 1ito the rectum as 1 means of erot
grishcation are reported upon frequemtly m the hteruare
generally the incidents take plice i large urban ceners Hhey
wclude 1 great varety of Irge cyhindrical objects such 1s bever
1ge bottles 1nd they create 1 considerable problem of removal
Tratma or injury to the us or rectum or both usuilly 1s n
curred durmg removal of such objects Sinee the problem m enh
cise 15 somewhat different depending on the sze shape wd
location of the object the ingeminty of the surzcon 15 clled
upon 1s to the best pln of pprorch

Other foreign bodies m1y enter the bowel from the perioneat
caty Instruments or sponges left m the abdommal cuaty 1t
the time of Iparotomy are extmples The site of presentation of
such objects 1s the anterior wall of the rectum n the region of
the cul-de s1c of Dougls or the rectovesical space becwse this
1s the most dependent part of the peliss

Cunshot W ounds and Blast Injuries ~Gunshot wounds nd
blast wyures of the lower bowel 1re sean occstonally i avelian
practice 1s the results of hunting wcadents or n the cwe of bt
myurtes 15 the results of pranksters use of prcimte upu‘]»
ment to blow up the bonel of 1 fellow wothman  \s nuzht be
evpected the extent of the iyury vanes arcatly nd exh ('lr“(‘;
am ndiadual problem in diagnosis and trertment 1 ndr;\mc
blast mpunies were reported rather often m the Juteratnre turin,
World ar I After the suha, of 3 shap sulors stranded
the witer 1t the ume of an underviter exploston 10 the viamty
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sometimes were victuns of severe mmjuries to the lower bowel
as the result of the sudden forang of water into the rectum
under great pressure

ANORLCTAL COMPLICATIONS IN LEUREMIA

Sometumes the presentng complunt of the patient with re
groml alewss m1y be n anal abscess or fistulr (Chapter IN)
Likewise the presentung complunt of some pattents with acute
leuhermr may be oral anorecta] or both Just as the leukemic
pattent whose mun complunt 1s a sore mouth with bleeding
and nlcerimg gums will huve his teeth extracted by the unwary
denust so also will the leukemic pattent whose mrtizl symptoms
are predominantly 1norectal hae some type of operatne pro
cedure performed on the anus by the unwary physician Any
such procedure will only make the patient more miserable
frequently will result 1 ® wound that bleeds profusely over a con
siderable period and heals slowly 1f at all and probably will
hasten the pauent s death

In 1955 Blank reported upon pattents with leukemia who
had severe anorcctal complications and he called attention to
the fict that although there were frequent references 1 the
hterature to the pathologic changes in the oral cavity and gastro
mtestmal tract in these patients very hittle had been reported
about the 1norectal complicattons

In my personal experience the complications of leukemma
referable to the Jower bowel while not so frequent as oral bleed
ing and ulceration are by no means rare Smce a tendency
toward bleeding 15 great when thus blood dyscrasia 1s present
internal hemorrhosds 1f present are sery hikely to bleed In
addition to the rectal bleeding other complications that have
been noted are hemorrhowdal thrombosis anorectal ulcerations
and the formation of perianal abscesses These lesions of course
are commonplace and certainly are not peculiar to the leukema
Because of this many of the conditions I have just named are
unwittingly treated surgically when a more efficacious course
would have been to treat them conservatively

The only feature of these anorectal complications of leukem:a
which might arouse suspicion 1s the degree of severity When
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hemorrhoidal thrombosis 1s present the necrosis sloughtng and
bleeding as 1 rule are out of proportion to what usunlly 15 seen
Anal and rectal ulcerations af present, tend to be wdolent or
to increase in size rither than to heal Abscesses tend 1o be large
and even after drainage they exhubat little or no evidence of
regression

Since the anorectal comphications that huve been mentioned
herein might be reported by some Jeukemic paticuts when they
present themselves to the phystcian the only mewns of avoiding
unwarranted surgical trettment in such nstances s to be alert
to the posstbility and to order rouune blood counts before any
surgictl trextment 1s proposed

PREGNANCY COMPLICATING
LESIONS O THE LOWER BOWEL

Most discases of the lower bowel assocrited with pregniney
are not immtiated by the grinad state but are mamlestanons of
previously exsting anorectal discwse Stll the symptoms of the
evisung orectal diseise may be precipuited or aggrivated Iy
the pregnancy and thus the aggravated anorecral condition
properly may be termed t complicaron of wm lready present
lesion of the lower bowel Durmg the penad of gestation any
of the common or rre morectal diseises m1y become sympto-
mauc some of which pose 1 serous problem hecwse of possible
harmful effects to the mother or fetus Somce of the more common
problems nsing when the two conditions coenist will be
discussed

Proctoscofny During Pregnancy ~It h1s beert my experiemnce
that pregnincy wsell dacs not constitute 2 contrundication
to the performince of a proctoscopic exvmmation The patem
m1y be examned 1n the usttrf manner meanug 10 ewther the
mverted or left Iiterl Sims positton The proctoscopist should
be gurded by the pauent s raxction to the exanumbon to the
distance the bowel has been visualized through the proctuscope

Usually no ciificulty 1s encountered 10 the nscrbon of the

standard 23<cm sigmoidoscope .
Simihrly there 15 no contrundicivon to the use of clernung

cnemas prcpanmr) to the examinition
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Smce symptoms ansing from lesions of the lower bowel often
are aggrnited during pregnancy, obstetricians should advise
prospectsve mothers who hive minor symptoms to be examned
before pregnincy so that appropritte steps can be taken to
carrect the problem or to advise the patient

Hemorrhowds —Various reasons have been advanced to explain
the fact that symptoms wnsing from hemorrhoids are more
common during pregnincy than at other tmes Pressure of the
enlarged uterus on the vascular trunks with the assocated con
gestion and weikening of the walls of venules 1s a plausible
theory The lack of vilvular support withun the portal system
plus the ncreased ntriabdominal pressure madent to defeca
tion also may increase the congestion and weakening of the walls
of the hemorrhordal vessels with resulting loss of blood Extra
vasation of blood inro the pernascular tissue wil result
thrombosts and edema

The treatment of the hemorrhoids or complications therefrom
resolies 1tselfl mto two phases (1) preventne and (2) acuve
As mdicated above prospectine mothers who have had consider
able difficulty with hemorrhoids 1n the past or during previous
pregnancies should undergo hemorrhoidectomy The question
often arises as to whether or not subsequent pregnancy will
cause a recurrence of the hemorrhords In my experience 1if the
hemorrhoids are completely removed future pregnancies wall not
cause them to return

Other measures which might possibly help to prevent or to
mimmze symptoms from hemorrhowds as well as from other
anorectal conditions such as anal fissure anal pruritus and so
on are the mstitution of a proper diet regular bowel habuts
exerase and attention to local hygiene

Active measures 1n dealing with hemorrhoids under the conda
tons m questton constst of hemorrhoidectomy  exaision of
thromb: njection therapy and temporizing procedures There
1s considerable disparity of opinion among authors as to whether
or not fiemorrhoidectomy 1s ever justifiable during pregnancy
Pope umplied that 1t 15 unwise to perform anything other than
minor procedures such as exasion of a thrombus or perhaps to
adminster njection treatment Wiile 1t 1s certainly true that
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the treatment i cich c1se must be mduidinhzed and that the
physteimn should be gwded by the seventy of the symptoms
hemorrliodectomy 1s mdicrted for wnd feasible i some pents
I have not witnessed any untoward effccts on the fetus or the
mother when the procedure has been performed Mot of the
patents for whom I hue carmried out hemorrhoidectomy have
been an the second trimester or first part of the third timester
of pregnincy During the hist part of pregnincy of possible
1t 15 probably best to postpone surgical treatment unaul after
the puerpentum  because of the strun that Ihbor would put on
the newly formed scar ussue

There 1s no contrundication to the exason of 1 locilized
thrombus with the awd of local mfiltrinon anesthestr at any
tume duning the gestatton persod Some pateents swhen bleeding
from internl hemorrhowds 1s 1 considerble problem may be
treated by the iyectron of a 5 per cent solution of quimine wd
urenr Rest 1 bed wath the hps elevated hot or cold compresses
and topacal anesthetse omtments re of some viluc sl tempornzang,
metsures e considered 1dvsthie m a partcuhr e

Anal Abscess and Anal Fistula —Anal 2bscess ind anal fistuh
re nat any more Nikely to occur dunng pregnancy thn hey re
i the nonpregnant state If an anorect1l abscess should deselop
wide masion and drunage should be performed 1s suon as pus
has accumalied In most cases fistulectomy or fistulotomy my
and should be postponed until someteme after delivery I the
secondary opening of the fistul heals over and i hscess 1e
forms defimitne surgical attentton to the fistih 1 mchicated

