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Fig. 1 Barium enema showed a large tumorous
lesion about 10cm proximal to Bauhin’s valve
with irregularly shaped, extramural pooling of
contrast media indicative of deep ulcer with
prominant border.
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Fig. 2 Endoscopy revealed tumorous lesion with
well-delineated large ulcer approximately 10cm
proximal to Bauhin’s valve. But intraluminal
space was still well preserved.

Fig. 3 Abdominal CT demonstrated the extramu-
ral growing mass with thicken intestinal wall at
the RLQ region. It was heterogenous with some
low density area. Rt. ureter appeared to be intact.
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Fig. 4 Ga scinti scan showed high uptake area at
the RLQ region of the abdomen.

Fig. 5 Abdominal angiography demonstrated
tumorous lesion with hypovascularity and deviat-
ed arterial branches to the ileum.
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Fig. 6 Macroscopic examination of specimen =z %
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A Case of Small Intestinal Cancer with Propensity for Extramural Growth

Masayuki Suzuki, Yoshimasa Kurumi, Kazuyoshi Hanasawa, Akihiro Kishida,
Junsuke Shibata and Masashi Kodama
First Department of Surgery, Shiga University of Medical Science

We report a rare case of small intestinal cancer with a propensity for extramural growth that was diagnosed
before surgery. A 61-year-old woman was admitted to our hospital because of melena. Small intestinal cancer with
extramural growth propensity was diagnosed by various clinical and histological examinations. Examinations
revealed that it was located about 10 cm proximal to Bauhin's valve and showed Borrmann 2 type appearance. The
histological diagnosis was moderately differentiated adenocarcinoma of the small intestine. Distal ileal resection
and right hemicolectomy with group 3 lymph node dissection were performed, and adjuvant chemotherapy was
added after the operation. Ileal cancer is very uncommon among malignant tumors of the gastrointestinal tract, and
few cases are diagnosed correctly before surgery. Therefore we suggest more aggressive investigation in cases of
small intestinal cancer to improve curability.
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