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Endoscopic ultrasound and endoscopic submucosal dissection with a multitraction
device for a colonic submucosal lesion

» Fig.1 Endoscopic images of a subepi-
thelial round lesion in the sigmoid colon
seen on: a white-light imaging; b narrow-
band imaging.

» Fig.2 Endoscopic view of the multi-
traction device in position.

With the increasing number of screening
colonoscopies performed, better bowel
preparation, and advancements in endo-
scopic image quality, asymptomatic
small lesions are detected more fre-
quently. Where there is suspicion of a
submucosal  neuroendocrine  tumor
(NET), en bloc resection is advised [1]
because complete resection allows for
better histopathological characteriza-
tion and, in low risk cases, no endoscopic
follow-up.
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Circumferential incision with dual knife

Counteraction with multi
traction device allows better
access to submucosal layer

Closure of mucosal defect
with clips (optional step)

Retrieval of the dissected
piece, with a standard
polypectomy snare

» Fig.3 Schematic showing the steps involved in endoscopic submucosal dissection using

the multitraction device.

We report here the case of a 59-year-old
man referred to our endoscopy depart-
ment for a small subepithelial lesion of
the sigmoid colon. The differential diag-
nosis included a lipoma, NET, neurofibro-
ma, or mesenchymal tumor, such as a
gastrointestinal stromal tumor (GIST).
The mucosa covering the subepithelial

lesion was normal on white-light imaging
and narrow-band imaging (» Fig.1). The
initial superficial biopsy showed lym-
phoid structures with atypia. Endoscopic
ultrasound (EUS) was performed. It
showed a well-defined, hypoechogenic
7.2-mm lesion located in the submucosa
(uT1). There were no suspect lymph
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SUBEPITHELIAL ROUND LESION IN THE
SIGMOID, WLI

D Video 1 Endoscopic ultrasound scanning and endoscopic submucosal dissection with a
multitraction device are performed for a colonic submucosal lesion that was found on his-
topathology to be a benign colonic lymph node.

nodes located in the nearby area
(»Video 1).

We decided to perform a diagnostic en
bloc resection by endoscopic submucosal
dissection (ESD). After the submucosal
injection had been performed, a circum-
ferential incision was made. A multitrac-
tion device [2] with two loops was used
to better expose the submucosal layer
and allow complete resection (»Fig.2
and »Fig.3). There were no complica-
tions after the procedure. Histology re-
vealed complete resection of an isolated
submucosal lymph node, harboring no
cancerous cells. No particular follow-up
was needed.

To our knowledge, this is the first video
case report showing the endoscopic
characterization with EUS and ESD of a
colonic submucosal benign lymph node.
This case illustrates the challenges of
differentiating benign from potentially
malignant small colonic submucosal le-
sions, and the advantages of performing
en bloc endoscopic resection by ESD
with a traction strategy.
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ENDOSCOPY E-VIDEOS
https:||eref.thieme.de/e-videos

= AE! Endoscopy E-Videos is an
5 open access online section,

[l reporting on interesting cases
and new techniques in gastroenterological
endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges
apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.

This section has its own submission

website at
https://mc.manuscriptcentral.com/e-videos
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