Anal Fissure — Anal fissure 15 not p:xrucuhrly common dur,
pregnancy nor docs the pregnmt stite preduspose to 1 \s 2

temporizing mesure hot aml arnganens with use of 1 encma

ing nd cutheter w the mamer descrabed m Chapier \\Hlf n;
the scetion on physical thempeutic mesures an the rehicf of
anorectal pun sometrmes will ford rehef Tt may be pecevany

to cstablish drunage for the fissure by exasion of the \clm‘f;d
pe or my overbnang edae Tins em i carned out 1 the

offie with the ud of loca) miltration ancsthesit .
Carcmoma of the Louer Bou el =Formnately  the comby

giiyg
uon of pregnncy and caremomn of the lower bowel n T



estong of the Touey Boy gy 297
not Pect mmmml) 1 gray e o th
(cmlopmcnt of COplasyg M othe 'y, wel by Hse of the

Herence t den o e g C o "o copgq,
trons ¢y, trof 8¢ e, 1 serioy, pro Pecialy,
the ne,, m g ted 1y 4 lo vel by, the Tim
O the pe) S in Sition 1 Obstryg, th L) Prob.
lem Moo m T diseqse thae g g Ines
" generq) two 1 [ th Problep, 11, t Pe of
therqy, ey q ¢ ope ity of e and (g the
Stage of by nf letys The, tmen, ; 0 be
mdmdu‘dzcd Curipg Pt seq, Practice
o0 miterp, tng o, Bhncy When CUicer of el g5
1agnoseq ), il chang 195 “Lem apg T lecteq
Ji S€s 1y, h pr, My nomq of cty been
13gnoseq o ters of Pregn,, None of
1€ cas LTS the p, Sy Olisidereg nd afe,
PPropyy,, a Teatmey, f Carern Patien,
ted of ni, onjy Stsgqyy, bory, '€ opip
on of ¢, Uthor, gNoss o, termmyny;
Pare of ¢ wel Prior ¢, Renpeyy, Week of 8esta
ton op, 01 shoy treay, th the
pregnm theen thy mcnue:h k15! ty sey nth Weel
tre-umem shoy}, yed Ording e of the
Malignan pi Namej; ) he Siong a T pre
S Mably e b, Tea ught to pe Sterotop, Temoy 4y
of ¢ Withoy, 1y ang 2 the Procesg
S ady 0. Cesareqy sec ould ne
after o ey, | o by PProprg, fatne o,
ent f 181 0CeSs Afie, the y Ath 3 e0p

e
Cesarey,, Section shoujq be done bemeen th Hurgeyy, and
S Meeks With Tesection of the leston A thay tme o
T

0) phcatmns from the Arcingy, Such a5 obstrucuon hemg,
Tllace or per[oranon dennnd lmmedmte treatment Withoy,

2
Chmmc Ulceral 2e Copyy, * ~There Is greag | Tance of Opinig,

chromc Ulcery

the ) g
e Colinyg The colirs of Some Patieny seems ¢, be abageq by



300 Lesions of the Touer Boel

Lesions Common to Both Child and Adult, but )3 1) iffer
ent Mamfestations —Polyps  (adenomas) of the Itrge ttestne
seem to be diffcrent m the pediatric 1ge than they are nhen they
ffhct adults In the cnld grossly the polyp usually has a smooth
surface feels much firmer on palpron md 15 of the same color
s the 1djwcent normal mucost A spectmen removed from the
polyp frequently 1s reported by the puhologist 1s wluumatory
ussue  rather than s adenomatous tissie Microscopic sections
of the entire polyp will show that 1t 1s composed prencipalls of
connective tssue nd chronic influnmiatory clements nd litle
or no denomtous struceure  The mucroscapse protare s stp-
ported by the chncal evidence that polyps of the lirge mtestine
wnong puents fifteon yaans old or younger sarely of evor be
come mihgnun By contrast the microscopie pucture n 2dults
of what grossly appears o be 2 polyp or adenomr will more
often than not show carcinoma e sitw or low gride mabgnn
cells

Chrome ulceritive cohus 1s not 15 mre m mfncy wd chuld
hood 1s 15 generally presumed In v study of 871 cses n which
this diserse occurred among chuldren wnd wdults wet found that
mnety five of the 871 or §0 9 per cent expersenced the firsesymp
toms of their disexse before the g of sivteen yers wis reiched
L disese s particularly devastaung, when it occurs chidhinsd
At the onset the diserse 1 cluldren wnds to be more fulminaung
ot scvere than s an 1dult persons Camplicattons of the discse
alo are more cxtensie m children Other phises of this thseist
s 1 pertuns to both chifdren and aduft persons are discussed
m Chapter V1T

\norcetal abscesses and fistufrs among members of the youtiar
Ut RTOUPs e not commoen but they do occur and tonsutute
thout 1 per cent of those tht we see
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Chapter AXVI

MALIGNANT DISEASLE OF THE ANAL
AND PLRIANAL ARLA

Comp'lred to neopltsms of the lower bowel malgnant lessons
of the anus tnd penantl region re rdanely mre the mto
heing about 100 to 1

CLASSIFICATION

A sausfictory working chissificition would hue three min
categortes

First are premalignant lesions mcamng lenkophkin (leuko-
Rertosis) nd actunodermatrtes

Second 15 circinoma 1 situ wWhich mcludes Bowen's diserse
Paget s discase aud the et epidermal epithelioma of Borst nd
Jadassohn

Third are maliznant processes 1n genenl such as squamions
cell epithelioma basalcell epithehomn and mahignant metwmomt

PREMALIGNANT LESIONS

Leukoplakia and Leukokeratosts ~These two terms e synon
ymous The ocantence of either lesion in the norectal regron
1s uncommon In 1939 Pumphrey found records of only seven
mstances of leukoplihen of the worccun mong paucnts seen
at the Mayo Chnie up to that ume Most of his pauents were
elderly W hether or not leul oplakia 1 tins area has the sam¢
malignant propensitics as 1t does tn the mouth 1 unknon I’l n
presumed that st does have such o ['olrnlmhl), but on the ol u‘;
hand I have not seen a patient with leukoplaka of the mmrrrl;l
region i uhom a malignant lesson of the area 1 question sub
sequently developed

Diagnosis ~The process has the
white thickened skin It may grow

[y}

aross ppearnee of prayph
upnward onto he veetat
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mucosa (Phite 55) and if 1t does the appesrmnce s stohing and
the dignosss a5 relunely ey The marked contrast between
the very white phigue wd the adgacent normal red or pink
rect1l wmucost i ohutous  On two occastons 1 have seen these
white fmgerlike projections of lenkoplalsa extend s hugh as
the rectossgmmd When the process 15 confined to the anal and
perantl tegions the dragnosis may he wore difficule because the
condition can be confused w parucelr waith macerition of the
shin caused by Jongconumued moisture sn the area If some
degree of evcorauen 1 assocstted with the white  thickened
shin the gross protare miy suggest squamous or  basalcell
epsthchom  Jt s sometimes difficult to disungwsh 1 from
psonasts of the 1t region but af psonasis s at hand psoranc
festons wsually evst elsewhere as well

The final dignosss of course rests upon removat of a spect
men of tssue for biopsy and microscopie study of secuons It
the sute of the process 3s wmal local anesthess must be employed
o obtam satsfactory specumens of tissue

Microscopie  Aspeuts ~VMicroscopieally  at least  lenhoplaka
certanly would suggest malignant possibilines The nucles sn the
basat shin layers are hyperchromatc 10d wrregular and occaston
ally mitouc figures are seen The shin 1s gremly thickened and
hyperleratotic biquefaction and dysheratoss of the basal celt
fayers are seen {(Fig 3%

In contradisuncuen 1o leukoplahia in the buceal regions
where the cause of 5t 15 thought to be longconunued trawma or
excessne smohing leuloplabia in the anorectal region 15 of
obscure ongin

Aeungdermatitss ~Actinodermatitss or roentgen ray dermatius
15 seen yather commonly i the perranal avea It 1s caused by an
averdose of v rays wsed 1 the tremwment of anal prunitus At
best roentgen ray therapy gives temporary rehief from the pra
nitus for sr¢ months to perhaps a year When the symptoms
Tecur the patient seehs more Yoenigen ray therapy which has
3 cumulatse effect The result will sary from telangiectasss
of the shin or wmcrewsed pigmentation or both Occastonatly
the ussue breaks down mto superficial niceranions that weep or
the condinion may progress to tarying degrees of deep ulcera
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tions with 1 sloughing griy base (Plate 60) There 15 1 defimte
tendency toward mahignint degenerition to 1 low aride epithe
lromr If there 1s any ulceration or a tendency toward ulceration
the treatment 1s surgical (meaming wide excision with the apphs
cation of full thickness pedicle shin grafts)

¥

- .

