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Fig. 1 Specimen of the total colectomy in 1986.
There are numerous colonic polyposis. In ascend-
ing colon, Borrmann 2-type cancer was seen.

Fig. 2 Lip pigmentations like Peutz-Jeghers syn-
drome were seen.
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Table 1 Laboratory data on admission

WBC 5,000 /mm® | Na 142 mEq/!
RBC 442X10* /mm® |K 4.3mEq/!
Hb 14.9g/dl Cl 110 mEq/!
Ht 4.1% BUN 11.5 mg/dl
Plt 27.6X10* /mm®* |Cr 1.0 mg/dl
T-Bil 0.9mg/dl | FBS 88 mg/dl
TP 6.2g/dl Amy 881U/!
Alb 4.3g/dl CRP 0(=)
Alp 3.6 KAU |CEA 1.8 ng/ml
GOT 21 KU AFP 1.8ng/ml
GPT 20 KU CA19-9 9.2U/ml
LDH 245W-U

Fig. 3 Panthomography shows supernumerary
tooth (=) in maxilla, and osteomas (—),
impacted teeth (=), cysts (m§) in mandible.
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Fig. 4 Abdominal CT shows the enhanced round Fig. 6 Operative findings. The tumor was about
tumor in the epigastrium, and the irregular tumor 10cm in size, and strictly adhered to small intes-
near the pancreatic tail. tine. It was thought to have originated from the

mesenterium.

EEE), FAxRD 5 L0 RELE (RO Gard-
stretches of jejunal arteries, which were encased ner FEMRF) £ L T 5. REFI, 1986412 Gar-
in a part of its dital side. dner FEER & W XT3 2, $EEREA desmoid
DEPEC, ELBICHEY L7z, ¥ Fader b4 0
e LCRIBREBERERL W58, REAT
LBEE, ERETEOREYRDL, S DICHHKN
¥ b LT Peutz-Jeghers EEHED X 57, nEOE
FikE, CLEBOBEEKERY -TiRbht. |

Gardner IEER & 6T 2 BRI ARES (2 Jones
Bz X % & epidermoid cyst 238 b %<, KK\ T dess_
moid tumor, lipoma, leiomyoma, neurofibroma F
%\, desmoid D& HHAREX3.5~17.5%Y L ]WE &
hTH by, ABTILEEISERCH0MREOREY -
2B, KIBYIBRE 2 EURKREET S 2 L5
L5, KEMNE T FEHTH - 7o, Desmoid (3RED
SRR T, EEEN, HE, BERARKEETIIOR
KBlxh, EECERETLELONRISEVLEINE,
¥ 1 ECARE BRI & Vb B,

Fig. 5 Superior mesenteric angiography shows
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Fig. 7 Histological findings (HE stain, X40, X
200). Collagen fibers and fibroblasts arranged
regularly. No atypia was seen. It was comparable
to desmoid tumor.
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A Case of Gardner’s Syndrome with Intra-abdominal Desmoid 7 Years after Total Colectomy

Manabu Futamura, Naoki Yokoo, Ryouji Okamoto, Takashi Shiriko, Hidekzau Yamamoto, Makoto Kume,
Tetsuji Yoneyama, Shigeru Mori, Hisaya Azuma and Kei Yonezawa
Department of Surgery, Takayama Red Cross Hospital

We report a case of Gardner’s syndrome with intra-abdominal desmoid 7 years after total colectomy. A
42-year-old male underwent a total colectomy because of Gardner’s syndrome in 1986. An ascending colon cancer
was found then, and a,, n,, Py, Hy, M(—), stage Il according to the General rules of colorectal cancer. He experienced
a painless tumor in the left epigastral lesion since March 1992. Its size was enlarging during the last 9 months. Lip
pigmentations; hyperplastic polyp in stomach and rectum; osteomas, impacted teeth, supernumerary tooth, cyst in
the maxilla and the mandible were found as his physiological symptoms. Abdominal CT showed enhanced tumor.
Angiography showed streteches and encasement of the jejunal arteries. In laparomomy, it was about 10 cm in size,
and was thought to have originated from the mesenterium. But only biopsy was performed due to severe adhesion
and fear of short bowel syndrome. Histological diagnosis was desmoid. He is now being treated with UFT and
Tamoxifen.
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