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Dear Editor,

A 60-year-old male suffering from modest diarrhea for two months was referred to
our department. Colonoscopy revealed a giant laterally spreading tumor (LST) at the
recto-sigmoid junction (Fig. 1). Considering the size of the neoplasm, a single tunnel-
assisted endoscopic submucosal dissection (ESD) strategy was used (Fig. 2). After
making a circumferential incision around the neoplasm, a submucosal tunnel was
constructed along the longitude axis (Fig. 3). The procedure was performed using a
methylene blue, adrenaline and saline mixed solution injection and an alternate dual
knife incision. After tunnel completion, the lateral edges were then dissected in
sequence as shown in figure 2. The tumor measured 13 x 6.5 x 1 cm and was taken
out from the lumen with the help of an endoloop after total dissection. Pathology
showed villous tubular adenoma with moderate-high grade dysplasia. The whole
procedure took 236 minutes. Follow-up colonoscopy after two months showed ulcer
residue and a 'V  pit pattern.

A giant laterally spreading tumor is deemed as LSTs > 10 cm. Endoscopic submucosal
dissection (ESD) has shown a high en bloc resection rate and curative resection rate

for treating LSTs of a moderate size (1). When treating giant LSTs, ESD cause a
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significantly higher rate of adverse events such as perforation or bleeding (2). An
endoscopic tunneling strategy is the most common treatment for achalasia and has
recently shown a good performance in colorectal LST resection (3). Here we describe
a case of single tunnel-assisted endoscopic submucosal dissection for a giant

colorectal laterally spreading tumor, with no perforation or post-operative bleeding

and a comparatively low procedure time (2).
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Fig. 1. Colonoscopy showed a giant laterally spreading tumor at the recto-sigmoid

junction.
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The arrowhead indicates the direction of incision.

Fig. 2. Schematic diagram of the tunnel-assisted ESD surgery. After making a
circumferential incision around the neoplasm, a submucosal tunnel along the
longitude axis was created. After tunnel completion, the lateral edges were then

dissected in sequence. The tumor was finally taken out from the lumen after total

dissection.
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Fig. 3. View from the anal side of the submucosal tunnel before tunnel completion.