[
L

[ Eageet:

S

Fi, 51  Leuloplahia of the pernanl skin Notice the ll\pt!}:hsn and
hyperkeratosis (hemitosylin and coun x30)  (Sec Flates 55 and 74)

Diagnosis —The dingnosis of actinodcrmatss s 1 rule
obvious on nspection especially 1f there 1s 1 history of roent.en
ry therapy for m1l prumus Specmens of uissuc for bopsy
should be removed from the edge of the ulcerited arer with the
ad of local infaltrtton tnesthesit

CARCINOMA IN SITU

n
Ay yype of caranomi my theoretically at least n(mlr"dl
sttu Broders lias defined this process 15 1 mmlmnlu m ;‘“,"
4y
mhignant epithelial cells and ther prozeny e found 1

s under

positions occupied by their ancestors before the mrnl: e
41

went mahgnant trnsformation At least they have ne o

L1
beyond the juncture of the epithednl nd connecene
the socilled basement membrane

Tatimis
Caranoma i sitie m1y be associated with semle ke
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actinodermanus mad werodermn gmentosuam

Bouens Disease —1lus comhuon i one type of caremomn
sitn It 15 1 chroie i epudesmnl squunouscell epuchichiomn
1 situ whitch wfrequently oceurs su the nal wd perinal regrons
According to Mongomery m 20 per cent of cases Bowens
dusease will develop tta W acine squunouscell epitheliomn

Gross Appearance ~ The gross ipperrmce maght be somewhat
suggestive of Bowen s dennatoses Usually 2 single leston 15 seen
1t3s 1 shghtly rused Lrm wrreguhr browmish red plaque with a
sealy surface §t will be | to o am m dsameter and will fetun
ats size for years wnd then st iy seare to mcrease and ta become
an smaswe squamous-cell epihehoma

Hestolagee dppearatice —~The bistologic appearince 15 that of
a squrimous-cedt eprthet m s anaplastic prichle
cells throughout the epidernns Socitled Bowen cells re seen
which consist of large cells with single or double hyperchromatse
nuclet wlach generally show some dugree of vacuohzatnon * They
are referred to 5 haloed g cells  the haloed effect bewng
caused by sntraccllubir edema Contriry to the sitwasion m
Pagets disewse the wtercellular prickles m the malphigan
Iayer are 1nays present The bysalcell Iayer 15 mtact Below the
epdernns inflammatory soundcell wnd plumicell mlidirauon
1 seen (Fig 55

Diagnous —The diagnosss 15 made by hsstopathologie examuna
tion although the gross appearance 15 suggestnve The condition
has to be dsstsmginshied from squamous cell and basal cell epithe
homa as well 15 senle heratoses leulokeratosis and Pagets
disease of the 1nus

Treatment —The treaunent 1s wide surgucal exasion and from
the tissues thus obtuned many smcroscopc sechions shonld be
made 10 see if there 1s any evidence of mmvwston Occasionally
the diagnosss 1s made unexpectedly by the pathologist when ne
15 studymg micrascopie sectrons of esternal hemorrhoidal tissue '

Paget s Disease (Extramammary Paget s Drsease} —~The condi
tion Lnown as Pagets disese s not rare w the female mam
mary area but estrymammary Pagets disease of the anus vaha
or avilla ¥ rather rare According to Montgomery the disease
5 20 epithelioma 1 nin of mulucentric ongn from the eps
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dermis and dermal appendges (apocrine glinds) There 1s dis
panty of aptnion as to whether Paget s disease 1s autochthonous
or metastauc from the underlying glandular structures \{mg
pathologists feel th1t the subeprdermal carcinoma 15 priman
and that 1t possesses eprdermotropic propertses through shuh
the eptdermis 1s smelved secondrrily Docherty and Pratt wrote
that one of the difficulues encountered 1 attempts to evaluate
the pathogenesis of Pagets disease of the skan his been the
mbihty to adenufy the parentage of the Pager cells that
constutute the stne qut non for cstablishment of 4 dragnoss
They further wrote that m this regwrd the almost comstant
assocrition of an underlying ghindular caranomt has crrned
much weight of evidence i favor of the metastatic concept of
puhogenests In all the four cises reported by these authons
underlying rdenocarcinoma was detected

AN

7, /f‘.
e A ) s
.{f\.\ N {:\;; s
AN ///_ i o s
WEREES PZs "=
!
by, oo Bowens discase (yrade 2 squamous—cell epithelioma ,uh"r

f nuces in the cprdermis '
branc (the scparatn of subr
p and on x17)

There arc mitosis pyknoss and aregulanty o
1 no amason throu h the basement mem)
cotancous tisue 1 an arefact)  (hematosyhr
perantl
Dockerty
e of 117

Gross Appearance =1 e scen two patients h;lll
Pagets disese one of whom was reported upon by
$h

and Pratg an 1918 The other patient was scen an Ju
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The condison of neither of them wis dingnosed chimically as
Pagets disewse althongh m Doth nstances the lesions were
considered to be some type of neoplism epithelial in ongin The
area of imvolvement tn both pauents was relwnvely large extend
g from the al verge penpherally for about 3 to 6 em and
extendmg for about two thirds of the penanal circumference
The margins of the lesions were sharply defined shghtly raised
pink or reddish mn color with an cozing moist macerated and
nonulcerated surfice (Plite 71) Both pattents complained of a
burming and tching sensinon and said there was moisture
constantly s the arex The history of the onset of symptoms
was rather indefinite but n both instances 1tching and motsture
had been present for several years On the basis of the cases of
extramammary Pagets disease reported i the lterature ot
which there are fewer thin two dozen (only eight of these n
the perianal are1) the symptoms 1nd gross appearance described
above are those usually recounted

Diagnosis ~The diagnosis rests on the histopathologic evidence
and not upon study of clinical phenomena which may be repro
duced by squamous-cell or bisalcell epithelioma senile Leratosis
Bowen s disease penanal psoriasis and even ordinary pruritus ami

Microscopic sections show pale staining cells  (Paget cells)
scattered throughout the epidermis Some of these cells are
filled with mucus The nucler are large and vesicular There are
intercellular edema hyperkeratosis and parakeratosis ** Docherty
wrote and I agree that the search for underlying carcinoma
should be exhaustive

In the previously mentioned pauent whom I saw n June ot
1957 wide local excision was carried out Microscopic examina
twon of the tissuc removed showed an underlying imasne grade
3 adenocaranoma and because of this combined abdommal
perineal resection subsequently was performed

Prognosis —=The prognosis associated with perianal Pagets dis
€ase must necessarily be guarded because of the frequent associa
ton of this disease with an underlying malignant process

Intradermal Epithelioma of Borst and Jadassohn —This lesion
although considered by some to be a separate entity 15 now
thought to be a basal cell epithelioma by most pathologists
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ANAL AND PERIANAL MALIGN ANT PROCESSES

There are three types of 1l neoplsms  squimouscell epithe
lromas  Dbusaleell epuhehomas and mahgnant melwomas I
such 1 lesion 1s suspected it 1s muperitive thie 1 histapathologic
dingnosis be made because the mature of the trerment and the
prognosis vary greuly For mstince true basalcell epitheliomns
do not metwstisize md therefore local exaision should be fol
loned by 2 good prognosis The exact wmtthesis of this sitaon
1s the milignne melinoma which 1s almost Awys faal regard
Tess of the treatment

Squamous cell Lpitheltoma —This lesion  compared to other
1aml or pernnal necplisms 15 of relamnely frequent occurrence
However compared to adenocircinoma of the lower bouwel 1t
devclops relatively mirequently Kerr found that 1§ per cent of
all malignant lesions diagnosed by proctoscopy were squunmous
cell epitheltomas In hus series the o of males to fumiles was
1to 15 About three fourths (73 per cent) of Bacou's series of
cpithieltomas were gride 3 or grade £}

Gross Appearance = The gross appearince viries greatly The
lesion may 2pperr as 1 shght thickemng nd eleviuon of the aml
or pertnil skin The involved et may feel firmer than docs
the surrounding tissue There 15 usully sonie ulceriion (Mhte
62) from which the pruent may relite 1 serous bloody dischuge
his been noted  Squamouscell epuitheliomt occurning n the
A el uwsually 1s very punful and 1s diffiult to canune
chuucally Such 1 lesion occurning at the anl verge or perm
region 1s more likely to cruse symptoms of burning and nehing
than other mamfestations §

Microscopre A ppearance =Microscopteally arreguhr s o
epiderml cells are scen anvading the subcutineous tssuc lht‘ll'
cells exbubit vamng degrees of differentiiion \fany pua
mutatee fiures e seen and horn pearl formaton 1s rinrlm-m:ln

Diagnoss =71 he dirgnosts 1s 1 rule e be suspected rhmr:!‘ )]
but accwsionally when there are much aml spasm and lc'“(li"'c
ness wequate exposure s difficult and exummtio with "
1d of anesthesit m1y be necessary  The kswan has to be “l

or from any 1y
ungshed from other ncoplisms i this e « A
or penianal uleertens [ hve seen scveral patsents with ectsop
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of the rectal mucost (Plate 61) which had been mistikenly
diagnosed 1s m epithelioma In these prtents the oxposed  red
rect1l mucost ws thought to be m ulceruon and 1 malignane
process was suspected

Prognosts — e prognoss 13 good 1f the lesion s of low grade
and e be cvased locally  The ngh grade squimous cell epithe
Loma metastasizes errly and 15 sery ruliosensitne  Controversy
exsts 15 to the proper method of treatment There 1s no con
clusive cuidence that mdieal surgical treaitment offers the patient
who has 1 Inghly malignant epithielioma any better outlook thin
does rdium therpy rdmustered alone or in combination with
local excision

Basal-cell Lpithelioma —1his lesion 15 rather uncommon in
the mus It ongmates mn the basal cell lyers of the shin as the
name mphes It 1s scen in patents past forty years of ge

