BMA<EE 24 (8):2284~2287, 19914

KoBMERE EPLEEQMELY FERE L
SHIEBBY AIBERD 14

ST BB AR
A K BE OEE  BE ORT

KN

HHE Bk

LHBER LWL S REEBTIBRMT & KfT L e,

LIRS REENLETH S,

BRADBEBEILGOHS B G ThTthsb, BRERE UCRER, BEHEH, T
S, SELhbIILSBEORBE TROLDASBRERE S L VR AEEEMEYE L Sk
BB 2BERD 1 AIYRE L, EGMEO TS, ABRBEEOKKE TR X 2BADkD
REHFRBITRTH o, TRANXBERLLBCHET L S REBHARECRBE LA LFEELRD
T, ARTEBBEL T, 3hABKAROERCTEAR., KBAREREC TS REBET

BERCHLESEFRLES Z LIEVH, BREICIERTMAIIFNCGE £E0OMKR SR
L 5BRINEZ TN S h, KBMEMSER 5% depletion syndrome ALl - fFE® 2
LcdbDeZEL2bhs, ERRNCIAGBRECI VBESCZIH IS, KEFD L 5w §REE

Key words : intussusception, carcinoma of colon, depletion syndrome

I #
EXBEEFD 3~ 4 RBEBEIEH TS, 2h
b OEFOEKIER & LC 3 ER, ETREE T
RERELBEERTVWS, SEbAbRIEISZEDE
BTROCDIKSERBERER I UERLEESR
EZETH LV IBRLBRERY o &7 S g
BECII2BERD 1 flx &R L -0 TET OB
EBEYMLTHRET S,
IL £ #&
BE 64w, BH.
TR KR TR, FMifE,
BEGERE | BT, B CHPIfE YIBRAs, AR
615, WEMEA v v R TAR LEENIIEE,
BRE  FR2E2 ATHL VKR TRAHE, 3
BIOBEI b TRGHEELIVSECOR >R L2
ORBELZHH T L 5k b AELXS2. EBEEED
BCTHBBANIh 3 AAKABR L, AR
CRRAC X 5FEEODHETREORETSH - 1o,
ABLBEBSE | FZ168cm, {KE49.5kg, MMFE100/70

il

<1991 3 A 138 > JIRIFE RS | A kB
T659 EEMHEIHE EH39—1 TWuEEREAR

mmHg, FRF60E/ 5%, £H5TREN £ H5EEE
LU R, RREERELN L, BREEE
Mk, BMCREMALRDT. EHIFECE, T
BEGER L BEOERYZED ., BB TER
WIZmEZE C L EOME LRSI VBB AL
Tedno e,

A BB A R R I G U3 R M0 BR 2030375 /mm®,
Hb7.8g/dl, Hct27.7% ¢ BB M A Hbtc, i
A {LSBAE 12 Na 130mEq//, K 3.0mEq//, Cl100
mEq/! L{ETL, M s v 22 135.1g/dl(7 1~ 7 3
v2.1g/dD) LEREE[RELYE L TV % (Table
D.

ABR®ICD 1 B1,000g % = 2 5HWEOHH 2R
BHichs, EREIERIC L Y ABRE 3 B B TRAIRE
FLLHERELHELL (Fig. 1), EBEELE 3
BLHCEBEY, 3A2H S REBARE X KT
LB b0 BRI RD o, $0%RTHOE
ELIRDd Tt KBKI X REEEHH & 20
LRI TRBBET sz bicli, 3nARRER
FERS i< B LT 72, 6 A25EMMmMENHEL
BAR L -7, BBEZCTEBRICEGWRY —F
BROERE & i L 7,



19914F 8 A

Table 1 Initial laboratory findings

&CZ [

WBC 4300/mm? Na 130 mEq/1
RBC  303x 104/mm? K 3.0 mEq/1
Hb 7.8g/dl al 100 mEq/1
Het 21.7% BUN  20.9mg/dl

Plt 9.4 x104/mm3 Creatinine 1.2 mg/dl

Blood chemistry : Tumor markers :

TP 5.1g/dl CEA 2.7 ng/ml
Alb 2.1g/dl CA19-9 21 U/ml
Glucose 114 mg/dl AFP 7.4 ng/ml
T. Bil 0.5 mg/dl

GOT 38 U/1

GPT 25U/1

Fig. 1 Clinical course after the first admission
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Fig. 2 Sigmoidoscopy : A polypoid tumor (about
3cm in diameter) as a lead point of the intussus-
ception in the ampulla of the rectum

Fig. 3 Fiberoptic colonoscopy: A tumor of the
sigmoid colon was observed 70cm oral from the
anal verge. (when an intussusception was
reduced)
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Fig. 4 Barium enema roentgenogram: Typical
“crab’s claw” sign. Contrast medium didn’t flow
into the oral bowel.

Fig. 5 Resected specimen: A polypoid tumor of
the sigmoid colon (4 X3X1.5cm)
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A Case of Intussusception due to Carcinoma of the Sigmoid Colon in Association with
Water-electrolyte Imbalance and Severe Hypoproteinemia

Hiroki Akamatsu, Masaki Kamegashira, Muneyuki Fujita, Atsushi Okawa and Motoo Yoshitatsu
Department of Surgery, Ashiya City Hospital

Intussusception in adults is rare, accounting for about 5% of all intussusceptions. Its most common clinical
symptoms are abdominal pain, abdominal distension and hematochezia according to the literature. An adult case of
intussusception due to sigmoid colon carcinoma, which caused water-electrolyte imbalance and severe hypopro-
teinemia, is reported. The patient was a 64-year-old man, who was admitted suffering from massive mucus
diarrhea. His general condition was poor owing to dehydration, at the time of admission. Sigmoidoscopy was
performed after the diarrhea stopped but revealed no apparent lesion. The patient was then discharged and
followed up on an outpatient basis. Three months later he was readmitted because of recurrence of diarrhea.
Intussusception due to sigmoid colon carcinoma was diagnosed by fiberoptic colonoscopy and a sigmoidectomy was
performed. This patient developed clinical symptoms like so-called depletion syndrome associated with a villous
tumor of the colon and the rectum since a large amount of mucoid material excreted secondary to intussusception
was lost without reabsorption by the colon because of the closeness of the intussusception to the anus. The
diagnosis of intussusception is relatively easy by endoscopy, but care must be taken when an intussusception is
spontaneously reduced.
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