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A Case of a Polypoid Solitary Rectal Ulcer Syndrome
with Rectal Prolapse

Jeong Sic Kang, M.D., Hyun Ju Park, M.D., Tae Won Song, M.D.,
Nam Hee Kim, M.D., Jong Hee Hwang, M.D., Dong Wook Kim, M.D.,
Chong Guk Lee, M.D., Han Seong Kim, M.D.* and Jin Soo Moon, M.D.

Departments of Pediatrics and *Pathology, Ilsan Paik Hospital, Inje University College of Medicine, Goyang, Korea

Solitary rectal ulcer syndrome (SRUS) is a rare disorder in children. There are few investigations about
the exact incidence and effective treatment of SRUS in children. We describe a 12-year-old male patient
who had rectal prolapse for 9 years, hematochezia for 7 months, and was diagnosed with polypoid solitary
rectal ulcer syndrome with rectal prolapse by colonoscopy. Anorectal manometry was also performed to

evaluate the cause of frequent relapses. (Korean J Pediatr Gastroenterol Nutr 2009; 12: 64~ 69)
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Fig. 1. Initial multiple polyps with ulcerations were noted just
above the anal verge at the first visit,

Fig. 2. After surgical excision, multiple polyps with ulcerations
were relapsed just above the anal verge after 12 months,



Fig. 3. Low power view of representative polyp (H&E, x10).
The surface of the polyp is wholly eroded and the parenchyma
of the polyp mainly consists of granulation tissue and inflam-
mation, The stalk portion of the polyp shows hyper-trophic
and dilated crypts with mucin pool,

Fig. 4. The stalk portion of the polyp reveals irregularly hyper-
trophied and distorted crypts below the inflamed granulation
tissue (H&E, x40),
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Fig. 5. The stalk portion of another polyp shows muscular
hypertrophy of muscularis mucosae in the lamina propria,
Mucin spillage is also noted next to the distorted crypts (H&E,
x40),

Table 1. Anorectal Manometric Profiles

Parameter Results Reference®
RAIR Positive at 10 mL Positive
Resting pressure 57 4 67412

(mmHg)

Maximum squeeze 706 140+ 52
pressure (mmHg)

Maximum tolerable 30 101439
volume (mL)

Minimum sensory 10 1145
volume (mL)
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