Tocation =The locinen of anl basalcell mahgnant lesions
helps to set them tpart They do not occur mside the anal canal
but amse either 1t the 1l serge or in the peranal region
(meaning n shin that contuns hur follicles) However a basal
cell eprthehom may extend secondanly nto or imade the nal
canal

Gross Appeaance —The gross 1ppearance 1s that of a rodent
ulcer  The edges of the lesion appear to be rolled and the
ulcer 15 relatnvely deep (Plate 63)

AMicroscopic Appearance —\licroscopically the typical cell has
an elongated darhstuning nuclens nd httle cytoplasm  Around
the border of the ulcer palisiding of the cells 1s seen and occa
sionally tubular ghndlike structures can be found which ndicate
differentiation toward adnexal tumors

Metastass of true basal cell epitheliomas does not occur Re
ports an the literature which describe metastasis of this tumor
seem rather to concern a lesion that 1s really a basalord small
cell carcinoma which ocurs at the mucocutaneous junction s
extremely malignant and  although histologically  basaloid
actually 1s squamous cell mn onigm 1

Diagnosis —In the diagnosis consideration of the locatron plus
the  rodent ulcer appearance will help grossly to distinguish
a basal cell epithelioma from other ulcers i this area
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Malignant Melanoma —Malignant melmomt of the mus 1
cctodermal i orgin 1t anises from melnoblasts situated 1 the
a1l eprthelium or i an actinated pigmented nesus Tlhis leston
1s considered by almost all writers on the subject to be cxtremely
milgnt wmd metstasis generidly s widespread by the time
the Jesion 1s first seen In the seven cases reported by McQuame
nd Buie a1l the pauents but one died witlun 2 few months

Gross Appearance —The lesion nself does not necessarily have
to be pigmented The metistatic tumors are sud to be blwl
1nd to contun Jrge amounts of melimn The tho aml mahignant
melanomas which I have seen were located i the perrnal region
looked 1nd felt like black hard nodules 1bout 1 em or more m
dinmeter nd were surrounded by red halos which scemed 10
dicrte inflimmaton in or beneath the black nodules Although
ulceriton was not present - either of the two pruents con
cerned 1t probibly would have occurred soon

Microscopic Appearance —On  microscopic extmimatton the
mihgnant chinges are seen to begin 1t the dermaeprdernil
junction There tre nests of pigmented wyprctl tumor cells
which exlnbit much muosis

Dragnosis 1 the dingnosis 1f the pruntry leston s sronsh
pigmented there 1s no difficulty I the prunary lesion 15 un
promented which reportedly docs occur disunction from other
perrnal ulceniions would hwve to be made llulnpnhnlngxnll)

Prognoss =The prognosis m all reports m the hteriture s

very pessimistic !
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Chapter AAVII

THL DITTERENTIAL DIAGNOSIS OT, AND
CANCER DLVELOPING IN, ANAL
AND PERIANAL SINUSLS

DEFINITION

As used m this discussion the word  smus sl indicate a
suppuniting chnnel which m1y or may not commumcate with
the anus or rectum  Although the differential diagnosis of vartous
drumng sinuses it this aren frequently has to be made at the
ume of operation certun fHindings are pecnbar to vinous m
fecnons that produce drimng sinuses an this region These
findings will serve s guides to the chimcrin m making a differ
entrl dirgnosis
ANORECTAL FISTULAS

As used here the word  fistulv amphies that the sius com

municates wath the mus or rectum In 1 study rned out by
Hall i 1931 an mlectians d smuses other than fistuls e the
periaml regron he found that 86 per cent of the sinuses m th
m1l and pennal area did commumicate with the wus or rectuin
and therefore were true fistults and that the other 11 per cent
nere nanfistulous A history of recurrng abscesses my suggest
that 1 gnen sinus 1s 1 fstul but the repeated formation of
1bscesses certunly 15 not umque to 1 fstulr The location of the
druming sinus 1lso may be of hddp i the defferential dinnosn
Usunlly the sinus or secondary opomng of 1 fistuln 15 wathin
Ito 3 em of the anl wage Chally wd from m ohjectine
sturdpont  there are three methods which are helpful m the
chfferenual dignosis

Budsgital Daammnation =T he first means s bidigienl cnm;vl
aton With the mdes finger m the mus the examimer may <

(3129
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1ble to palpate indurition at the suspected primary source of the
fistulr Squeenng, and rolling the periamal tissue between the
thumb on the outside nd the indes finger mside of the rectum
frequentdy wall ampart the sensation of the  cord  or hstulous
tract Tt es well also to compire the feel  of the nissues on the
opposite stde or well a1y from that of the sinus or fistulous
trct

Anoscopre Lranmation —The second means 1s 1noscopic ex
mmmition which sometimes will reveal the primary source of
the trct It should be remembered that 1bout half of all anal
fistults onginite m 1 crypt 1t the dentate margin posteriorky
A drop of pus m1y ooze from a crpyt to indicite the source or a
scarred hole mty be scen that will admit a probe Traction
exerted on the tissue 1n the aret of the secondary opening wiil
create a pull on the scarred trick and produce dimpling at the
phmary source i the anus

Probig —The tlurd means 15 probing done with a fie plau
num probe This may 1ssist in the differentinl diagnosis If the
probe seems to lead toward the 1nus when 1t 1s mserted mnto the
siws tract that evidence 1lso 15 suggestive Yet asa rule probing
does not provide too much mnformanon climscally and af 1t
€uses the patient much discomfort 1t 15 best to abandon 1t untu
the ume of anesthesir nd operation when 1t ¢in be done much
more effectvely nd without pain

As stated previously 6 per cent of anal and perianal sinuses
uould be classified as anorectal fistulas There are numerous
causes for the other 14 per cent

Tuberculous Anal Fistulas Certun charictensstics might sug
gest that 1 fistula 15 tuberculous The reader 1s reminded that
the charactersstics to be enumerated here are merely suggestive
and that the final decision as to whether a certun fistula s
tuberculous or nontuberculous must depend on the results of
hlitopulhologm studies of the excsed tract of the imoculaton
of guinea p1gs with material from the tract and of culture studies
or combmnations thereof

Climeal features suggesung that a fistula 1s tuberculous are
as follans

First the anal or penanal abscess which precedes the forma
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ton of the fistul1 meanng before 1 secondrry opemng has heen
establislied 15 relatndly punless
Second the discharge from the secondary opening of the fistulr
tends to be thin and serosangumeous rather than thick 1nd
puralent
Third the secondry openmng of the fistulr tends to hawve a
blussh discoloration  nd Frequemtly there 1s 7 considerable
heaping up of grnulion tissue at tus sie
Fourth most tuberculous 1l fistuls will hue 1 primary
focus 1t some other pice m the body—usully the pulmoniny
region
In some of the older hterature almost all nal fistulss prob-
ably because of the fctor of chromerty were considered to be
tuberculous In 1916 Buie and 1+ reported our findm,s i 600
consecutne cases of 1l fistula i respeet to the tuberaulous or
nontuberculous nature of the lestons Records in each of the 600
cses were studred chneally with partcular cnphasis on Incagon
of 1 possible focus of tuberculosts at some plice m the body In
exch cise the panent hd undergone excsion of the fotulons
trace or part of 1t 2t the ume of operinon Histopthaloie study
of sections of the tract was doue 1nd guiner s were moculed
with materal from the tricts
On the foregomg bases we were thic 10 Nswer certn questions
frrst should the presence of an anal fistula arouse the suspcion
that pulmonary tuberculosis o1 a tuberculous focus s present
m the body? In 885 per cent of the 600 crses it we studied
tuberculosss was not found either m the fistulr or chewhere
i the body In the remannung 115 per cent of the cases tuberist
fosts cather active or mactine was found somewhere m the by
Ihus percentige of 115 led ns to conclude that the abore ques
ton shonld b mswered an the hrmitne
Second u hat percentage of anal fistulas are tuberculons? i:"‘
Msner to 1 question such s this maust be quilfid For exwmp ¢
i an mstutution which has to do pnncqnn) with the nrmm;n:
of tbercutoss the pereentige of patrents with anoreceal fust -\
55 sasd 1o be much Jogher than st 15 m 2 genertt wype of “"")m,‘r
It 15 a rewsonibly good tsumprion i ahmost all of not 1: th
nal fistulas seen 1 wbercnlos santonum wonld e tulkren
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fous Our study which had to do with panents in 1 generat
type of hospral nd w1s sed apon the thove mennoned cn
ter of clunend study  hustopathologic exammanoen and nocula
tion of gumea prgs with matenl from the exersed fistalous tracts
shased thit 8 per cent of ol fistuls e wberculous Further
more n newrdy Al instances  {thirty three of tharty nine cases)
m vhick the fstulr wis unnustikibly tuberculous a focus of
tuliercatlosts was found elsewhere in the body In six (1 per cem
of the 600 c1ses studied) of the thirty mne ¢ses of proved wber
culous fistilas 1 pramary focus could not be found elsewhere
m the body In one of these siv patents active pulmonary tuber
culoms subsequently descloped In tlus prracule pauent at 1s
possihile tit 1 sery early acuse pulmonary lesion had been
present mitilly  bus sepened studies of the onginal roentgeno
srams of the thoras did not yield evidence of the disease

