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c-reactive protein (CRP) E&# T8.2mg/dl, Adult
T-cell Leukemia Antigen (ATLA) &R (Hifk
fi320f%5) T Hot., EHE ~—» — X carcinoem-
bryonic antigen (CEA) 3.3ng/ml ¢ 8EFH L T\
7o?3, a-fetoprotein (AFP), carbohydrate antigen
19-9 (CA19-9) REFEHEA TS » 7o, BEFEHRE
T X, Su-polysaccharide (SU-PS) K& #:, purified-
protein derivative of tuberculin(PPD) #:th b,
phytohemagglutin (PHA) ¥ X U concanavalin-A
(CON-A) BV ThHEMEHR L7 (Table 1), B
MRZTERED7 4 5V 7TRHYHEB LIS 7o+ 2
R LEEl 2h(Fig. 1), BWHRAEEERET
E.coli B & hic, EHRERS LI UREETLHERER
PR IR,

M X BER | MR IR DS R Y
LAl E 2Rl (Fig. 274).

BEMEM X MEE 17T Neveau &R L 0¥ 2
B &xAH1c (Fig. 24H).

GBER | ARIETTEBIC Apple core sign ¥ 2%
7 (Fig. 3).
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Table 1 Laboratory data on admission Fig. 2 Preoperative chest roentogenogram shows
scar lesions due to tuberculosis in the bilateral

ey CB‘EB C 5,400 /mm? @ Sg;:;\g; ) apical areas and r.nultilocu¥ated nodular lesions
RBC 347 10¢ /mm? HBsAb ) due to infection in the bilateral lungs (eft).
Hb 10.7 g/dl e (=) Preoperative roentogenogram of the abdomen
Ht 312% CRP 820 mg/dl revealed remarkable dilatation of the small intes-
PLT 38.3x10*/mm3 Anti-ATLA %320 tine with niveau (right).
Eo 2% (4) Immunochemistry
Stab 55 % IgG 1709 mg/dl
Seg 18 % IgA 344 mg/dl
(2) Blood chemistry IgM 112 mg/d!
TP 59g/dl IgE 43 mg/dl
ALB 2.6 g/dl SU-PS (—)
TB 0.6 mg/dl PPD =}
GOT 22TU/L PHA 14641 CPM
GPT 18 1U/L CON-A 17799 CPM e
LDH 8081U/L  (5) Tumor marker .
Na 130 mEq/L CEA 3.3 ng/ml
K 4.3mEq/L AFP 2.9ng/ml . R .
Cl 96 mEq/L CA-19-9 358 U/ml Fig. 3 Barjum enema shows an apple core sign on

— the right side of the transverse colon.

Fig. 1 A filariaform larva (upper) and rhabditis-
form larva (lower) of Strongyloidiasis stercor-
alis detected in the sputum (H.E. X 160).
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Fig. 4 Endoscopic finding of the descending por-
tion of the duodenum. Edematous and erosive
changes of the mucosa were evident.

i L
i

Fig. 5 Many parasites (arrow) are seen in the
glandular cysts and intercellular spaces of the
duodenal mucosa (H.E. X50).
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Fig. 6 Colonofiberscopic findings of the trans-
verse colon. A tumor of Borrmann 2 type is
demonstrated.

Fig. 7 Macroscopic view of the abdominal
organs. The colon and small intestines oral to the
mass (arrow) of the transverse colon are evident-
ly dilated. Numerous disseminated lesions are
seen on the colon and the greater omentum.

Fig. 8 The findings of mucinous carcinoma is
demonstrated in a microscopic examination of
the resected specimen taken from the mass of the
transverse colon (H.E. X100).
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A Disseminated Strongyloidiasis Associated with Colon Cancer —A Case Report—

Morio Ohta, Osamu Ohta, Osamu Kinjo, Yasushi Ohmine, Hiroshi Shiroma,
Morio Kina, Kageharu Koja and Akira Kusaba
The Second Department of Surgery, Faculty of Medicine, University of the Ryukyus

We present a case of disseminated Strongyloides stercoralis infection associated by colon cancer. A 69-year-old
Japanese woman was admitted to the Ryukyu University Hospital because of abdominal distention with pain and
productive cough. A large tumor was found near the hepatic flexure of the transverse colon by barium enema and
endoscopic examination. Numerous filariform as well as rhabditiform larvae of stercoralis were detected in the
sputum. Culture of the sputum yielded Escherichia coli. Endoscopic biopsy of the mucosal layer of the duodenum
revealed typical larvae of stercorails. The patient was treated by oral administration of thiabendazole (2—3
mg/day) for 6 days before surgery, and underwent partial resection of the transverse colon and colostomy. The
microscopic diagnosis of the resected specimen was mucinous carcinoma. Administration of thiabendazole was
continued through a nasogastric tube postoperatively and the productive cough was greatly alleviated. Coexistence
of stronglyoidiasis in patients with chronic abdominal distress symptoms deserves more attention.
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