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Fig. 1 a: Endoscopic picture of the transverse

colon showed ulcerative lesion. b: multiple
polyps (Is and/or Ila) in the distal colon.

Fig. 2 Macroscopic finding of the resected speci-
men showed type II colon carcinoma, measuring
3.8X4.2cm, and multiple small polypoid lesions.
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Fig. 3 Histological findings.
a: type II carcinoma was well differentiated
adenocarcinoma with invasion to the serosa (se, H.
E, X25).b: hyperplasia and adenomatous compo-
nent was showed near the carcinoma (H.E, x10).
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Fig. 4 Histological finding showed mixed hyper
plastic adenomatous polyp (serrated adenoma)
(a; HEE, x10, b; H.E, X50)
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Colon Carcinoma with Multiple Serrated Adenomas, Report of a Case

Masahiro Nakahara, Masazumi Okajima, Michinori Arita, Riichiro Kobayashi,
Yoshiyuki Masaoka, Yasutomo Ojima, Kazuhiro Toyota, Katufumi Kawahori,
Toshimasa Asahara and Kiyohiko Dohi
Secoond Department of Surgery, Hiroshima University School of Medicine

A 29-year-old female who had an abdominal mass of abdomen was seen at the hospital. Barium
enema radiography and colonoscopy showed a carcinoma (ulcerative lesion, advanced) of transverse
colon and multiple polyps. Right hemicolectomy (D3 lymph node dissection) was carried out. Histopath-
ologically, the ulcerative lesion proved to be well differenciated adenocarcinoma with invasion to the
serosa and paracolonic lymph node metastasis was found. Multiple sessile and pedunculated polyps were
shown to be hyperplastic polyps and serrated adenomas. Genetic instability was investigated at 5
microsatellite loci, however replication error was not detected in neoplastic site, including serrated
adenoma.
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