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Fig. 1 Case 1. a) Barium enema revealed a localized tumor 4cm in size at the
posterior wall of the rectum below the peritoneal reflection (1). b) The
ascending colon and the cecum was located in the center and the small intestine
on the right side.
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Fig. 2 Case 1. In upper gastrointestinal series, the
jejunum was located on the right side without

formation of the Treitz's ligament.
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Fig. 3 Case 2. a) Barium enema revealed rectal carcinoma 5cm in size in the
rectum above the peritoneal reflection (1). b) Dislocation of the small intes-
tine on the right side and the large intestine on the left side were seen.
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Table 1 Reported cases of intestinal malrotation following colon carcinoma in Japan

Case|  Author | RPONed | age sex | Cel - Location of Disgnostic | Operstve | Clacifcarion
1 | Hiratsuka 1971 52 F | unknown colon at surgery unknownn nonrotation
2 | Hiratsuka 1974 47 F | tumor, A pain cecum at surgery ileoceal nonrotation
3 | Umaki 1974 43 M | melena colon X ray exam | unknown nonrotation
4 | Shimanuki? 1988 73 M | A pain cecum X ray exam | R-hemicol nonrotation
5 | Yokoyama 1990 62 F  tumor ascending | at surgery R-hemicol nonrotation
6 | Yoshikata 1992 72 F | A pain, melena | sigmoid at surgery sigmoidectomy | nonrotation
7 | Ooshita'? 1993 68 M | melena recum X ray exam | Miles nonrotation
8 | Hayashi 1993 72 F | melena cecum X ray exam | ileocecal nonrotation
9 | Yokota® 1995 66 M | A pain rectum at surgery Hartmann nonrotation
10 | Isogai'® 1995 77 F | melena cecum X ray exam | ileocecal nonrotation
11 | Seta 1996 68 M | tumor ascending | X ray exam | R-hemicol nonrotation
12 | Shiomi 1996 82 M | anal bleeding rectum X ray exam | Miles nonrotation
13 | Kunieda 1998 53 F | anal bleeding rectum X ray exam | Miles nonrotation
14 | Kunieda 1998 62 F | bloody feces rectum X ray exam | LAR nonrotation

F: female, M: male, A pain: abdominal pain, ascending : ascending colon, sigmoid: sigmoid colon, exam : examination,
R-hemicol : right hemicolectomy, LAR : low anterior resection
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Two Cases of Intestinal Malrotation Following Rectal Carcinoma

Katsuyuki Kunieda, Masahiko Kawai, Bun Sano, Atsushi Watanabe,
Shigeyuki Takemura, Shigetoyo Saji, Hiroo Goth"
and Kuniyasu Shimokawa?
Second Department of Surgery, Gifu University School of Medicine
UDepartment of Radiology, Gifu University School of Medicine
2Department of Laboratory Medicine, Gifu University School of Medicine

We reported two cases of non-rotation of the intestine following rectal carcinoma. Case 1: A
57-year-old woman with anal pain and bleeding consulted a doctor. Rectal tumor was diagnosed by digital
examination and she was admitted to our hospital. A barium enema revealed a type 2 rectal carcinoma
with non-rotation of the intestine. At laparotomy, the small intestine found to be located on the right side
and the large intestine on the left, yielding a diagnosis of non-rotation. She underwent rectal amputation
by the abdominoperineal approach with D; lymphadenectomy. The tumor was a 6.2 X 3.8 cm type 2
rectal carcinoma, and was diagnosed as adenosquamous carcinoma of stage 1. She has been healthy for
the 9 years since the operation. Case 2: A 62-year-old woman with bloody stools consulted our hospital.
After a diagnosis of rectal carcinoma at the Ra portion and non-rotation of the intestine, she underwent
low anterior resection with D; lymphadenectomy. The resected specimen revealed a 52 X 47 mm
semicircular type 2 rectal carcinoma which was histologically diagnosed as moderately differentiated
adenocarcinoma of stage Illa. Both patients underwent prophylactic appendectomy. Intestinal malrota-
tion has the possibility to make diagnosis and treatment of the following diseases difficult, so we must
always take into account this condition.
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