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Table 1 Laboratory data on admission

RBC 320 10* /mm? | Na 141 mEq/!
Hb 9.8g/d! K 3.6 mEq/!
Hct 30.9% Cl 99 mEq/!
WBC 8,900 /mm?® Fe 31 ug/dl
Pit 32.3x10* /mm3 BUN 15 mg/dl
CRP 2.2mg/dl | Creat 0.5 mg/dl
Bil 0.5mg/dl | CEA 2.3ng/ml
ALP 1331U/! Elastase 1 194 ng/ml
GOT 141U0/! CA19-9 12 U/ml
GPT 710/1 CA12-5 51 U/ml
LDH 3031U/! Occult blood

v-GTP 111U/1 test in feces (+)
CPK 4310/1

LAP 2610/1

TP 7.9g/dl
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Fig. 1 Plain abdominal X-ray shows tumor
shadow (arrows) and abnormal small intestinal
gas.
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Fig. 2 Barium enema shows invagination (left side, arrows) and tumor shadow

of the cecum and ascending colon, measuring 10 X 6cm, after replacement (right

side).




126 (2188) MEBAE T B Lo KIS R ED 1 6] HiA = 278 9%

Fig. 3 Abdominal CT shows enhanced mass and Fig. 6 The cut surface is yellowish white and has
Baumkuchen like structure. clear margin.
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Fig. 4 Endoscopy showing a yellowish white,

hard tumor with irregular surface. Fig. 7 Microscopic view shows cell bundles cross-
ing irregularly. Spindle shaped tumor cells resem-
ble Schwann’s cells and eosinophilic fibroblasts
(HE, x80).

i

Fig. 5 The resected specimen shows Type 1
tumor, measuring 6.0x8.5cm, at the cecum and Fig. 8 Schwann’s cell like cells are positive for
ascending colon. anti-S-100 antibody (S-100, X200).
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Table 2 Non-epithelial tumors of the colon

Cases | Cases
Lipogenic tumor 43 Fibrogenic tumor 4
Lipoma 42 Fibroma 0
{ Liposarcoma { 1 Desmoid 3
Vascular tumor 21 Fibrosarcoma 1
Hemangioma 10 | Lymphoreticular
{ Lymphangioma { 11 tumor 136
Neurogenic tumor 15 Benign 6
Neurofibroma 2 Malignant 130
Neurofibros- {
arcoma 9 | Malignant melanoma 41
Schwannoma 1
Malignant {
Schwannoma 3 | Other 6
Myogenic tumor 110
Leiomyoma 47
Leiomyosarc- {
oma 61
Rhabdomyoma 0
Rbabdomyosa- {
rcoma 2
Total 376
Benign 127

Malignant 249
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Invaginating Neurofibroma of the Colon

Kazuhito Adachi, Shum Kudo, Hiroyuki Mori, Yoshimi Horiuchi,
Jinichi Kameyama* and Masaru Tsukamoto*
Department of Surgery, Sanyudo Hospital
*First Department of Surgery, Yamagata University School of Medicine

We report an extremely rare case of invaginating neurofibroma of the colon that was not associated
with von Recklinghausen’s disease. The patient was an 80-year-old woman whose complaints were melena
and intermittent abdominal pain. Barium enema study, endoscopic examination and CT scan showed that
an intraluminal tumor of the ascending colon measuring over 5 cm invaginated the transverse colon, and
indicated that the tumor was non-epithelial. Right hemi-colectomy was done. The postoperative his-
tological findings showed that the tumor was a neurofibroma. Neurofibroma must be differentiated from
other non-epithelial tumors. This histological classification can be achieved by hematoxillin-eosin stain-
ing and immunohistochemical study with anti-myoglobin antibody, anti-S-100 antibody and so on. This
patient is the fifth such case reported in Japan.
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