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Fig. 1 A: Abdominal CT showed a dumbell
shaped tumor like mass in the retroperitoneum
and lumbar region (above). B : Abdominal CT 20
months after first operation revealed recurred
tumor adhesive to pelvic bone and right trans-
verse process of the 4th lumbar vertebra (below).

Table 1 Laboratory data on admission

Complete blood count Total Bil. 0.4 mg/dl
WBC 11,800 /mm?* FBS 110 mg/dl
RBC 413X 10 /mm? Amylase 59 U/!
Hb 10.8 /dl GOT 370/1
Ht 32.8% GPT 65U/
Pt 38.5% 10 /mm?® CPK 43U/1

Blood chemistry CRE 0.6 mg/dl
Total protein 6.6 g/dl Urinalysis
Na 149 mEq/! almost normal
Cl 103mEq/! | Tumor-marker
K 3.7mEq/! CEA 17 ng/ml
Ca 4.3mEq/! CA19-9 52 U/ml

B, B BB CTRE, ¥ - RREERE, &
ARBE, YV LAYYF TS L ETERBOMRE
2107228, M, &, BE, BE, KB, ¥t
BERRRBED o Rr- 7, ELZERERHL -,

HEER CT TIRETIRE I HRE L FLr—iz X D iHE
U7z %8, Bl O e 357 Lz, b CEA {Ehs
26mg/ml L BE L e o778, SERL 4 £ 2 B13H

95(2221)

Fig. 2 Preoperative barium enema revealed a
small diverticulum of the ascending colon

(arrows).

Fig. 3 A: Microphotograph of the mucinous
tumor illustrating malignant epithelial glands
and mucous lake (above). B: Microphotograph
of the wall of mucinous tumor illustrating
smooth muscle layers and invaded adenocar-
cinoma (below). (H.E., X13)
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Fig. 4 A: The resected gross specimen showing dense adhesion of the tumor

(arrow) to the ascending colon (right). B : Macroscopic appearance of the cut
surface of the tumor filling with gelatinous substance (left).
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A Case of Retroperitoneal Mucinous Cancer Arising in a
Duplication of the Ascending Colon
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A 59-year-old Japanese woman complained of swelling and pain in the right lumbar region of the
abdomen and intermittent high fever. She was admitted to the Department of Surgery, Minoo City
Hospital. Abdominal computerized tomography revealed a retroperitoneal mass communicating with a
subcutaneous mass. Echo-guided puncture and drainage were performed on this lesion on the suspicion of
abscess formation. Seventy ml of purulent fluid was discharged. Despite continuous drainage, the
retroperitoneal mass did not diminish. Laboratory data showed a high level of serum CEA (17 ng/ml).
Further examinations were carried out on the lung, stomach, gallbladder, pancreas, large intestine and
ovaries to detect the primary lesion. Nothing abnormal, however, was observed except a small diver-
ticulum of the ascending colon revealed by a barium enema. An exploratory laparotomy revealed a
retroperitoneal mucous tumor located in the postero-medial part of the ascending colon. Histological
examination of the specimen revealed mucinous cancer arising in a duplication of the ascending colon.
Curettage only was performed because of post-inflammatory adhesion. Her serum CEA level had
normalized postoperatively, but gradually increased again. Twenty months later, the retroperitoneal
tumor recurred. The tumor was curatively resected by the methods of right hemicolectomy, and resection
of the right lumbar muscles, periostium of the iliac bone and the right transverse process of the IVth
lumbar vertebra. The postoperative course was uneventful and the results of follow-up examinations were
normal. The patient was healthy with no evidence of recurrens 3 years after the second operation.
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