PILONIDAL DISCASE

The next most common canse of 2 perinal swus 15 prlomdal
disease

Dustinguushang Features —~Cenerally 1 mfected plomdal cyst
wilt hwve one or more draming or dimpled sinuses i the sacro-
coceygerl reon (Plate 71)  Occsonally there may be a wft
aof hur protruding from a dimpled simus m the  pilomdal zone
5o that the focation of the smus probably 15 the most umportant
dxsungunhmg feature here Once 1 a wihile however the infec
tion may burrow downward and pont anyshere sn the penanal
Tegion even antensorly on the penncum In sweh mn event 1t
may be more difficult to disunguish the condwon from an anal
fstula but of suthcient tme has clapsed the fibrous tract leading
to the pionidal zone will be palpable and almost always
there will be dimphng m the lower mudswcracoccygeal regton

HIDRADENITIS SUPPURATIVA

This condition conststutes a fairfy good percentage of the
nonfistatous pertanal sinuses and the differential diagnosnis at
times may be very difficult Hidrademtis suppuratna s the
result of mfection m dhc apocrine sweat glands These Jnds
are located 1n the penanal axallary mammary ngumal and
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genital regions and these 1rets are therefore the sites of pre
dilection for the disease

In the early phases tlns disease 1s not esily disungmishable
from other localized suppuritine processes for mnstance Indra
demus suppuritiva much resembles furunculosss Early 1t may
apper 1s one or more subcutineous nodules 1bout the size of
1 per which become soft ind suppurite The process spreads by
way of lymphitic channels and ussue spaces through the skin
and subcuteous tissues to 1 chiromc phise assocated with
drumng sinuses ulcerrtion and undermmming  Also i evidence
1s 1 attempt 1t healing as manifested by scamng granuhuons
and honeycombing of the skin (Plate 37) Somictimes 1t 15 con
fused with pilomdt] disease and 03l fistul while the comvarse
also 1s true ¢ In my opumon this fact n part 2t least explams
some of the so-called recurrent prlomdal ¢ysts nd recurrent
fistuls which are reported becase the tendency towrd recur
rence or toward new rets of imolvement after surgeal trament
of lhidridemns suppuritint 1s furly high

Differentinl Dingnosis —Perhaps the greitest help m the dis
unction of this condition from other sinuses i the penwnl ey
15 that i most patents there 15 cocvsting moliement of the
allry sones or onc of the other sites of occurrence of ndn
demts suppuritna Many patents who hue this hserse of the
skin tend 1lso to have 1 diathesss toward acne When hidrdumts
suppurin affects the pernil arex tlone 15 1t dd m («mum:‘
of 988 panents (11 per cent) studied by McQuarne nd me
disinction from other simuses m1y be more difficult md mw

rest on the findings 1t the tme of opemtion
us
I hnve seen four patients i whom 1 large low grde squunal

cell epitheliom was supernmposed on fong standing drdemtis
suppunini of the buttocks (P'late »7)
INTECTIONS IN SEBACEOUS
OR SWEAT GLANDS
won 1s not rire an the pest

cdones mmy hecome
to pustules

1 or dempleld

Comedo Infection ~Comedo mfect
ami arer In the shin 1bout the anus com
furly Irge undergo mflimmation and gine nse
and s the mflmmaton subsides 1 uny superficn
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anus myy remun he presence of other conedones in the area
will help 10 make the distnction from other conditions

Sebaceons Cyst —A <chaceous cyst rosnlts from n wcumulation
of sctriccons nratter m 1 sebiceons ghind so that 1 rewenton cyst
is praduced 10 chis eyst becomes ifiamed and suppurites as
such cysts e thus e often do 1 chrome ponfistulous sinus
witeh druns persodically may result The panents yeport of a
paniess subcutncous mass that wis prescnt i the sume focaton
as the sinus prior 1o the onset of the mflammation s belptul
m arnval 4t 1 differenini dignoss

Furineles ~Furuncles occur rither commonly m the gluteal
fold wmd perinal arer perbaps As 1 resnlt of fricnon of the
oppostng shint surfaces ar of tght dothin, wnd msamtary habats
Hidrademuns suppuritng m the early stages s wdenueal to fur
unculosis A furuncle  thit tends w0 recur repeatedly m the
sune aret suggests A frsiuly Funhermore furundes do not lenve
simses that perstst for vy considerble pernod

TRAUMATIC SINUSLS

There are several ways 1 which traumn may produce a chrome
sinus an the perianl region Dirst foreign bodies may be iniro
duted through the shin 1caidentalty by the pents falling on
an object 1 have seen workmen who had fallen on 1 sharp object
such as the spout of m oilcan dunng which acuon some of
the ol was deposited 1 the subeutancons tssnes sething up a
chrome inflimmatory reaction Subsequently 1 draming simus
deseloped

Second f1t necrosis m1y ocenr on the buttocks or penanal
Tregion after a blow or fall The fat cells become necronc n
fammanon occurs and a drammg sinus may result When thus
type of stus 15 present the hustory 1s the main help i arrnval at
2 differential diagnosss

OSTEOMYLLITIS
Osteomyelitss 1 the pelvic bones 1s not common I have seen
sevenal patients with perianal sinmses who had been mustakenly
Operated upon for an anal fistula but roentgen ray studies of
the pelic hones show ed chronu ostcomyehtss to be the source ot
the penanal sinus
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DEVELOPMENTAL CYSTS

In 1953 Hawkins and I? called attention 10 1 certun type of
pernal smus which seeningly was i ordinwy wal fiswla
Many of these pruents had recensed defmitne surgical treatman
m an auempt o relteve what was for all prictictl purposes 2
common fistuliin o but the expected rehef had not taken
plice and recurrent bscesses and stnuses developed It was then
discovered that these patwents had 1 anlected developmental st
anterior to the coccyy or lower part of the saicrum In the above
mentioned paper forty cases of presacral or precoceygetl devedop
mental cysts were studied Al the pents concerned had 1e
cenved the surgical diagnosis of a dermord epidermord or mucus
secretng cyst

Differential Dhagnosis —In the foregoing study cenun con
clusions were arrived at wluch nught pame the way to 2 kast
a presumpine preoperttine dingnoss of certun pernl simtises
as wisng from an infected deselopmental presacral or precoce
geal (st

Tst would be a history of recurning perinal ahscesses and
simuses

Second mught be 1 lustory of previously reperted surgieal
attempts to errdicate such abscesses and smnses

Third could be the presence of 1 sius af uncomphened by
mfectton with 1 funnel hike dample (Plhie 70) Tocated  just
posterior o the anl verge

Fourth would be the presence of 1 presurl or precoccyz A
mass

Fifth would be the extrusion of hmr or cheesehike substn €
or both from the anus or pernal simus

Finally the tendeney of davelopmentl ¢ysts 10 e mnon.,
women (rtio of three femles to one mle) should be horne n
mund by the examner e

Somettmes these precoccygenl msses are diemered 1((!(::l
iy 1t the tsme of raute proctcepic (anuon I)m}m:rl‘l
1t such 1 stage they of course would not he become inle
but removil of the lestons 2t such 1 e s adhocued nuu"
the chances of therr becommn, mfected af untrened  are gred
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(Plte 72) 1f infecton occurs the surgical treatment becomes
much more mutihting and 1s less likely to be successful

OTHER TI'ACTORS

Among other Fictors which T have seen that less frequently
cause pernl dramng sinuses 15 perforating dwerticulitis of
the sigmoid with formation of 1bscesses which dissects down
along the bowel 1nd eventully produces 1 peranal dramning
sinus Frykman pomted out that tins type of sigmoidoperianal
fistula should be relanvely rare because of the barrier represented
by the endopelvic fasern and the pelvic diaphragm  Extension
of an abscess follows the pith of least resistance which accounts
for the far greater incidence of fistulous communication with
adjacent viscera rather than with the penanal region m cases of
sigmotdal diserticulitis Foreign bodies such as a sponge left 1n
the presacral aret 1t the time of surgical operation on the lower
bowel eventually set up a reaction and may produce a draining
sinus posterior to the anus

MNonabsorbable suture matersal used 1in a permneal repair mav
cause a draming sinus  \ Bartholins cyst may become infected
and produce a chromic draiming sinus but the location of the
sinus helps i the differenual dragnosis

Less frequently seen causes of penanal draiming sinuses are
granulomatous diseases such as actnomycosis (Plate 67)

In the few instances of actinomycosis which I have seen the
disease was not suspected chinically but was considered to be
an extensive anorectal fistula The diagnosis was made histo
pathologically from study of sections of tissue excised at the
time of operation

Much can be learned chimcally about the nature of a gnen
penanal sinus but often further examination with the patient
under the mfluence of anesthesia 1s the only means of making
a definite driagnosis

CANCER DEVELOPING IN OR AROUND
CHRONIC DRAINING SINUSES

Several reports of the development of cancer 1n or near chronic
draining simuses have appeared 1n the literature Various cond:



