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Fig. 1 Barium enema shows bowel obstruction at

the rectosigmoid region.
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Fig. 2 Enhanced CT scan.
The slice (a) shows bowel tumor (arrows). The
lower slice (b) demonstrates an elevated lesion in
the bladder (arrowheads) which indicates direct
invasion of the colon cancer to the bladder.
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Fig. 3 Extent of resection for the rectosigmoid
cancer adhering to the ileum and the bladder.

Fig. 4 Histopathological findings.

a: Well differentiated adenocarcinoma infiltrating
into the muscle layer (arrows) and subserosa
(arrowheads) of the rectum (Rs). (HE stain, X50).
b : Diffuse lymphocytes and plasma cells infiltrating
into the muscle layer (arrows) and mucosa (arrow-
heads) of the bladder, no invasion of cancer cells.
(HE stain, x100)
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Fig. 5 Postoperative intravenous pyelography

shows mild dilatation of the right lower ureter
without hydronephrosis.
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Cystoplasty Using the Ileocecal Portion after Resection of Rectosigmoid
Cancer Fixed to the Cystic Wall
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The patient was a 47-year-old man who underwent reconstruction of the urinary bladder following
low anterior resection and subtotal cystectomy for rectosigmoid cancer in May, 1990. The tumor was
firmly adhering to the ileum nd the bladder. It could be resected en bloc with a part of the ileum and the
urinary bladder wall, preserving the bladder neck. The histopathological findings showed that the tumor
was well differentiated adenocarcinoma with se, n,, ly;, v,, ow(—), aw(—) and ew(—). Reconstruction of
the bladder was performed by ileocecal cystoplasty, accompanied by anastomosis of the cecum to the
bladder neck and the ileum to the ureters by the submucosal tunnel procedure, and it led to voluntary
urination. The volume of the reconstructed bladder is 260 ml, the residual urine volume is 0 ml and he
urinates 4 or 5 times a day at present, 6 years after the operation. Hydronephrosis, urinary tract infection,
incontinence in the daytime, and recurrence have not occurred. Cases of total cystectomy preserving
voiding function for invasion of colorectal cancer to the bladder have rarely been reported, but we believe
this procedure is of great benefit for improving the quality of life of the patients after pelvic exenteration.
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