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Fig. 1 Abdominal physical findings.
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Table 1 Laboratory data on admission

WBC 5200/ mm3 D. Bil 0.38 mg/dl
RBC 378 x 104/mm?3 T. Chol 162 mg/dl
Hb 13.5g/dl T.G 42 mg/dl
Ht 38.2% Amy-S 85 somogyi
Plt 13.6x 109'mm? Fe 139 y/dl
GOT 171U Cu 87 y/dl
GPT 101U BUN 11.9 mg/dl
LDH 26210 Cr 0.5 mg/dl
ALP 131 1U Na 139 mEq/1
r-GTP 111U K 4.1 mEq/1
CPK 89 IU Cl 104 mEq/!1
TP 7.2 g/l CEA <0.5ng/ml
T. Bil 1.73 mg/dl CA19-9 <6 U/ml

Fig. 2 Abdominal ultrasonography revealed a
4.8X%5.5cm low-echoic mass in the left front of
common iliac artery.
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Fig. 3 Abdominal CT revealed an internally en-
hanced solid tumor just under the abdominal
wall.
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Fig. 4 Pathohistological examination (HEX25)
revealed fascicular proliferation of spindle cells.
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A Case of Familial Colic Polyposis Concurrent by Mesenteric Leiomyoma

Takafumi Kusaka, Takashi Shimazaki and Akira Kawashima
Department of Surgery, Municipal Ebetsu General Hospital

A case of familial colic polyposis concurrent by mesenteric leiomyoma was experienced. The patient was a
34-year-old woman, who received total colorectectomy and ileostomy for familial colic polyposis two years earlier.
An abdominal tumor pointed out 17 months pbstoperatively induced us to attempt tumorectomy, which however,
ended in simple laparotomy. Biopsy revealed mesenteric leiomyoma. Gardner’s syndrome is known to be concurrent
by various types of diseases not only of the digestive tract, but also of other panblasto-originating organs, but may
rarely be concurrent by mesenteric leiomyoma. The pathogenesis of benign tumorous lesions concomitant with
Gardner’s syndrome presumably but not definitely involves a congenital anomaly somewhere in the tissue repair
mechanism, leading to abnormal tissue hyperplasia. In the present case, there is a possibility of surgically induced
mechanical stimulation of the mesentery, leading to abnormal tissue hyperplasia and subsequent mesenteric

leiomyoma.
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