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[ Abstract]

secondary tumors , and secondary gastrointestinal tumors are mostly manifested as protuberance or ulcerative

Contrary to the liver, lung, bone, and other organs, the gastrointestinal tract rarely involves

lesions with local mucosal redness and swelling under endoscopy. In this paper,a case of secondary rectal

cancer with proctitis and rectal annular stenosis under colonoscopy was reported ,and its endoscopic

characteristics and treatment plan were discussed in combination with relevant literature.
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Nested variant urothelial carcinoma ;

Colonoscope
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