
Endoscopic resection and colonic stoma: endo-
scopic submucosal dissection at the hepatic flexure
using an upper gastrointestinal scope and endo-
scopic mucosal resection by hand at the everted
edge of the stoma

A 71-year-old man with a 6-cm, non-
granular, laterally spreading tumor (NG-
LST) at the hepatic flexure was referred
to our unit for endoscopic submucosal
dissection (ESD) because of a central de-
pression in the lesion. He had previously
undergone Hartmann’s surgery [1] for a
sigmoid adenocarcinoma (pT3N0M0) in
April 2015. Surgeons preferred to main-
tain the stoma because of co-morbidities
(amputation of both legs, diabetes,
stroke). Thus, ESD was performed at the
hepatic flexure via the stoma.
Using an upper gastrointestinal scope
(GIF 190; Olympus, Tokyo, Japan), we
performed a complete R0 resection of a
5.4-cm, low grade dysplastic lesion, with-
out any adverse events (●" Fig.1,●" Fig.2,
●" Video 1).
During scope withdrawal, we detected six
additional adenomas, and resected them
completely by endoscopic mucosal resec-
tion (EMR). The final adenoma was de-
tected at the everted edge of the stoma
(●" Fig.3,●" Fig.4,●" Video 1). Endoscopic
resection was impossible at this location
owing to the lack of scope rigidity and
stability to perform submucosal injection.
Thus, we removed the scope and per-
formed the procedure by hand using the
endoscopic tools. It was actually easier
because of better maneuverability and
stability. This lesion was a low grade dys-
plasia and was resected completely (R0).
In Japan, colonic ESD is the standard treat-
ment for colonic NG-LSTs over 2cm in size
[2,3], and the procedure is now recom-
mended by the European Society of Gas-
trointestinal Endoscopy [4]. However,
there are no reports of ESD being per-
formed through a stoma, a technically dif-
ficult approach because of air leakage and
restricted scope maneuverability. Cancer
recurrence on the stoma has been de-
scribed after surgery [5], but metachro-
nous lesions on the everted stoma have
never been described.
To summarize, endoscopic resections are
possible in patients with a stoma and the
right colon can be reached with an upper
gastrointestinal scope, which has greater

Fig.1 Endoscopic submucosal dissection in the right colon at the hepatic flexure using an upper
gastrointestinal scope. a The 6-cm adenoma (nongranular laterally spreading tumor) at the hepatic
flexure. b Submucosal injection. c Incision using a Dual Knife (Olympus, Tokyo, Japan). d Submucosal
dissection using the Dual Knife.

Fig.2 The final stages of endoscopic submucosal dissection. a Coagulation using hot biopsy forceps
(Cook Medical, Limerick, Ireland). b The final cut. c Specimen stretched out onto cork.
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maneuverability and control. For lesions
on the everted part of the stoma, direct
EMR by hand is probably easier than en-
doscopic techniques.
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Fig.3 Endoscopic mucosal resection at the everted edge of the stoma. a Adenoma (arrows) at the
everted part of the stoma. b Injection by hand. c Injection by hand. d View of the procedure.

Fig.4 Endoscopic mucosal resection at the everted edge of the stoma without the use of the scope. a Snare positioning by hand. b Cutting by snare.
c Resected area.

Video 1

Endoscopic resections and stoma: endoscopic
submucosal dissection and endoscopic muco-
sal resection.
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