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      Case


      A 66-year-old male patient with hypertension and diabetes mellitus presented for a screening colonoscopy. He had no gastrointestinal complaints, namely no abdominal pain, change in bowel habits, rectal bleeding or anal itching. Colonoscopy showed diffuse diverticular disease throughout the colon. Upon retroflexion in the rectum, a 3 mm cerebriform, pale polypoid lesion was seen just proximal to the dentate line (Figure 1). After closer inspection of the lesion and use of i-scan, this lesion appeared broad based and had a rubbery surface (Figure 2). This single lesion was completely excised with a single pinch using cold biopsy forceps. What do you think this lesion is?


      Answer: Rectal Condyloma Acuminatum


      The polyp returned a condyloma acuminatum (CA) (Figure 3). CA is caused by herpes papillomavirus (HPV) infection. Low-risk HPV group includes HPV 6 and 11 and are the most prevalent. This group has no malignant potential. There have been cases associated with high-grade intraepithelial neoplasia and warty/basaloid squamous cell carcinoma (SCC) in cases of co-infection with high-risk HPV types (HPV 16 and 18) [1]. CA typically arises in the genitalia, anus, and surrounding areas. Rectal CA is uncommon with only few reported cases, where concomitant anal lesions are present. Our patient had isolated rectal CA. Presumed pathogenesis of rectal CA includes direct infection from anal intercourse and spread of genital or perianal warts into rectal mucosa [2]. Most rectal CA cases are found incidentally during colonoscopy. Meticulous inspection of the anorectal area by straight view and retroflexion is a key for diagnosis. Screening the patient and partners for other sexually transmitted diseases is necessary. Standard treatment for CA includes surgical or immunotherapeutic medications. Endoscopic submucosal dissection has been used in select cases [3]. There are no data for surveillance of rectal CA. It may be reasonable to apply the same surveillance recommendations for anal CA with follow-up every 6-12 months [4].
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      Figure 1 and 2: Endoscopic appearance of the rectal polypoid lesion as noted on retroflexion. View Figure 2

    


    
      Figure 3: Hematoxylin and eosin stain revealing the histologic diagnosis of condyloma acuminatum. View Figure 3
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