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Fig. 1 Abdominal plain X-ray on admission. This film
showed remarkable dilated transverse colon and
small intestine.
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Fig. 2 Gastrographin enema on admission. There
was a complete obstruction of the colon at the site
of splenic flexure.
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Fig. 3 Colonoscopic examination. There was a type 2 advanced cancer at the left-
sided transverse colon Left sidel] We smoothly inserted a guide-wire of the tran-
sanal decompression tube to the proximal side through the colonic stenosisC] Right

sidel
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Fig. 4 Abdominal plain X-ray at insertion of the tran-
sanal decompression tube. It was well situated at
the proximal side of the colonic stenosis of trans-
verse colon.

Fig. 5 Abdominal CT film 4 days after insertion of
the transanal decompression tube. The tip of the
tube was penetrated to mesenteryd Arrow(]
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Fig. 6 Gastrographin enema from the transanal de-
compression tube. The tip of the tube was pene-
trated from 5cm proximal side of the stenotic colon,
but there was no space around it. Arrows indicate
the stenosis of colon cancer.

"

Fig. 7 Resected specimen. The cross-section of the
colon revealed the hole penetrated by the transanal
decompression tube at 5cm proximal side of the ad-
vanced colon cancerd Arrow(]
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A Case of Penetration Caused by Transanal Decompression
Tube in an Obstructive Transverse Colon Cancer
Masanobu Hyodo'*, Chuuji Sekiguti'", Munetoshi Tsukahara® and Hideo Nagai*”
Department of Surgery, Nasu-Minami Hospital*”
Department of Surgery, Jichi Medical School*”

We report a case of colonic penetration caused by a transanal decompression tube in a transverse colon
cancer patient. A 70-year-old male presented with colonic obstruction due to advanced transverse colon can-
cer at the site of the splenic flexure. Following failure to alleviate the intestinal obstruction with a long naso-
intestinal tube, we introduced a transanal decompression tube via a colonoscope. Despite the insertion of the
tube through the colonic stenosis being uneventful, the patient developed fever and abdominal pain 4 days af-
ter the insertion of the tube. A plain abdominal X-ray and CT suggested penetration of the transanal decom-
pression tube into the mesentery proximal to the stenosis caused by the tumor. The penetration-related local
inflammation subsided with conservative therapy with antibiotics and cessation of continuous suction. A radi-
cal operation was performed 19 days after the insertion of the transanal decompression tube. The cause of the
perforation was thought to be the rapid decompression and continuous suction. It is true that a transanal de-
compression tube is very useful in the management of colonic obstruction due to advanced colon cancer, but
we should bear in mind the possible injury associated with the insertion of the tube, not only at the time of in-
sertion but also several days after the insertion.

Key words[] transanal decompression tube, penetration, obstructive colon cancer
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