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Fig. 1 Double contrast barium enema examination showed the huge tumor in the
rectum and sigmoid colon. The surface of the tumor showed shaggy appearance
with irregular barium pooling.

Fig. 2 Colonoscopic examination showed slight reddish yellow, velvety mucosa, and
covered with copious mucus in the rectum and sigmoid colon. Blopsy specimen re-
vealed villous adenoma with well differentiated adenocarcinoma.
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Fig. 3 Macroscopic appearance of the resected tu-
mor showed that villous tumor in the rectum and
sigmoid colon was 26x 13cm in size, and occupied
the circumference of the bowel. Wide base and vel-
vet like touch was characteristic. The border of the
tumor and normal bowel mucosa was clearly de-
fined.
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Fig. 4 Microscopic appearance of the resected tumor
showed villous adenoma with numerous finger like
processes by low power. Well differentiated adeno-
carcinoma was confined to the mucosa by high
power.
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Table 20J 46 cases of villous tumor in the large intestine with electrolyte depletion syndrome in Japan

n=460 %[

age max 89, min 41, mean 66.2
sex Man-20, Female-26, MO F [0 405

duration of symptom year(
chief complaint

max 20, min 0.1, mean 3.6
diarrheatI 95.600 vertigo-0 0 2.200 vomiting-0 0 2.20

site rectum£I 95.60] sigmoid colon-0J O 2.200 anus-0 0 2.200

sizeld large axis[1] cm0

serum electrolute Na hyper-0 0 430

K hyper-0 0 2.20)
Cl hyper-0 0 00
BUN hypertTlJ 60.90

focal cancer

max 26, min 5, mean 14.1

npfdO 3040  hyperfl0 5430  unknown-O 0 10.90
np-0 0 430 hyperfT100 87000  unknown-0 0 650

npiD0 2610  hyperfl]0 5650  unknown-0 0 17.40
np-0 01520 unknown{1d 23,50

0000 38 73900 0 I 10 23.90 unknown-[1J 2.2[]

m#ll 21.70 sm-[11 15.20) pm-[1J 10.90 ss-[1J 13.00J ai-[1J 4.30 unknown-[11 8.30J

operation method
out come

APRII, AR, SR-00, TLR-O, Hartomann-O , SAR-0 , PT-0 Ounknown-0J
alivefT], dead-0 , unknown{D]

ARPL abdominoperineal resection, AR anterior resection, SR signoid resection, TLRO transanal local
resection, SARO sacroabdominal resection, PTO pull through
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Report of a Case with the Villous Adenoma of the Rectum and Sigmoid Colon
with Electrolyte Depletion Syndrome and Carcinoma Confining to the Mucosa

Hiroshige Sasaki, Masatomo Hayashi® and Atsuyoshi Onitsuka"”
Department of General Surgery, Ohta Hospital
First Department of Surgery, Gifu University School of Medicine”

We report a case of the Villous Adenoma of the rectum and sigmoid colon with electrolyte depletion syn-
drome and carcinoma confining to the mucosa. A 55-year-old man was admitted with severe diarrhea and
vomiting. He had suffered from diarrhea since the age of 40.

Physical and laboratory examinations on admission showed a shock state, moderately decreased serum
electrolytesC] Na 127 mEq/l, K 3.1 mEq/1, Cl 72 mEq/I O and hyperazotemiald BUN 85.1 mg/dI0 due to dehy-
dration. Double contrast barium enema examination showed a huge tumor which presented a shaggy appear-
ance in the rectum and sigmoid colon. Endoscopic finding showed the villous tumor in the rectum and slgmoid
colon. Histological examination of the biopsy specimen revealed a villous adenoma with adenocarcinoma. He
underwent abdominoperineal resection of the rectum with regional lymphadenectomy after fluid and electro-
lyte adjustment. The tumor was 26x 13 cm in size and occupied the circumference of the bowel. Histological
findings revealed a villous adenoma with well-differentiated adenocarcinoma confined to the mucosa. His post-
operative course was uneventful and he has shown no recurrence for 4 years after the operation.
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