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Table 10 Laboratory data on admission

Hematology BUN 13 mg/dl
WBC 8,100 /mm3 Cre 0.6 mg/dl
RBC 467 x 104 /mm3 Na 140 mEg/I
Hb 13.9 g/dI K 4.3 mEg/I
Plt 284 x 104 /mm3 Cl 103 mEg/I

Serum biochemistry AMY 139 1U/1
TP 7.8 g/dl CRP 47 mg/dl
Alb 4.2 g/dl Tumor marker
T-bil 0.6 mg/dl CEA 1.3 ng/ml
AST 20 1U/1 CA19-9 500 U/ml
ALT 15 1U/1
LDH 172 1U/1
y-GTP 26 1U/1
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Fig. 1 Barium enema revealed a stenosis and several
diverticula of the sigmoid colon.
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Fig. 2 O ald Colonoscopy revealed stenotic change and polypoid lesion of the sigmoid
colon with redness and erosiori] b0 Colonoscopy revealed a Ip polyp which is cov-
ered with normal mucosa at the sigmoid colon.
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Fig. 3 Abdominal CT scan revealed a fist sized het-
erogenous mass at the left lower quadrant.

Fig. 4 Histopathological finding showed mucosal out-
pouching associated with acute and chronic inflam-
matory cell infiltration, and no malignancy O HE
stained.x 20[1J
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Fig. 5 O a0 The polyp at the oral side of the stenosis
O white arrows b0 The polypoid lesion composed
of the colonic mucosa and submucosa with mildly
hyperplastic colonic epithelium and inflammed fi-
brous stromal HE stained.x 2.500

Fig. 6 O all The polyps at the anal side of the stenosis
O white arroesO cross sectionll b0 cO Microscopic
photographs HE stained.x 50
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A Case Report of Diverticular Disease of the Sigmoid Colon with Colonic
Muco-submucosal Elongated Polyp

Yoshifumi Nakayama, Koji Kadowaki, Aiichiro Higure,
Naoki Nagata and Hideaki Itoh
Department of Surgery 1, University of Occupational and Environmental Health

A 74-year-old man who suffered from diverticulitis with stenosis of the sigmoid colon underwent sigmoi-
dectomy on February 4th, 1998. Three polyps were identified in the surgical specimen which were 2.0 cm in
diameter and 4.5 cm in length at the oral side from the stenosis, 1.0 cm in diameter and 2.0 cm in length, 1.0 cm
in diameter and 1.5 cm in length at the anal side from the stenosis, respectively. Histological characteristics of
these polyps were edematous submucosa with dilated blood vessels and lymphangiectasia under normal sur-
face mucosa. This kind of polyp is clearly differentiated from polyps with neoplastic, dysmature, hamartoma-
tous and inflammatory processes. These polyps were considered to be classified as colonic muco-submucosal
elongated polypl CMSEPO
Key words[J colonic muco-submucosal elongated polyp, diverticular disease, colon
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