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Fig. 1 A cauliflower-like tumor. 16 by l4cm in
size, on the left lower abdomen.
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Fig. 2 Computed tomographic findngs. a) Before ulcer formation of the tumor
on the abdomen, CT showed huge mass connecting the colon and the abdominal
wall, and it demonstrated fluid level just below the skin (arrows). b) After
ulcer formation, CT revealed low density area between the colon and the skin
due to gas in the colono-cutaneous fistula.
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Fig. 3 Colonography demonstrated circumferen-
tial narrowing without filling defect along the
transverse colon 9cm in length. The wall was
rigid and irregular. Stenosis was also seen in the
sigmoid colon. Extraluminal contrast medium
was present probably in the colono-cutaneous
fistula (arrow).
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Fig. 4 Superior mesenteric arteriopraphy demon- Fig. 6 a) Musculo-cutaneous flap was made by
strated irregular tumor vessels at the left branch the dominant pedicle of right inferior epigastric
of the middle colic artery. and superficial epigastric vessels. b) The flap
MCA : middle colic artery, RCA: right colic was rotated to the wide defect of abdominal wall.
artery, ICA : ileocecal artery The donor site of the flap was covered by mesh

skin grafting from the thigh.

Fig. 7 Cut surface of the resected specimen
revealed transverse colon carcinoma with direct
invasion to the skin, the abdominal wall, and the
sigmoid colon. The tumor showed relatively
expansive growth.

F: colono-cutaneous fistula, S : sigmoid colon, T :
transverse colon

Fig. 5 Inferior mesenteric arteriography revealed
irregular tumor vessels at the sigmoid colic
arteries. IMA : inferior mesenteric artery, LCA :
left colic artery, S: sigmoid colic artery, SRA :
superior rectal artery
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Fig. 8 Histological findings of the transverse colon carcinoma. A) In part,
poorly differentiated adenocarcinoma disclosed in the mucosal surface. In the
remaining large part, cancer cells were present in the submucosa and muscular
layer, and surface was covered by normal colonic mucosa (H.E. stain, x5). B)
Cancer infiltration into the lymph vessels was predominant in the submucosa,
muscular layer and subserosa, what is called lymphangiosis carcinomatosa (H.
E. stain, X10). sm : submucosa, pm : proper muscle, ss: subserosa
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A Case of Diffusely Infiltrating Carcinoma of the Transverse Colon Presented
Itself with the Direct Invasion to the Skin

Yoshiya Mishina, Kohjiroh Ohtsuka, Jin Hachiya, Masayuki Kawai,
Yoshio Koyama and Shuhei Torii*
The Department of Surgery, Fukuroi Municipal Hospital
*The Department of Plastic Surgery, Nagoya University School of Medicine

We experienced a case of diffusely infiltrating transverse colon carcinoma with direct invasion to the skin as an
initial symptom. A 79-year-old woman was admitted complaining of left lower abdominal tumor. A cauliflower-like
tumor developed from the skin after admission. The patient was diagnosed as having diffusely infiltrating
transverse colon cancer with direct invasion to the skin and the sigmoid colon. Left hemicolectomy with radical
excision of the abdominal wall was performed as a curative operation. The wide defect in the abdominal wall was
reconstructed using an extended musculo-cutaneous flap formed by the dominant pedicle of the inferior epigastric
and superficial epigastric vessels. Diffusely infiltrating colon carcinoma was far advanced generally, and
metastases sometimes manifested initial symptoms. This is the first case in Japan of diffusely infiltrating colon
cancer with direct invasion to the skin as an initial symptom. Pathologically this case was classified as
lymphangiosis type. The tumor was well or moderately differentiated adenocarcinoma originally, and it was
considered to grow relatively expansively. Reconstruction by musculo-cutaneous flap was useful for the wide defect

of the abdominal wall.
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