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Case Report

Successful Pelvic Exenteration for T4b Rectal Cancer: A Case Report
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Abstract
Pelvic exenteration (PE) or pelvectomy is defined as radical “En Bloc” resection of two or more contiguous pelvic organs, followed

by reconstruction or diversion of visceral functions.

PE was first reported by Brunschwig in 1948 as a particular and radical surgery for advanced and recurrent cancer and considered

as "the most radical surgical attack so far described for pelvic cancer". Its broad indications are curative strategies discussed by a
multidisciplinary team; PE must be done “En Bloc” with negative margin status.

We report a case of a rectal mucinous carcinoma in a 38 year-old man. The patient benefited radical treatment through total PE

with terminal colostomy and urinary diversion (ureterostomy by Bricker's method) with good post-operative outcomes.
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Introduction
PE was first reported by Brunschwig in 1948 as a particular and

radical surgery for advanced and recurrent cancer and considered
as “the most radical surgical attack so far described for pelvic cancer” [1].

Pelvic exenteration (PE) or pelvectomy is defined as radical En

Bloc resection of two or more contiguous pelvic organs, followed
by reconstruction or diversion of visceral functions, with or without resecting the perineum [2].

The Mesh (Medical Subject Headings, National Library of Medi-

cine, USA) definition of PE is even wider: “Removal of all of the organs and adjacent structures of the pelvis. It is usually performed
to surgically remove cancer involving the bladder, uterine cervix,
or rectum” [3].

It is indicated as a curative treatment of locally advanced pelvic

floor cancers in the aim of having a monoblock resection with negative margin status (R0).

These procedures are onerous, requiring a precise and exhaus-

tive preoperative assessment, a well-codified preparation and usu-

ally reserved for selected patients without extra-pelvic disease in
good general health. It is an operative technique using urological,

gynecological, digestive and plastic techniques, along with a perfect
knowledge of the highly complex anatomy of the pelvis.

PE increases overall survival in patients treated with curative

intent, although it is associated with lengthy operating times (5 14h), substantial blood loss, and high perioperative morbidity (40
- 90%) and mortality rate (0 - 24%) [4,5].
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Case Report
We report the case of a 38-year-old male patient, without previ-

ous personal nor familial history, presenting to surgical emergencies for acute hematochezia.

At clinical examination, the patient has no other functional nor

physical signs. Digital rectal examination completed by rectoscopy

found an ulcerative-budding process of the lower rectum. A biopsy
assessed the histological type as a mucinous colloid carcinoma.

Locoregional and distant extension assessment included a Pel-

vic MRI describing an involvement of the sphincteric complex, the

seminal vesicles and the fascia recti (Figure 1). The thorax-abdo-

•
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Reconstitution time of the urinary system (urinary diversion)
by a double trans-ileal ureterostomy according to Bricker’s
method.

At the end, a drainage at the Douglas pouch and facing the Brick-

er diversion site was installed.

Postoperative period was free from complications and drains

were removed at day 10. The patient was discharged at day 13.

The pathology results of the surgically extracted piece was good:

negative margins with R0 resection (T4bN1b).

men-pelvis CT did not depict additional finding.

Figure 2: Left: Per-operative time, Right: Resected piece.

Discussion
Figure 1: Rectal tumor with local infiltration.
The tumor was classified as T4bN1aM0.

After multidisciplinary team meeting, a complete resection pro-

cedure was decided: an initial colostomy (to protect the patient

from acute complications during the surgeries), followed by con-

comitant neoadjuvant radio-chemotherapy (25 sessions at a dose

of 54 gray), and finally a pelvic exenteration after 8 weeks (second

PE is an operative technique using urological, gynecological, di-

gestive and plastic techniques, along with a perfect knowledge of
the highly complex anatomy of the pelvis.

A pre-, per- and post operative management of PE is mandatory

and requires:
•

MRI: T4bN1aM0).

•

Abdominal time: Vascular control, release of the rectum,

lymph nodes dissection, colostomy terminalization and finally, total cysto-prostatectomy.

Perineal time: Release of the rectum and the anal canal, enbloc exteriorization of the tumor.

ing risks and benefits is a crucial step when discussing this
high-risk, high-return surgery, particularly locally advanced

tumors T3, T4 as well as tumor recurrences, and serious se-

The PE was realized in three principal times:
•

A good indication; therefore, careful patient selection balanc-

quelae of radiotherapy. The best indication, which represents

only 25% of cases [6], is the isolated Centro-pelvic recurrence
•

not attached to the pelvic walls.

A preoperative assessment of total resection possibility (pelvic MRI) and remote extension (PET Scan).
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•

A selection of patients based on both general and oncological

criteria. Particularly, a poor nutritional status is associated
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The PE technique itself involves three major steps:
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