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Fig. 1 Abdominal X-ray revealed an air-fluid level is
in the colon.
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Table 10 Laboratory data
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on admission at 6 hours later
WBC 16,700 /mm3 TP 7.2 g/dl
RBC 541 /mm3 GOT 899 1U/1
Hb 15.1 g/dl GPT 439 1U/1
Ht 446 % Amy 119 I-U
Plt 26.0 /mm3 BUN 29 mg/dl
BS 344 mg/dl Crea 1.6 mg/dl
ABGJ room aird Na 135 mEqg/I
PH 7422 K 4.34 mEg/I
PCO2 340 mmHg | Cl 97 mEg/I
PO2 87.0 mmHg | ABGI O22L0
HCO3 21.9 mEqg/I PH 7.378
BE 015 PCO2 342 mmHg
Sa02 96.7 % PO2 118.8 mmHg
HCOs 19.8 mEqg/I
BE 041
Sa02 983 %

Fig. 2 Abdominal CT scan confirmed the ascending
colon was filled with fluidO arrow( and the trans-
verse colon was markedly distended by air.
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Fig. 3 Macroscopic appearance of the resected colon.
A Borrmann type 2' cancer was seen in the sigmoid
colon. Difference in color tone of the mucosa was ob-
served 5 cm proximal above tumor. The color of the
proximal region was brownish-red due to necrosis[]

O scale iscm0

L

Fig. 4 Mucosal abolition, congestion, fibrosis and in-
flammatory infiltrate were observed microscopi-
cally in the proximal region to the tumor.
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A Case of Severe Obstructive Colitis Associated with Sigmoid Colon Cancer

Rika Ishibashi, Masahiro Kamati, Toshihiko Kurohiji, Keita Kobayashi,
Yuichi Yamashita” and Takayuki Shirakusa"”
Department of Surgery, Shin Koga Hospital
”2nd Department of Surgery, Fukuoka University

A-60-year old female visited our hospital because of abdominal pain. Her abdomen was distended without
muscular defense. A abdominal X-ray and CT showed marked distention in the colon. An emergency laparot-
omy was performed due to septic shock. Obstructive colitis associated with sigmoid colon cancer was intraop-
eratively diagnosed and left hemicolectomy was performed. After the operation, PMX and CHDF were imme-
diately started for endotoxicemia and acute renal failure. She recovered gradually from septic shock after 2
sessions of PMX, and drank clear water perorally for 2 weeks after the operation. HDF support for acute renal
failure was stopped on the 38th postoperative day, and she was discharged on the 76th postoperative day.
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