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Introduction

Solitary re ctal ulce r s yndrom e  (SRUS) is  a rare  and
be nign e ntity us ually m is diagnos e d as  re ctal m alig-
nancy. It s h ow s  broad s pe ctrum  of clinicopath ological
abnorm alitie s .1 Th e  diagnos is  of SRUS de pe nds  on
clinical fe ature s , proctos igm oidos copy, biops y and
h is topath ology, de fe cating proctograph y, dynam ic
m agne tic re s onance  im aging, m anom e try and
e le ctrom yograph y. H ow e ve r h is topath ology is  gold
s tandard.
Th e  radiological appe arance  of s olitary re ctal ulce r
m im ick s  re ctal m alignancy both  on MRI and contras t
e nh ance d CT s can. Th e  pre dile ction of SRUS is  in
th e  ante rior w all of th e  re ctum ,3 th e re fore  m ucos al
th ick e ning of ante rior w all of re ctum  unde r re le vant
clinical conte xt s h ould rais e  a pos s ibility of SRUS in
th e  diffe re ntials  w h ich  is  th e  purpos e  of re porting th is
cas e .

h abits  for 4 m onth s . Th e  re s t of th e  h is tory and  ge ne -
ral and s ys te m ic e xam ination w as  unre m ark able . On
digital re ctal e xam ination grow th  w as  palpable  about
5 cm  aw ay from  anal ve rge  w ith  norm al anal tone .
Colonos copy s h ow s  re ctal grow th  approxim ate ly 3
cm  aw ay from  anal ve rge  (Fig. 1). Biops ie s  w e re  tak e n
and s e nt for h is topath ology. M e anw h ile , s h e  w as
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A 37-ye ar lady pre s e nte d w ith  pain, pe r re ctal ble e ding and alte re d bow e l h abits . Sh e  w as  s us pe cte d to h ave  a
re ctal grow th  on colonos copy, contras t e nh ance d CT s can and MRI. H ow e ve r th e  CEA le ve ls  w e re  norm aland
h is topath ology s h ow e d a s olitary re ctal ulce r. Th e  re port h igh ligh ts  th e  im portance  of th is  be nign condition as
confounding for re ctal m alignancy.
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Case Report

A 37-ye ar m arrie d lady pre s e nte d w ith  com plain of
abdom inal pain, pe r re ctal ble e d and alte re d bow e l Figure 1: Colonos copy findings  in patie nt s h ow  a re ctal grow th

at 3 cm  from  anal canal.
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re fe rre d to our de partm e nt for contras t e nh ance d CT
s can of abdom e n and pe lvis . It de m ons trate d an
irre gular s olid th ick e ning involving ante rolate ral w all
of m id to dis tal re ctum  for a le ngth  of 3 cm , e nding
3 cm  aw ay from  th e  anal ve rge . It w as  conclude d as
a pos s ible  re ctal m alignancy in th e  ligh t of clinical
s ce nario (Fig. 2a and b). MRI pe lvis  pe rform e d in
anoth e r h os pital, s h ow e d diffus e  e cce ntric th ick e ning
of anal canal, ante rior as  w e ll as  righ t late ral re ctal
w all th ick e ning w h ich  corroborate d th e  CT findings
w ith  s am e  pos s ible  diagnos is  (Fig. 3). De fe cation
proctograph y pe rform e d s h ow e d s h ort s e gm e nt of
s m ooth  narrow ing at m id re ctum  along w ith  s ubtle
m ucos al irre gularity. H e r Carcino e m bryonic antige n
(CEA) le ve ls  w e re  w ith in norm al lim its . Th e  h is to-
path ology re porte d th e  le s ion as  “s olitary re ctal ulce r”
w ith out any e vide nce  of m alignancy, and th e  patie nt
w as  m anage d cons e rvative ly.

2a

Figure 2a and b: Contras t e nh ance d CT s can s h ow ing le s ion in
ante rior w all (th in arrow ) and righ t late ral w all (th ick  arrow ) of th e

re ctum

2b

Figure 3: MRI appe arance  of th e  le s ion (arrow )

Discussion

Solitary re ctal ulce r is  us ually unde rdiagnos e d. Th e re
is  not m uch  local lite rature  available  re garding th is
be nign condition. A re ce nt cas e  s e rie s  from  Pak is tan
s h ow e d it is  m ore  pre vale nt in young adults  w ith  no
s ignificant ge nde r diffe re nce .2 H ow e ve r cas e s  h ave
be e n re porte d in ch ildre n as  w e ll as  adults  afte r 4th

de cade . In th is  local cas e  s e rie s  th e  com m one s t
pre s e ntation w as  ble e ding pe r re ctum  w h ich  w as
s im ilar in th is  patie nt. Clinically patie nts  can pre s e nt
w ith  any com bination of th e  s ym ptom s  lik e  low e r
abdom inal pain, pe r re ctal ble e d, m ucous  dis ch arge ,
s e ns e  of incom ple te  e vacuation, cons tipation, e xce s -
s ive  s training and re ctal prolaps e .3

Solitary re ctal ulce r is  cons ide re d as  m is nom e r. On
colonos copy findings  range  from  m ucos al e ryth e m a,
s ingle  or m ultiple  ulce rs , polypoidal le s ion4 and can
e ve n appe ars as  th ick e ne d m ucos a and s tricture
m im ick ing m alignant le s ion.5 Th is  cas e  w as  als o
re porte d as  a m as s  le s ion on proctos copy. H is topath o-
logy is  cons ide re d th e  gold s tandard in diffe re ntiating
from  oth e r path ologie s  including m alignancy6 and
inflam m atory bow e l dis e as e s .
Oth e r im aging m odalitie s  lik e  m agne tic re s onance
im aging, e ndoanal ultras onograph y and de fe cation
proctograph y are  als o pe rform e d to aid in e valuation
of unde rlying path ology.
Firs t line  tre atm e nt include  cons e rvative  m anage m e nt.
It include s  patie nt e ducation, avoidance  of s training,
us e  of laxative s , h igh  fibre  die t and biofe e dback .
Surge ry is  cons ide re d if th e re  is  no im prove m e nt.
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Mucos al re s e ction or pe rine al procte ctom y in cas e s
w ith  e xte rnal prolaps e  w h ile  re s e ction and re ctope xy
in cas e s  w ith  inte rnal prolaps e .
Diagnos is  of s olitary re ctal ulce r s h ould be  cons ide re d
in th e  diffe re ntial diagnos is  of re ctal m alignancy in
orde r to ins titute  e arly cons e rvative  m anage m e nt and
to avoid unne ce s s ary abdom inope rine al s urge ry. Th e
uniq ue  fe ature s  of th e  pre s e ntly re porte d cas e  are
its  occurre nce  in an adult lady (rath e r th an a young
adult), location along ante rolate ral (rath e r only
ante rior) w all, e xte ns ive  parare ctal and s oft tis s ue
s pre ad w ith  involve m e nt of m e s ore ctal fas cia and th e
pos itive  look ing e nlarge d lym ph  node s  in pe lvis . Only
th e  tum or m ark e r le ve ls  w e re  norm al and h is to-
path ology w as  de cis ive  in e s tablis h ing th e  be nign
nature  of th is  ve ry aggre s s ive  look ing le s ion on
im aging.
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