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Fig. 1 Clinical course of patient 1

Syaptoms constipation abdominal pain abdomial pain abdominal pain
abdominal pain vomiting, anemia diarrhea bloody stool
vomiting tenesmus tenesmus anemia
Examinations
Barium - enema stenosis of filing defects at  severe stenosis
sigmoid colon sigmoid colon between sigmoid
and rectum colon and rectum
Colonoscopy stenosis of rectal stenosis rectal stenosis
sigroid colon irregular mucosa
contact bleeding contact bleeding
Biopsy group 1 group 1 group I
Serum CEA level 1.2 ng/nl 4.3 ng/ml 47 ng/ml
Diagnosis Radiation Radiation Radiation Radiation colitis
entero- colitis colitis Sigmoid colon cancer
colitis
Operation total Hysterectomy low anterior resection
irradiation
e l died
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Fig. 2 Changes of barium enema findings
a: Examination at 1984 shows stenosis of the sigmoid colon (arrows)
b : Examination at 1989 shows filling defects at the sigmoid colon (white arrows)

and at the rectum (black arrows)

¢: Examination at 1990 shows severe stenosis between the sigmoid colon and

rectum (arrows)
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Fig. 3 Resected specimen shows cancers of type 2
at the sigmoid colon (arrow A) and rectum
(arrow B)

—HRIZHEL, FTBY v S BAL T b L7 2%,
RS & ofF e, EAMBYBRELT - 1.

VIBREEARFT R, | S RSB T4 & MBI o ¥
REER, HET, dom OMBE BV TREESH O
RER 2 RS, Zoied, KEEESCS L
SHEBEE2ZH L (Fig. 3).

REEBTTR  2BOBB L IMBETH-1
(Fig. . WEOROKBERIEE TH 5 8ET O
PRE LY v IO BENZHTH o7, &2
HETo) v BEBYRDl, EES0BEHE:



156(1346)

Fig. 4 Microscopic examination of the resected
specimen reveals mucinous carcinoma
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Fig. 5 Clinical course of patient 2

Sysptoms abdominal pain tarry stool tarry stool tarry stool
diarrhea
Examination
digital examination rectal severe rectal rectal
stenosis stenosis obstruction
Barium - enema rectal stenosis
obstruction of
sigmoid colon
Romanoscopy rectal stenosis rectal stenosis
Biopsy group I group V
CT examination rectal wall
thickening
normal liver multiple liver
metastases
Serum CEA level 20 ng/ml
Diagnosis Radiation colitis Radiation Radiation Radiation colitis
colitis colitis Rectosigmoid cancer
Operation total Hysterectomy
died
]
Date 89 -] ‘91
(month) (5) (2) (4)
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Two Cases of Colon Cancer Associated with Radiation Colitis

Takemi Fukuoka, Hitoshi Kotanagi, Yutaka Shibata, Toshiaki Yoshioka,
Tomio Narisawa and Kenji Koyama
First Department of Surgery, Akita University School of Medicine

Two patients of colon cancer associated with radiation colitis are presented. Both patients were in the
advanced stage when diagnosed as colon cancer. This was caused by a delay in diagnosis. Although we suspected
that colon cancer was associated with the radiation colitis, we could neither examine nor biopsy the cancer tissue
because of stenosis caused by the radiation colitis. Associated colon cancer should be suspected in patients of
radiation colitis when barium enema findings change and serum CEA levels increase. In such cases early
laparotomy combined with intraoperative diagnosis is recommended.
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