
J Gastrointestin Liver Dis, September 2026 Vol. 35 No 3: 327

Rectal Prolapse–related Sealed-off Perforation Mimicking 
Advanced Rectal Cancer 
Yeon-Ji Kim

Division of Gastroenterology, Department of Internal Medicine, Yong-in Severance Hospital, University of Yonsei College of Medicine, 
Yong-in, Republic of Korea

IMAGE OF THE ISSUE DOI: http://dx.doi.org/10.15403/jgld-6716

A 66-year-old woman presented to the emergency 
department with lower abdominal pain, fever, and hematochezia. 
Abdominopelvic CT showed a mid-to-lower rectal mass 
extending to the perirectal fascia and pelvic floor, suspicious 
superior rectal lymph nodes, and a 4.3-cm left ovarian mass, 
initially raising concern for rectal cancer with ovarian metastasis 
(Supplementary file, Fig. S1). Sigmoidoscopy revealed a 4-cm 
a circumferential, ulcerated rectal mass with an irregular, 
friable surface, indistinguishable from a malignant tumor in 
the distal rectum (Fig. 1). Rectal MRI demonstrated a rectal 
mass, highly suspicious for lower rectal cancer (cT3 or T4a, 
N+), with a sealed-off tumor perforation and a small perirectal 
fluid collection (Fig. 2). PET-CT demonstrated FDG uptake in 
the rectal lesion and regional lymph nodes, further suggesting 
malignancy (Supplementary file, Fig. S2). However, repeated 
biopsies revealed only ulcer and granulation tissue formation 
without malignancy, and the patient‘s symptoms improved with 
antibiotics and bowel rest. Follow-up sigmoidoscopy performed 
showed that the previously suspected cancer-like protruding 
mass had decreased in size with marked improvement of the 
surrounding inflammation (Fig.3). Follow-up CT demonstrated 
resolution of the perforation and fistulous tract (Supplementary 
file Fig. S3). The final diagnosis was a rectal prolapse–related 
rectal perforation. 

This case highlights how sealed-off rectal perforation with 
severe inflammation may closely mimic advanced rectal cancer. 
Careful correlation of clinical course, serial imaging, and histology 
is essential. Although rectal prolapse most commonly presents 
with mucosal redundancy or superficial ulceration, several reports 
shown that prolapse-associated inflammatory lesions may closely 
mimic rectal malignancy [1, 2]. Severe ischemia, deep ulceration, 
and secondary granulation can produce mass-like changes that 
resemble advanced cancer on endoscopy and cross-sectional 
imaging, and in some cases even demonstrate FDG uptake on 

PET-CT [3, 4]. Prolapse-related perforation or extraluminal 
inflammatory tracts may further obscure the benign nature of 
the disease and create an impression of transmural invasion. 

Recognition of such malignant mimics is essential to avoid 
unnecessary oncologic surgery or overtreatment, particularly 
in elderly women who are more prone to prolapse-related 
complications.
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