220 Lesions of the Louer Boel

tions accounting for the chrome drunage such s osteomyelins
cmpyemr fistulimano pilomdal cyst disease and hidsadems
suppuritn have been reported with crranoma superimposed
upon them The nature of the carcinoma 1s such that 1t 1s usualls
of low grde 1s slow of grow th and my be bisal or squamous-ccll
or 1denocarcinomrous Generlly the dramge will hue been
present for many years before the carainom appears

In 1931 Rosser reported seven cses in which ciramomt had
developed 10 anal fistulas In five of the erses adenocarcmoma
was found mvading the fistulous trct seemuingly onginatng at
the primary source The sinth patient bnd a squamous-cell eprthic
liomz 1t the secondary opening of the fistulx loctted n the
pernnal shin The seventh patient had been opertted upon for
1 frstulr and 1n 1djacent polyp 1 year before 1nd the Itter lesson
had recurred

Isolated 1nstances of a malignant process supcnimposed upon a
sipus lewding to a pilomidal cyst have been reported In most
of these cases the lesion was of the squimous<ell type A basal
cell epithelioma occurning n the wall of 2 pilomdal cyst m a
fQifty six year old woman was reported by Coldman and halow
N\othing could be found 1n the Iiterture 10 regird to the stxr
mmpositton of carctnoma upon the chronic drumng stnuses of
penitnal ludrdenttis suppurint  As sad previously an this
chapter 1 hme seen tlus comphcitton m four paterits

It 1s genenlly contended that inttion pltys an umpornnt
prt m the deselopment of certun cancers Perhaps the evron
agenic agent 1 the chrome cutncous sinuses under considera
ton here 15 the irmanon of the long<ontinued drunage from
1 mflimmatory process \lthough the development ol errcmonn
m or tround chromce drumng sinses 1s ot comman the lesion
does occur frequentls enough to Jusufy advisal of the removal
of the cause of the process

\Most of these  chronie drumning sipus €rcInoms
fearures i comman First 1 long stinding drtinmg simns must
Neat f crrcinom does develop m sich 3

w gride Fanlhy althouh
1c 1s amemable

hte cereunt

hne been present
sttuttion 1t s slow growing and of lo
metstasis has been reporied the neoplism as 1 1y
to wide locl exasion
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Chapter AXVIII

NONMALIGNANT ANAL AND PLRIANAL
LESIONS Or THL SKIN

A vartety of nonmalignant lesions of the shin affect the nal
and penanal arer some of which (such 15 hidrademuss suppur
amva condylomt acuminitum nd pruritus am) are more or
less peculiar to the zone wherets others arise fortutously  that
region: The list of perial lestons of the skin to be discussed
herem 1s by no means complete Concenably lmost 1y eutan
cous lesion could occur m the vienty of the anus but only
those lestons wlich 1 hnve encountered and which hue gnen
rise to 1 problem in differentna] diagnosts will be dealt wah
m thes chapter

ANAL PRURITUS

The condition known s 1nal pruritus  rctually 1s a symptom
of mny conditions and 1s not 1 diserse entity Swce the mun
symptom of scveral anal and perranal cutineous lesions 1s stchng
all the local condinions whuch cwse prunitus wall be discussed
under the heading of  anal prurstus

Causation —Pruritus 1n 1s 1 common conditton whieh occurs
predommntly among males (bout 70 per cent mles to 10
per cent fomales) In the male 1t frequently s mssoaaed with
permeal and scrotal nehing wheraas i the famle pruntin
suliae commonly coetsts

It seems rersonable to consider the cusatne factors of prunus
e ander the thiree headungs wsed by Nesselrod wub mendental
modifications The ¢uses then em be considered (1) systemnc
() focal and (3) pyychic or functional Nany of these faciors
will overlp and although the nal pruris of 1 gnen patient
mry st from 2 purely local case subsequent dculnpnmn;
miy plue st n the funcuoml category  Agan even thongh lxa

i3]
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causes m1y be chminated the itching may persist Satisfactory
treatment consists of combiung not one factor 1t a ime but of
treating 1s many fictors s possible at the same time

Systemic Causes —Although the vanety of systemic conditions
which my cause anl prarins 15 considerable the anal prunitis of
less than 5 per cent of all pattents 15 of systemic cause Probably
the systemic factor which most commonly causes or 1t least
aggravates nal itching 15 obestty This cause could be lhisted
equally well 15 psychogenic  since most authorities on obesity
currently feel that the reasons for the obesity of thewr patients
are psychic I do not mean to 1mply that all obese pauents have
anal pruntus Nesvertheless mal 1ching 1s aggravated by obesity
which prevents ready ventilation of the area and allows accumul
ation of maisture with resultant macerition and excoriation of
contiguous surfaces of the shin

Other systermic factors which may canse generalized pruritus
but rarely cause true anal pruritus are jaundice diabetes mellitus
and allergy Allergy will be discussed under local causes because
it 1s usually related to some local medication to which the
patient 15 sensttne Ovanan dysfunction has been considered a
cause of 1al prurtus 1n a few cises and 1IN some instances
estrogenic therapy gnes remarkable results

Once 1t has been determined that a systemic factor 1s the main
or contnbuting cause of 1nal pruritus treatment 15 obvious
and nothing more need be said about prurtus of systemrc origin

Local Causes —Many local factors may be considered directly
causative of or at least contributory to anal 1tching and all the
factors to be listed below account for an additional 25 per cent
of the cases of anal pruritus I wish to emphasize that elimination
of a perineal draining sinus with ats resulting moisture does
not necessarily banish anal itching In other words although
one of the few unequivocal statements that can be made about
anal pruritus 15 that assoctated local pathologic processes should
be eliminated the fact remains that the functional element
enters into most cases

Factors which usually are considered to be local causes of
anal prunitus give mse to conditions which can be considered
surgical or nonsurgical as follows
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The surgical condiuons nclude hemorrhords, ectiopion of
nmucosa (Plte 61) or mucosal prolapse, pertanal drammng sinwes,
such as a fistulr or the swmuses of pilonidal dise1se nal fissure
or anal scarnng wnal cryputs and nal or perianal condyloma
acumnatum

The nonsurgical conditions anclude psortasts seborrherc derm
attis punuorms, fungous mfections, local allergic states (such as
dermatitis venenata) poor anal hygiene overtreatment wnd anal
pruntus after antibiotic therapy

Psyehic Causes ~This 1s an imvolved subject consideration of
which will be postponed for the moment

Diagnosis and Treatment of Anal Pruritus Arismg From
Local Causes —In general dignosis of the surgical s well as ol
the nonsurgical conditions 1s accomphished after generl and
proctoscopic eximunation Also special examnatons are ordered
s they are indicated  they will be discussed 1s exch local canse
15 tihen up

Surgical Conditions —\s was stated briefly above one of the
few unequivocal statements that can be made about anal prurtus
15 that of there 1s a cocxisting mousture producing pathologic
conditton which 1s susceptible of surgical treatment u should
be chiminated Some such condtuons are prolapsmg mternl
hemorrhowds prolapsing rectal mucosa 1 scarred anal sulcus or
an il fissure  \ statement frequently made by pauents nd
sometumes by physicnn pinents as 1 hase selung pdes True
such 1 panent may have hemorrhords with 1ssocrited pruntus
but 1t does not necessarily follow that ramoval of the hemorrhowds
will relieve the chmg Cerrunly removal of the hemorrhoids
1 justifitble parncularly f they commnbute 10 mosinre 0 the
arer but the prognosis should be guirded Inmy expenenee
1hout 23 per cent of such prtrents will obrun v yamble wmount
of rehef from hemorthodectomy However the creinon of 2
smooth 1l margn by surgctl mechods wall frcthtrte it
ngene wd thus benefit the patent Simidar statements nl;
be made m regard to parnml sinuses secel prolpse s
Al sulce nd fissures or other states which contribute to o

ture an the araa et
Anal enyptitis as a factor an anal pruvitus his been Iy
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rated Actually 1 rirely make the diagnosis of 1l crypuus If
the anal papillre 2re enlarged or 1f a drop of pus 1s seen 1ssuing
from 1 crypt I presumc that both the diagnosis of 1nal cryputs
and the surgical trcament of 1t are justifiable

Anal o1 penanal uarts (condylomata acuminata) (Plate 65)
probably are surgical local factors i anal pruntus These lesions
are of varble size excepuionally I have seen them as large 1s
golf balls They tre warty or cauliflower lthe They produce a
profuse foul smelling watery discharge and may extend well
up on the rectal mucosa They presumably result from inflam
maton and are best treated by the application to each wart of
a 20 per cent solution of podophyllin in ethyl alcohol Thus
appliciion 1s made after the adjacent normal skin has been
protected by 1 coiung of zincoude ointment or petroleum
jelly The pauent 1s anstructed to wash the area with soap and
water twenty mnutes after the solution of podophyllin has been
applied If this 1s not done severe sloughing may occur A second
application of solunon of podophylin may be necessary but 1t
should be delayed until four or five days have passed since the
preceding application Even then a second apphcauon 1s permus-
sible only 1f there 1s no 1ndication of sloughing

