
Title:
Spontaneous regression of a rectal cancer

Authors:
Raquel Ortigão, Madalena Souto-Moura, Manuel Jacome, Diogo Libânio

DOI: 10.17235/reed.2023.9486/2023
Link: PubMed (Epub ahead of print)

Please cite this article as:
Ortigão Raquel, Souto-Moura Madalena, Jacome Manuel, Libânio Diogo. Spontaneous regression of a rectal cancer.
Rev Esp Enferm Dig 2023. doi: 10.17235/reed.2023.9486/2023.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our customers we
are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.

https://www.ncbi.nlm.nih.gov/pubmed/?term=10.17235/reed.2023.9486/2023


IPD 9486

Spontaneous regression of a rectal cancer

Raquel Ortigão1, Madalena Souto Moura2, Manuel Jácome2, Diogo Libânio1,3

Departments of 1Gastroenterology and 2Pathology. Portuguese Oncology Institute of

Porto. Portugal. 3MEDCIDS. Faculty of Medicine. University of Porto. Portugal

Received: 31/01/2023

Accepted: 07/02/2023

Correspondence: Raquel Ortigão. Department of Gastroenterology. Peortuguese

Institute of Oncology Francisco Gentil. Rua Dr. António Bernardino de Almeida.

4200-072 Porto, Portugal

e-mail: raquel.ortigao@hotmail.com

Conflict of interest: the authors declare no conflict of interest.

Dear Editor,

A 42-year-old female underwent a total colonoscopy due to hematochezia and weight

loss. A rectal lateral spreading lesion of 25 mm in diameter was identified and biopsies

revealed villous adenoma with high-grade dysplasia. After referral to our center,

sigmoidoscopy confirmed the presence of a 25 mm lesion (NICE 3) with non-lifting sign

and endoscopic ultrasound (EUS) showed a hypoechoic lesion with at least submucosal

invasion and suspicious images of muscularis propria invasion (uT1/2N0). New biopsies

identified adenocarcinoma (Fig. 1). The patient underwent surgical anterior resection

of the rectum and intraoperative extemporaneous examination of the specimen did

not identify the lesion. An intraoperative colonoscopy was performed and there was

no lesion in the rectal stump. Pathological examination, after total inclusion of the

specimen, showed a 7 mm scar with fibrosis of the submucosa, chronic inflammatory

infiltrate, vascular ectasia and congestion and mucosal erosion, with no residual

neoplasia (Figs. 2 and 3). To date, and after 20 months of follow-up, there is no



evidence of disease persistence or recurrence via a sigmoidoscopy performed three

months after surgery.

Discussion

Nineteen cases of spontaneous regression of colorectal cancer have been described,

and thus, its etiology is unclear (1). The most described explanatory mechanisms for

this phenomenon are sepsis and immune response, through the formation of specific

antibodies to tumor antigens and ischemia due to torsion of the pedicle or mass

increase (1,2).
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Fig. 1. Rectal lesion on endoscopy and biopsies of the lesion with adenocarcinoma.



Fig. 2. Resected specimen with a scar at the tumor site and no cancerous tissue.



Fig. 3. Pathological examination with a 7 mm scar.


