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Abstract
AIM: To study endoscopic diagnosis and
management of colorectal carcinoid tumors.

METHODS: Fifty one patients were certified by
colonoscopy and pathology during April 1986 to
August 2008. Morphologic characteristics, trans-
endoscopic treatment and prognosis were docu-
mented for further analysis.

RESULTS: Male patients significantly outnum-
bered female patients with a ratio of 1.83. The
average age was 53.0 + 13.2 years. The most
frequent occurrence location was rectum with
almost 86.3 percents. Most carcinoid tumors,
about 74.5%, were smaller than 1.0 cm in diam-
eter. The classic characters were submucosal
tumor with yellow color and rigid or tough tex-

ture, and always were lack of activities. There
was metastasis of tumor when it was bigger than
2.0 cm, and there was no recurrence for smaller
ones (< 1.0 cm) after EMR. Six patients had un-
dergone endoscopic ultrasonic examination and
it was very helpful for EMR.

CONCLUSION: Understanding the endoscopic
characters of colorectal carcinoid tumors was
helpful for correct diagnosis. Deep biopsy and
EMR can help improve the correct diagnosis
rate. EMR is safe and effective for carcinoid tu-
mors with a diameter less than 1.0 cm.
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e B TR oy W, R TR 2 P A i
M, ZoKUE TR AR, AN R, 8
T 2R A VT PR i i A4 5 R iR (amine
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o, HA R REBERE, o8 RIYE. e
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FAE G W s R 110.4%-1.5%. gk
1986-04/2008-08 k[t 22 & 11 B Aoy 1 -9 L IIE 5K
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% mES0.05 g/LWE FRRE AR ER/K1-8 mL,
P8 S L A R S (FR AR BR ), 3 FH P
AR A R TR B D IE R RN, AT S
HIDI R

2 B8

2.1 & F RILBAW

2.1.1 J@IEA: HI144151(86.3%), LARE: 2141
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