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Rectum, ESD: 15X 10mm(35 X 35mm)
tubular adenocarcinoma, well differentiated,
carcinoma with adenoma component,
pT1b( ), int, INFb, LyO, VO,
Grade1, EX negative, PNO, HMO, VMO.
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Rectum, excision : recurrence of rectal
adenocarcinoma, status post ESD.
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Lymph nodes, dissection : no evidence of malignancy.
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EX:extramural tumor deposits without lymph node structure
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