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Fig. 1 Barium enema study showing“ apple core
sign” at the hepatic flexure of the colon
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Table 10 Laboratory data on admission

RBC 356x 104 /p | ASTI GOTO 12 1U/1 BUN 12 mg/dI
[1334x 104 /p 10 0311u/10 036 mg/dIC)
WBC 10,600 /p | ALTIGPTO 10 1L/ T-Bil 0.7 mg/dl
010,700 /p 100 04310710 014 mg/di0
Hb 6.8 g/dI CPK 22 1U/1 CEA 27.9 ng/ml
Ht 22.7 % ALP 783 1U/1 CRP 13.5 mg/dl
PLT 253x 103 /p | LDH 294 1U/1 017.3 mg/di0

149 x 103/p 10 y -GTP 123 1U/1

GLU 106mg/dl
0597 mg/dId]

Values in parentheses indicate those measured 3 days before the scheduled surgery.

Fig. 2 Computed tomography showing a 5-cm di-
ameter colonic tumor with a direct involvement of
segment 6 of the liverO A, arrowheads and a mul-
tilocular pyogenic hepatic abscess with an 8-cm di-
ameter which contained air(] B0 GBO Gallbladder
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Fig. 3 Clinical course indicating changes in CRP, body temperature and platelet
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Fig. 4 Cut surface of the resected specimen showing
colonic tumor with direct invasion of the liverd ar-
rowheads[] and a fistula connecting the colonic lu-
men with the hepatic parenchyma. An intravenous
catheter O white arrow O inserted into the fistula
through the tumor, passed into the colonic lumen

O black arrow(] L[ Liver

goooooooooooooooobooooooon
goooooooooooooooobooooooon
ooooo

00000000 PTADOOODOODOO™OOO
gooooboooooooooooobooooooon
gooooboooooooooooobooooooon
goooobooooooooooooooooooon
goooobooooooooooooooooooon

days affer admission

ooooooono pPTADOOODOODOO
gooooboooboooobobooboboobooobo
goooooooooboboboooboobooobo
000000000000 00000%* 0 Cohen
0000000000000 00 70060000
goooooooooobobooboobooobo
gooooooboooboboooobobbooooo
goooooboooboobooboOo Xoboooooooo
gobooooooooobooboooboobooobo
gobooooooooobooboooboobooobo
gobooooooooobooboooboobooobo
ooooooooooooo
0 O
10 Eisenberg SB, Kraybill WG, Lopez MJO Long-
term results of surgical resection of locally ad-
vanced colorectal carcinoma. Surgery 1080 779—

786, 1990

20 Hunter JA, Ryan JA Jr, Schultz PO Enbloc resec-
tion of colon cancer adherent to other organs. Am
J Surg 1540 67—71, 1987

3000 0oobOD@oOooooooooooo
Joo00oooboopbDooboon 590 2230—2234,
1998

4000 00000 DOooooooooo
gooooboooooobobooooooooogd
Ooo0 2401997—2003, 1991

50000000 0D0MoooOooooooooo
000000oo0oooo0 2701968—1973,
1994



51 1260 gooooooOooOoOoboOoobOooooooooOoo 1o ooooo mg 0d

60 Teitz S, Guidetti-Sharon A, Manor H et al0 Pyo- 90 Nosher JL, Giudici M, Needell GS et all Elective
genic liver abscess[] Warning indicator of silent one-stage abdominal operations after percutane-
colonic cancer. Dis Colon Rectum 380 1220— ous catheter drainage of pyogenic liver abscess.
1223, 1995 Am Surgeon 5900 658—663, 1993

70 Lonardo A, Grisendi A, Pulvirenti M et al0 Right 0000 00 ODmpoopoooopooooo
colon adenocarcinoma presenting as Bacteroides goooooOooooODoODOoOoOogooog 230
fragilis liver abscesses. J Clin Gastroenterol 140 12—17,1990
335—338, 1992. 110 Cohen JL, Martin FM, Rossi RL et alld Liver ab-

sgli0000idi0moooooooooooo scess. The need for complete gastrointestinal
00000010000 0000 5702250— evaluation. Arch Surg 1240 561—564, 1989
2253, 1996

Ascending Colon Cancer with Direct Invasion to the Liver Causing a
Pyogenic Liver Abscess[] Report of a Case

Hiroto Akiyama, Kaname Ono, Manabu Takano''and Yuji Torimoto*
‘Department of Surgery, Inazawa City Hospital
“Department of Surgery, Mitsubishi Nagoya Hospital

We report a case of ascending colon cancer with direct invasion to the liver causing a preoperative pyo-
genic liver abscess. A 69-year-old man presented with right flank pain and anemia. A barium enema study, ul-
trasonography, and computed tomography revealed an ascending colon mass with involvement of segment 6
of the liver. High fevers developed on the hospital day 7. Although imaging demonstrated a liver abscess in
continuity with the tumor, intravenous antibiotics were administered without percutaneous transhepatic
drainage for fear of cancer cell dissemination. Right hemicolectomy with partial resection of segment 5, 6 of
the liver was performed. Postoperative recovery was uneventful. Inspection of the resected specimen re-
vealed a fistula in the ulcerated cancer connecting to the liver parenchyma. Direct invasion to the liver by co-
lon cancer has never been previously reported to cause a pyogenic liver abscess. Direct invasion to the liver
and pyogenic hepatic abscess should be suspected in febrile patients with cancer of the ascending colon.

Key wordsU liver abscess, colon cancer invasion to the liver, cancerous fistula of colon cancer
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