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Application of rubber band and clip traction for removal of
a submucosal fecalith mimicking a submucosal tumor of the

appendix under colonoscopy

The term “submucosal tumors” generally
refers to colorectal uplifted lesions with a
complete upper mucosal cortex, includ-
ing lipomas, stromal tumors, lympho-
mas, and neuroendocrine tumors [1].
Approximately 13% of gastrointestinal
submucosal tumors are malignant. Endo-
scopic ultrasonography (EUS) is the first
choice of modality for the diagnosis of
submucosal tumors [2]. Here we report
an unusual case of a submucosal fecalith
mimicking a submucosal tumor of the
appendix.

A 74-year-old woman who had been ex-
periencing right lower abdominal pain
for more than 3 months was admitted to
our hospital for evaluation of a submuco-
sal “tumor” of the appendix that had
been identified 1 month previously. It
has been difficult to histologically diag-
nose subepithelial abnormalities of the
appendix by means of endoscopic biopsy.
However endoscopic ultrasound (EUS)
can be used to complete the scanning of
appendiceal lesions, and this has been of
great significance in the observation of
subepithelial appendiceal lesions. A line-
ar-array echoendoscope was placed at
the opening of the appendix. By means
of the ultrasound-guided mirrorinsertion
method, a raised lesion was observed in
the appendix, with a section size of
14.3x8.9mm, raising the possibility that
the appendiceal lesion might be a submu-
cosal fecalith (» Fig. 1).

Although laparoscopic appendectomy
has always been the main treatment
option for acute appendicitis caused by
appendiceal fecaliths, Salminen et al.
showed that the complication rate asso-
ciated with this surgery could be as high
as 20% [3]. With the gradual develop-
ment of endoscopic technology, endo-
scopic appendectomy lithotomy has also
been occasionally reported [4]. We there-
fore employed endoscopic submucosal
dissection, aided by traction applied

» Fig.1 a Endoscopic ultrasonography showed that the submucosal appendiceal lesion had
clear boundaries with a section size of 14.3x8.9 mm, and the acoustic shadow was visible
behind. b Endoscopic ultrasonography showed that the lesion originated from the third layer
and mainly grew into the cavity, with low and uneven echoes and a high internal echo.

» Fig.2 a Colonoscopy revealed a submucosal lesion approximately 1.0 1.2 cm in size at the
appendix. b The surface mucosa was dissected endoscopically. ¢ Clip and rubber band and

traction. d Incision of the submucosa and muscular layer exposed a gold-colored fecal stone
in the appendix. e The oval-shaped appendiceal fecal stone. f The wound was closed with clips

to reconstruct the appendiceal orifice.

using a clip with rubber band, to remove
the appendiceal submucosal fecalith.
This improved the accuracy of the endo-
scopic appendectomy in removing the
fecalith and avoided damage to the
intestinal wall (» Fig. 2, » Video 1). Final-
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ly the patient recovered well and was dis-
charged, and showed no abdominal pain
during follow-up.

Submucosal fecaliths mimicking submu-
cosal tumors of the appendix have been
rarely reported in clinical practice. Pre-
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D Video 1 A linear-array endoscopic ultrasound (EUS) device is inserted into the appendix
and endoscopic submucosal dissection is performed, aided by the clip and rubber band
traction technique, to remove an appendiceal fecalith.

operative EUS is extremely important for
auxiliary evaluation of the nature of sub-
mucosal tumors. Endoscopic appendec-
tomy for stone removal is a safe, effec-
tive, and minimally invasive method for
diagnosis and treatment in such cases.

Endoscopy_UCTN_Code_TTT_1AQ_2AD

Funding

Foreign cooperation Project of Fujian
Province

202210033

the Fujian Science and Technology
Innovation Joint Fund Project
2018Y9116

Competing interests

The authors declare that they have no con-
flict of interest.

The authors

Longping Chen'-3, Linfu Zheng"-3, Zhiping

Chen™3, Dazhou Li"-3, Wen Wang"3

1 Department of Gastroenterology, Fuzhou
General Clinical Medical College, Fujian
Medical University, Fuzhou, China

2 Department of Gastroenterology, 900th
Hospital of People’s Liberation Army,
Fuzhou, China

E836

3 Department of Gastroenterology, Oriental
Hospital Affiliated to Xiamen University,
Fuzhou, China

Corresponding author

Wen Wang, MD

Department of Gastroenterology, 900th
Hospital of PLA, Fuzhou General Clinical
Medical College, Fujian Medical University,
Fuzhou 350025, China
wangwenfj@163.com

References

[1] Kim TO. Colorectal subepithelial lesions. Clin
Endosc 2015; 48: 302-307

Polkowski M. Endoscopic ultrasound and
endoscopic ultrasound-guided fine-needle
biopsy for the diagnosis of malignant sub-
mucosal tumors. Endoscopy 2005; 37: 635-
645

Salminen P, Paajanen H, Rautio T et al. Anti-
biotic therapy vs appendectomy for treat-
ment of uncomplicated acute appendicitis:
the APPAC randomized clinical trial. JAMA
2015; 313: 2340-2348

Liu BR, Song JT, Han FY et al. Endoscopic
retrograde appendicitis therapy: a pilot
minimally invasive technique (with videos).
Gastrointest Endosc 2012; 76: 862-866

[2

3

[4

& Thieme

Bibliography

Endoscopy 2023; 55: E835-E836

DOI 10.1055/a-2106-0768

ISSN 0013-726X

© 2023. The Author(s).

This is an open access article published by Thieme under the
terms of the Creative Commons Attribution License, permit-
ting unrestricted use, distribution, and reproduction so long
as the original work is properly cited.
(https://creativecommons.org/licenses/by/4.0/)

Georg Thieme Verlag KG, RudigerstraRe 14,
70469 Stuttgart, Germany

©®

ENDOSCOPY E-VIDEOS
https:||eref.thieme.de[e-videos

= AE E-Videos is an open access online
] - -
s section of the journal Endoscopy,
[=
and new techniques in gastroenterological
endoscopy. All papers include a high-quality
video and are published with a Creativse

*< reporting on interesting cases

Commons CC-BY license. Endoscopy
E-Videos qualify for HINARI discounts and
waivers and eligibility is automatically
checked during the submission process.
We grant 100% waivers to articles whose
corresponding authors are based in Group
A countries and 50% waivers to those
who are based in Group B countries as
classified by Research4life (see: https://
www.research4life.org/access/eligibility/).

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos

Chen Longping et al. Application of rubber... Endoscopy 2023; 55: E835-E836 | © 2023. The Author(s).


https://orcid.org/0000-0003-0001-3672

