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Fig. 1 Tumor prolapsed about 10 centimeters thro-
ugh the anus, and the surface was covered with
edematous thicknend mucous membrane.
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Fig. 2a Computed tomograms of rectal area showed
a thickened colonic wall with hyperdense rings
which were separated into three layers.
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Fig. 2b Computed tomograms of the leading part of
the tumor showed a thikened colonic wall with hy-
perdense rings which were separated into two lay-
ers.
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Fig. 2c  Schematic representation of intussuception.
Line-A means the location which was shown in fig-
ure 2a, and line-B was in figure 2b.
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Fig. 4 The leading part of the intussuception was
type 2 colon cancer. Mucous membrane was edema-
tous in anal side. They are pointed by black arrows

Fig. 3 Operatively intussuscipiens was shown in the
Dougla's pouch. The part of impaction is pointed by
black arrow in the schema.

in the schema.
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Fig. 5 a0 Invasion of carcinoma into subserous membrane is shownO H.EO x 100
b0 Mitosis and large small inequality of nucleus is shownO H.EO x 1000
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Adult Colo-Rectal Intussuception Prolapsed
Through The Anus A Case Report

Toshiro Ogata, Toru Yokota, Takashi Roppongi, Keiichi Kanno
Takanao Fujii, Susumu Owada” and Yasuo Morishita”

Department of Surgery, National Numata Hospital
Second Department of Surgery, Gunma University School of Medicine”

A 75-year-old woman complained of abdominal pain, bloody stools and a tumor prolapsing through the
anus. The leading part of the tumor was diagnosed as adenocarcinoma by histological examination. Computed
tomograms of the rectal area showed a thickened colonic wall with hyperdense rings which was separated
into three layers. The patient was diagnosed as having colo-rectal intussuception secondary to the sigmoid co-
lon cancer, which prolapsed through the anus. Sigmoidectomy by Hartmann's method was performed because
of her poor general condition. Adult colo-rectal intussuception prolapsed through the anus is rare, with only 13

cases reported in Japan.
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