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Fig. 1 Pelvic computed tomography shows a fist-
sized tumor with central necrosis on the left side
of uterus.
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Fig. 2 Cut surface of the tumor in the mesocolon.
Note the expanding growth, thickened fibrous
capsule and normal sigmoid mucosa.
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Fig. 3 Microscopic appearance of the tumor is
characterized by a papillary pattern. Psammoma
bodies are not present. (H.E., X33)
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Fig. 4 Micrograph showing seemingly a collision
tumor of papillary adenocarcinoma (left) and
undifferetiated carcinoma (right). (H.E.,, X13)
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Fig. 6 Micrograph of mucosal tumor in the
descending colon shows well differentiated tubu-
lar adenocarcinoma. (H.E., X5)

Fig. 5 Spaces between structures of the adenocar-
cinoma are occupied by the undifferentiated car-
cinoma. (HE., X33)
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A Case Report of Papillary Adenocarcinoma of the Sigmoid Mesocolon

Seigou Mizumoto, Hideo Akashi, Eizi Kurokawa, Hitoshi Yamamoto, Ikuo Kokubu,
Masanori Kishibuchi, Seihitsu Kin, Masaya Sasaki, Yukitoshi Aoki,
Hiroshi Mori** and Kinya Okano*

Department of Surgery, and Pathology*, Minoh City Hospital
**Second Department of Pathology, Osaka Medical College

Reports of primary solid tumors of the mesentery are very rare in the literature and almost all reported
malignant solid tumors of the mesentery are sarcomas and mesotheliomas. We experienced a case of papillary
adenocarcinoma of the sigmoid mesocolon. A 42-year-old Japanese woman was admitted to this hospital because of a
tender fist-sized tumor in the lower left quadrant of her abdomen. We performed a left hemicolectomy and a left
salpingooophorectomy. Microscopically, the specimen was well-differentiated papillary adenocarcinoma mixed
with undifferentiated carcinoma. By preoperative examinations and repeated intraoperative examination, except
for this tumor in the mesocolon, we could not find any primary or metastatic foci of adenocarcinoma in her
abdomen. The histological pattern of the adenocarcinoma is similar to that of germinal epithelial tumor of the ovary
(serous papillary adenocarcinoma, partly with endometrioid adenocarcinoma). The patient is alive and doing well 3
years after this major operation and no signs of recurrence can be detected.
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