Warts within the anal canl uself warts on the rectal mucosa
or relatnely large warts probably are best treated by fulguration
or local excision with the patient under the nfluence of anes
thesia The application of solution of podaphyllin inside the
anal canal or rectum may cause considerable sloughing of tissue
m that area because of the fact that the patient has difficulty
m remouving the podephyliin

These warts tend to recur In my expertence the admimstra
tion of a fractional dose or two of roentgen rays to the area after
the exising warts have been removed 1s helpful m reducing
recurrences Tlis 1s one of the very few instances m which
roentgen therapy 1s indicated for a form of anal pruntus In
addition the patient should be instructed 1 a routine of local
hygiene such as cleansing the area with Hamamelss water (witch
hazel water) drying the area nd dusting on a drying powder
such as zinc stearate

Monsurgical Conditions —The lower sacrococcygeal zone the
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ghuteal cleft and the peranal area tilen together are fairls
common sites for the development of psorasis {Phue 6% This
should come to mnd pirticularly 1f there e psonuc fesions
csewhere on the body  In the gluted fold and pernmi
rer beevse of mossture the chamctensue sihery, sily appear
mee my be absent Psorasis accounts for 2 per cont or less of
susianees of wnal pruriius Ultraviolet heht and preprntons of
crude o1l tar are helpful 1n treating this conditton

The lestons of seborrhete dermatates usually have sharp magms
They occur m the gluteal fold nd perrmal 1rer nhere cutncous
surfaces arc appronmmated They are t or yellow and usualhy
respond best to the 1pplicruon of 1 per cent sulfur omtments
or drymg lottons contuning resorcnel  Schorthuc dermaung
1counts for 2 per cent or less of mstances of il pruntus

Pinworms  although [requently considercd 1 cause of amil
pruritus actully have been 2 factor s only smail percentages
of my cases In pedntric prictice or m certam geogriphie reas
the madence of anfection with pmworms my be consideribh
Igher The possible presence of pimworms should be conaidered
when anal aiching occurs i childbood  The ty threadhibe
WOrMs sometnes 1re seen on pmuusu)}nc extmminon Micvo-
scoprc examnation of the stool or the use of 1 cellophane tpped
swab m a0 1wempt to recover the ov1 howcover probably yiekds
more posttive results than visual esumnuon ) heorctioilly the
mlection 15 self himeed f the evdde hand from mus-to-mouth
< be Dbroken but 1o breth a scermngly 15 very difficalt
Cantimn volat given m n entericconted nblae of 1 g
(006> gm ) three umes duly before meals for 1 week by proved
feeve Mier 4 week of rest 1 second course should be given

The vole of anal or pevanal fungons ifections 1 prunius am
w oy opiten has ben far overemphasized Some authors Imr;
wnitten that fungous nfecuons occur 1 almost 100 per cont o
rses of wl pruritus Although m most msrnces nnr"llfl m
fecuans ¢ be found m serapmgs from the arer prepared an
solutton of sodim or potissim hsdrosde and stached mcre-

sl process Fanainde

scopeally such nfectton s 1 supenmposed T ok
amtments such s half serength Wintfield s omiment belp ¢
1 small percentie of pasents The gross appeaniie of the peh
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Anal pruritus whuch follows antibiotic therapy 15 of somewhat
common occurrence i recent yews Generlly, the patrent says
that the w1l itching began after or dunmg the oral admunistra
uon of chlortetracychne (wurcomyan) ovytetrcychne (terra
myc) or chlorumphenicol Usually httle 1s to be scen n the
anal or perinil area except, perhips excortions from scrich
mg but occsionally the picture 1s very viad (Plite 69) and
resembles rngworm  One explanaton of this type of nl pru
ritus 15 that the Candida orgamism, 1 normal inhabitant of the
mtestinal tract grows more rbundmntly becrnse the agents which
normally nhubre 1ts growth have been ehmnited by the nu
brotic The tching may persist for severtl months 1fter use of
the annibiotic has been discontinued but presumably the dis-
comfort wmes as the normal intestmal flor 1s reestiblished
The local application of 1 1 or 2 per cent solution of gentin
violet 1s effective i combinng candiditsis Mercurial omtments
probably are the next most effective 2gents but they 1re attended
by danger of local sensitrvity The use of topical 1nd orl nystaun
(mycostatm) 1s very effective 1 most cases It may be used toprent
Iy 1s 1 ponder or omtment It 1s generally felt that pattents who
h1ve candidrsis should be considered to be pmcnlnll) dnbetic

Psychogeric or I'unctional Anal Pruritus—Ths condition
accounts for 70 per cent of nstances of Al prunus Although
1s his been indicited local causes frequently coensst with 2
functional element The diagnosis 1s made by exclusion of other
factors and by recogition of the psychic hctors concerned In
my expenience  the inadence of anl prunus unong mucm;
who hwe duodenal ulcers or mugrame—that s vmong so-cafled
nenous persons—is striking  Pauents who hwe il pruntus
require much of the physterns ume Tt s not enongh to “’;“‘
a fnored presciption without kg mto mmulcr.\nm; (\‘t"
general make up of the patient The prncmlngm dermatol zr,.1,
mnd sometimes the psycinatnst must co-openite in lr("llm;. wl;:
of these pattents Moderttson n habus of hung will need 10
stressed to some of them

Finally trentment of thes gronp of panents cm b:; ::x‘(‘»(‘l:kc:!
mio (1) psychotheripy  (3) local apphaons (3) o
uons and (1) rdical measures
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Dryness of the perrmal shin may be 1 fictor after long-conun
ued use of crrbolated louons or omments In such mstances
substitutron of equal parts of oline ol mnd hme water tor the
zmcestewrite powder may be effecine Sometimes the wewmg
of a fanshaped piece of cotton mostened with cold castor ol
will give more relief than does the misture of olnve o1l and hme
witer Sull other paucnts will be helped by the apphcation of
1 3 per cent soluuon of ichthammol (ichthyol) m zinconde
omtment

Numerous cortisonc omntments re nulible under vanous
commerctal names If these omtments 1re properly apphed the
rchief from symptoms which they afford Irequently 1s drimaue

To apply any of these cortisone omtments the patent 1s m
structed to cleanse the wrea of pruritus with toilet tissue in the
usual manner after defecation Then the area should be spon:cd
with Himamelis water and carefully dned The omtment 1
rubbed into the shin with the fingerups Some patients seem to
manage themselves very well and to be relinely free of ssmp-
toms by using the omtment only once 1 week or every fen diys
The pruent 15 nstructed to expersment with 1t and to determne
how often he should use 1t 1nd yet remun rehtnely symptom frec

So far as 1 know there vre no harmiul cffects from the we
ot corusone m this manner It would be highly mmprobble thu
the small amount 1bsorbed would ereate any adremal suppression

The exact mechanism of action of cortisone i this anstanee
15 unknown  but presumably the cortisone omtment neutraizes
the nflammatory reaction 1n some manner

Some piucnts who w first achieved considerible relief from
the use of the omtment will sav that 1t no longer helps them
Others will indicate that 1t 1gravates the burning and atchun,

Oral Medications —Barbiturites m1v be valuable adjunas to
psychotherpy nd local metsures  Antthistamimie 2,0t such
15 methpynlene hydrochlornde  (themslene hydrochlonide) ";
tapelennmne  hydrochlonde  (pynibenzamine)  hue been o
some help and should be grven 1l The dose of et vﬂlm.
gnen one to three nmes duly The onl use of cortnone b x'cl;
reportcd by some to be of vilue when the pruntus 15 severe ;':'
when everytlung clse has fuled It seems to me however
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cortisone should be used only 15 1 Ist resort because of the
posstble suppression of adremal function which may accompany
its use The condinon herein considered 15 psychogenic  more
over the use of cortisane may be 2ttendud by undesirable side
cffects

Radical Measures =Before rdical procedures are instituted m
1 ¢1se of psychogeme pruritus 1t 1s understood  of course  that
all systemic and locl factors hve been ruled out and that the
usu1l methods of treument huve not gnen the pruent relief
For radicil treatment varous surgien]l procedures have been
tried with varnble results One of these 15 the Ball undercurting
operition  Another 1s the cloverleaf operitton which consists
of three or four rdical exusions of perrml skin strips of inter
vening shin beng allowed to remun There are several modifica
uions of the above procedures 111 of which 1fford some temporary
rehef but of course the nerves eventunlly regenerate The advo
cates of these procedures feel that they do break the cycle of
the prunitus that 15 the perianil tching aggrvates the nervous
ne s and sleeplessness wlich n turn aggravate the 1itching St
lar advantiges have been clumed for tattoomg or the mjection
of oilsoluble 1nesthetic preparations nto the mmolved area

My evperience has been limted principally to the perianal
subcutaneous 1njection of a 40 per cent solution of ethyl alcohol
The procedure 1s carried out with the ud of caudal and sacral
block anesthesin It 15 1ttended by some danger that 1s slough
Ing may occur in about half the cases in which 1t 1s used and
the resultant ulcer may heal very slowly The procedure does
have ralue however and of all radical procedures available
1t offers the greatest chance of relief

Roentgen Therapy —Roentgen therapy seems to gre many
patients temporary relief but 1t 1s associated with the inherent
danger of overdosage with resulting roentgen ray burns (Plate
60) and possible malignant degenerition It 1s best to leave this
form of treatment to an expenenced radsologist

Comment —Anal pruritus 1 most cases 15 psychogenic or
functional However to rule out possible local or systemic
Causes time must be spent in ehating the history and in per
forming spectal examnations The tendency for both physician
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1nd pattent 1s to overtreat Once speafic local or systemie cruses
have been ruled out loctl treviment 1 generl 1s 2 process of
tnal and error

If there 1s present 1 local pathologic conditton which can con
tribute to moisture 1 the arer such 1s 1 druning sinus or pro-
Inpsing hemorrhoids 1t should be corrected surgmcalls but the
proguosis m respect to the pruritus should be guarded If roent
gen therapy 1s used the pattent should be warned that if later he
1gun sceks this type of trewment he ncurs the dnger of 1
cening an overdose Reassurince that anal pruritus s not 1
precursor of cwncer wnd the setung up of 1 simple defunte
routinne wherem bland preparitions are locally applied will gne
the great majornty of pauents relief The use of so-ctlled nesthe
tic omtments should be 1voided because of the lugh madence
of sensitivity to them?

