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Table 10 Laboratory data on admission

WBC 1,700 /ul TP 7.8 g/dl
Neut. 217 % Alb 36 g/dl
Bas. 05 % A/G 08
Eos. 03 % T. Bil 0.3 mg/dl
Mon. 0.8 % D. Bil 0.2 mg/dl
Lymp. 731 % 1. Bil 0.1 mg/dl

RBC 1.76 x 108 /ul GOT 17 1U/1
MCV 96.7 fl GPT 11 1U/1
MCH 31.2 pg LDH 376 1U/1
MCHC 323 % ALP 172 1U/1

Hb 6.0 g/dl y-GPT 25 1U/1

Ht 19 % CRP 13 mg/dl

Plt 49 x 104 /ul PT 127 sec

BUN 14 mg/dl PT %O 70 %

Cr 0.7 mg/dl APTT 30.3 sec

Na 135 mEg/I | Fib 349 mg/dl

K 41 mEqg/| FDP 5 ug/mi

Cl 103 mEg/I CEA 16.5 ng/ml

CA19-9 141 U/ml
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Fig. 1 Upper gastrointestinal endoscopic film show-
ing lla type early cancer in the upper part of the
stomach A[T] Microphotogram showing Group V,
moderately to poorly differentiated adenocarci-
nomall BT
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Fig. 2 Colonoscopic film showing a tumor] type 20in
the ascending colon.

4

N

Fig. 3 Bone marrow biopsy showing 2200 blast cells
in normocellular bone marrow. Diagnosis was myel-
odysplastic syndrome[] rafractory anemia with ex-
cess of blasts in transformationd May-Giemsall x
1,0000
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Fig. 4 Resected specimen showing a tumor with ab-
scess invading to the abdominal wall, and 6.5% 5.5
cmin size.

Fig. 5 Resected specimen of the ascending colon
showing well to moderately differentiated adeno-
carcinoma. Severe inflammation including abscess
formation reached to the abdominal walld H. E.
stain0 x 400
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Table 200 Resected cases of cancer associated with MDS in Japan

Authors Age | Sex su’\l/l)t?/?)e Associated cancer Therapy Outcome Cause
Hashimoto, et al 77 M | RA Stomach Gastrectomy Dead, 17 mo | Aspergillosis
Lung
Nomura, et al 76 F | RAEB-t | Vulve Vulvectomy Dead, 8 mo | Liver metastasis
lwahara, et al 33 M | RAEB-t | UExternal auditory meatus | Radiation Dead, 5yr Pneumonia
Colon Partial colectomy
Tonsil
Abe, et al 65 F | RAEB-t | Breast Mastectomy Dead
0 49 F |RA Breast Mastectomy Alive
O 53 F |RA Uterian cervix Cornization Alive
Sageshima, et al 75 M | RA Lung Right upper lobectomy | Alive, 18 mo
Present case 73 M | RAEB-t | Colon Right hemicolectomy Dead, 3 mo | Pneumonia
Stomach Endoscopic MCT

MDS : Myelodysplastic syndrome

RA : Refractory anemia

RAEB-t : RA with excess of blast in transformation
MCT : Microwave coagulation therapy

U : Bloom’ s syndrome
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Right Hemicolectomy for Colon Cancer and Endoscopic Microwave Coagulation Therapy
for Gastric Cancer with myelodysplastic syndrome[] Case Report

Osamu Totsuka, Susumu Ohwada, Tetsushi Ogawa'’, Toshio Fukusato™,
Izumi Takeyoshi, Yoshihiro Sato and Yasuo Morishita*

Second Department of Surgery, Gumma University School of Medicine™”
Department of Pathology, Gumma University Hospital*®

A 73-year-old man was transferred to our hospital because of right abdominal pain. Upper gastrointesti-
nal endoscopy and colonoscopy demonstrated double cancers of an early gastric and advanced ascending co-
lon cancer. A bone marrow biopsy performed for pancytopenia led to the diagnosis of myelodysplastic syn-
dromél MDSOassociated with refractory anemia with excess of blasts in transformation. Right hemicolectomy
was performed with partial resection of the abdominal wall, where the ascending colon cancer had invaded
and formed abscess. Postoperatively, the patient was managed in a portable sterile bed and received transfu-
sions of packed red blood cells and platelets, and antibiotics, and not granulocyte colony stimulating factord G-
CSF[IJ His postoperative course was uneventful. After discharge, the patient underwent endoscopic micro-
wave coagulation therapy for gastric cancer. He died of sepsis secondary to pneumonia three months after

surgery.
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