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Isolated Polypoid Ganglioneuroma in the Rectum
- A Case Report -

Se Hoon Kim, Chang Hwan Choi', Yong Han Paik!, Won Ho Kim'

Departments of Pathology and 'Internal Medicine, Yonsei University Medical College, Seoul,

Gastrointestinal ganglioneuroma is a rare benign neoplasm, composed of ganglion cells,
nerve fibers, and supporting cells. Ganglioneuromas are presented as isolated polypoid gan-
glioneuroma, ganglioneuromatous polyposis, and diffuse ganglioneuromas. We have experi-
enced a case of an isolated ganglioneuromatous polyp in the rectum. The patient was a 58-
year-old female who had experienced low abdominal discomfort and tenesmus for 6 to 7
months. Colonoscopic examination revealed a polypoid tumor in the rectum. Microscopically,
the tumor showed cystic glands, expanded lamina propria, and smooth surface epithelium.
Many proliferated ganglion cells with nerve fibers were evident in the lamina propria which
was extended to the submucosa.
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Fig. 1. Endoscopic view of the rectum reveals a single sessile
smooth polypoid lesion (arrows).



Fig. 2. (A) The isolated polypoid ganglioneuroma shows slightly
cystic glands, expanded lamina propria, and smooth epithelium.
Note nodular submucosal ganglion (arrow) and spindle cell pro-
liferations. (B) Nests of ganglion cells and nodular proliferation of
nerve fibers are seen in the submucosa of rectum.
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Fig. 3. (A) A ganglion cell with nerve fibers is noted in the rectal
mucosa. (B) The immunohistochemical stain for neuron specific
enolase shows a positive reaction in the ganglion cell.
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