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Endoscopic submucosal dissection (ESD) for rectal tumors 
extending to the dentate line (RTDL) is considered very challenging 
even for expert operators, mainly due to anatomical reasons. 
Fortunately, these lesions are rare, but their treatment remains difficult 
with a long procedure time and high complication rate and a modified 
ESD technique for RTDLs has been recently proposed [1]. 

For these reasons, it is not surprising that most of the studies on 
RTDL are coming from Japanese centers, where the ESD have been 
established more than 10 years ago [2]. 

Even though, also in a European setting it is possible to approach 
such difficult lesions [3,4]. We successfully treated an RTDL previously 
endoscopically treated (three times) in different centers. 

The patient, a 70 years old man, was referred to our center for 
the treatment of a recurrent granular, mix type LST of 40 × 25 mm 
in length, extending to the dentate line (Figure 1). In particular the 

oral side of the lesion showed adenomatous focal islands on a fibrotic 
tissue. Considering the closeness of the rectal venous plexus, the 
fibrovascular submucosa at the anal canal, and the submucosal fibrosis 
at the proximal edge of the lesion due to the previous treatments, the 
ESD was very challenging. A gastroscope with waterjet system, HD, 
I-scan, contrast and tone enhancement (EPK-i, Pentax Medical, Japan), 
a standard electrosurgical generator (VIO300, ERBE, Germany), two 
knives (Dual knife and Hook Knife, Olympus, Japan), were used. We 

Figure 1. Endoscopic images of a recurrent RTDL. A, B: white light imaged in retroflexion 
view (A) and front vision (B). C: I-scan 2 retroflexion view showing the RTDL with 
adenomatous islands on fibrosis. D: same images in B with indigo carmine 0.4% 
chromoendoscopy.

Figure 2. Endoscopic images of the ESD procedure. A: Glicerol + indigo carmine 
submucosal injection and mucosal incision (B) at the dentate line side. C: Completed ESD, 
retroflex image. D: fixed ESD specimen with length counter. 
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did not inject lidocaine in the submucosa, because the procedure was 
performed with deep sedation, administered by an anesthesiologist, 
and no pain was felt by the patient during the treatment. 

An en bloc resection, R0, uncomplicated procedure was performed 
(Figure 2). 

In conclusion, we directly validated the feasibility and the safety 
of ESD for RTDLs, even for those lesions that recur after not radical 
treatments.  
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