Varous prepariuons of cortisone omtments m- strengths of
05 to 25 per cent have been very valuable adjuncts to the
symptomtic relief of pruntus

HIDRADENITIS SUPPURATIVA

Bectuse this diserse of the shin when 1t involves the penanal
7one  so frequently mamfests uselfl m the form of drmng
sinuses tnd beciuse of the differentinl diagnostic problems n
volved 1n separmnng it from other druning smuses I chose to
discuss the conditiont i Chapter NV

BLASTOMYCOSIS

There 15 nothing 1hout blastomycoss which would predispoe
1t 10 occur 1 the 1l or pernml arets 1 have seen only one
pitient with blastomycosts cuns on the buttocks (Phe h?)
According to hierland blstomycosis mvolves other sites on the
body more frequently than st docs the 1wl and perrndl -m"n
It 1s ¢wsed by the fungus Blstomyees dermanudis but the
source of the fungus has not been determined ot

Bhistomycosts 15 1 chromic cutineous or systumic or nln ) i
feetions diserse most frequently affecing males 1 prepond cnm"
which 15 thought to be the result of the more frequent expesu

of the male

"
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Gross Appearance —Imtinlly the process appears on the shin
s 1 small papule or pustule which becomes crusted and extends
peripherally to form a sharply outlined clevated verrucous or
cauhflower ike pateh According 10 Ormsby and Montgomery
one of the most chircteristic features of blastomycosis 1 the
border of the lesion which slopes 1bruptly from the elevated
roughened surfice to the normal shin from which 1t 1s sharply
defined The lesion atself 15 dark red or purphish red

The one prtent with penapal blastomycosts whom I hue
seen exhibited no evidence of the disease at proctoscopic examnin
aton but m extensne pennal and gluteal granulomatous pro
cess w1s described It was suspected that tins process was tubercu
lous It remained for the dermatologists to make the diagnosss
by demonstrating budding forms of the Blastomyces organisms
with the use of 1 potssium hydroxide preparition

The lesion progressnely healed from the center to the pen
phery under 1 course of 150 mg of sulbarmdme (1sethionate)
administered ntrnvenously biweekly for twelve doses

ACTINOVMYCOSIS

Actinomycosis 15 1 chronic locilized or systenuc granulomatous
disease caused by two groups of the fungus Actinomyces one
anaerobic 1d one aerobic The organism tends to form chrome
abscesses which break down and create chronic draiming sinuses
Typical sulfur granules (Fig 56) which are tangled masses
of the fungus occur in the discharge

Gross Appearance ~1 have seen three patients who had per
anal acunomycosis The condition of all of them had been diag
nosed as extensrve anal bstula with multiple draining simuses
The myolved area in all cases was hard Inid bluish or purplish
and very tender (Plate 67) The discharge was serosanguimneous
and thin rather than purulent Clinically 1t was thought that
one of the patients had actinomycosis because of the gross appear
ance of the discharge and the finding of sulfur bodies 1n the
discharge The other two patients were operated upon for what
was ostensibly a fistula but which with the assistance of the
pathologist was proved to be actinomycosts

The mnternal admimstration of large doses of potasstumn 1odide
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and the local admimistration of roentgen rays have been replaced
in recent years by penterllin to which species of \ctinomces
are susccpnhlc
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Fig o6 Sulfur grinule  (x200) expressed lmm
sinus of 1 patsent who had 1ctinomeons

TUBERCULOSIS

Tuberculosts i the anal or perianal ares genenlly s wnudrrlul
to be secondary 10 1 pulmonary focus of the disease \s a 1u cl
penanal or 11 tuberculous ulcers re iccompimed by recy
molvement * .

The diserse 15 1t occurs i this area 15 clssified msae
RS ludes

Inoculation  Tuberculosis —~Inoculation  tuberculows m; ll

dren
the primary cuticous complex scen m mfants and ch rr“[

)]
Beewsse of public health mewsures  such as pasteunzagon
mulk lus form of tubcreulosts 1s now rarely seen s of

Tuberculosis Verrucosa Cutis —Tlus form of mln:nn[z:nl "

{12,
the shan 1s constdered to have n ongin m 1 boviae type o e
culosts Tuberculosis verrucosa cutis sumlarly 1s now seen
beeruse bovime tuberculous s disappeinng -

Tubereulosis Cutis I uposa —Fhus disease alsws known it
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Grossly the Jesion apperrs as an antl or penanal subcutaneous
nodule 1 centimeter or two m dumeter This nodute becomes
soft and ulcerates 1nd vegetatnve nodules of granulation ussue
form that bleed caily Secondary nfection takes plice and a
foul smelling discharge 15 formed As a rul¢ the discase 15 con
sidered to be vencreal It 1s caused by 1 grem negune mina
cellular organism Donovama granulomius known as 1 Dono-
van body  after the discoverer Charles Donovin

The disease frequently 1s 1ssocrated wath or 15 complicated by
some other venereal discase Grinulomt mgnile 1 nself witl
not ciuse regional adenopithy and 1 1s unbike chancroid wnd
lymphogrinuloma venereum m tus regard Climcally 1t 15 diffy
cult to distingussh 1t from carcinomt The lesions of onc of the
pittents whom I sww had been diagnosed 1s prolbnble bsalcell
epttheliomt Removal of v spectmen of ussue for biopsy was
necessary before the correct dignosis could be made

Anttbiotic agents  such s sureptomyon  chlortetricydine
(wreomyain) and ovytetracyclme (terrimycin) have been 1e
ported to gne excellent restlts

HEMANGIOMA

Hemangiomas someumes develop on the gluteal e In this
location they 1re subject 10 consideratie trauma from sitting
Consequently blecding 15 the commonest symptom of this type
of leston and 4t tomes 1€ 11y be alanung The bleedng 15 cused
by rupture of the nenly formed blood vessels Atthough some
hemangtomas m1y contutually and slonly meretse w se as 3
resule of the newly farming blood vessels most of them rcumln
static They 1 not considered to be malignint The lestons will

momas and
vary i size nd my be assoctrted with Iymphangton

bave 2 blussh purple cast (Plate 75) wlich makes them dsfficult
are best wreated

10 be confused with any other condition They o

by exasion or the applicitton of radium  The cosmetic

1s not M important considerition thus locrtton
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roentgrologic diagnosis of lower
bowel levions 59
transrectal needle biopsy o
applicable to prostate gland 5»
technic of procedure 56
Diagnostic use of tudignal
examnation 51
Duagnosuc use of cotton swabs 48
Digital examination of rectum 33
Daveruculosss and divertieulitis 247
proctoscopic signs 247
angulation of bowel 2,8
himited bowel mobtlity 277
reduced caliber of lumen 2.8
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aranoma ovary 171
carcinoma prostate gland 163
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caranoma seminal vesicle 171
carcinoma urethra 171
rcnoma uterus cervix
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see polyposts
Fecal impiction 282
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Fistula anorectal differennial
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Fistula teorectal and leossgmordal
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Fistula rectovaginal diagnostic
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Foreign bodies 1t terminal bowel
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Forewgn bady granulomas
see granulomas
Frei test technic and speaificity of 155
Fulgurating applicator 46

ar 14
lesions of colon and small bowel 1,6
lesions of gemtourinary system 177
hipord gramulomas 1./
pelvic implants 17,
Tetroperitoneal tumors 177
mass tn cul de sac 1n female 1/8

machine 46
Fulgurating proctoscope 46
suction used 1n fulguranon 47 48
Fulguration of polyps complicanons 114
Functions of large intestine 15
defecation 20
excretory powers of large intesune 18
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morvements of large intestine 18
tpes of motor actinity 19
absorption of salt sugar and
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absorption of water 1o
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touns 16
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Cas production of 18
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Cranulomas amebic 93 13,
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Cranulomas foreign body 13
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Tncontinence i chronie ulceratne
colitis 89
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Incontment anus preparation for
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and adults 300
fesions rare in children .9
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