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Fig. 1 Barium enema showed the compressior] arrowsand the extramural outflow

at the transverse colon.

Fig. 2 Endoscopic findings.
Two openings of the fistula were revealed at the
transverse colond O O The oral side of the lumen was
seend O 0

B w0 openings of the fistula
B Lumen of the transverse colon

4

goooooooooooooooooooooo
goooooooooooooooobooooooo
goooooooooooooooobooooooo
ooo0O0O000000000000000Fig. 5
gooooocooOoOoOooOsemboOoOoOooOO
oooooo
goooooooooooooooboobooooooo
goooobOoocooooooooobooiod 90240
goooooooo
goooooooooooooooboobooooooo
gboooooooobooboooboobOleembonoonO
gooooooooooooooooobooooooo

Extramural outflow of barium

Fig. 3 Enhanced computed tomography displayed a
large tumor containing air] arrow(]
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Fig. 4 Magnetic resonance imaging
The tumor was demonstrated as a low intensity mass
on T-weighted imagind? all, and as a remarkably high
intensity mass on T.-weighted imagingC b(]

O ad 0 bO

Fig.5 Superior mesenteric arteriogram showed that
the right branch of the middle colic artery was cut
off] arrow and a terminal branch of the ileal artery
was displacedd arrowheadsl]
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Fig. 6 Macroscopic findings of the resected speci-
men. Carcinoma of the transverse colon. The mu-
cosa around the opening of the fistula at the trans-
verse colon was normal.

V73 carcinoma of the transverse colon
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Fig. 7 Microscopic findings of the tumor. The origin of the tumor was the transverse
colon and mucinous carcinoma was demonstrated] all H.E.x 40, b0 H. E.x 1000
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A Case of Mucinous Carcinoma of the Transverse Colon with Remarkable
Extramural Invasion and the Fistula to the lleum

Tadao Ito, Hiroo Konishi, Tatsuro Mugitani, Nobuki Yamaoka, Yukihiko Sagara,
Yoshifumi Sasaki'”and Hisakazu Yamagishi*’

Department of Surgery, Horikawa Hospital
Sasaki Clinic*”
Department of Digestive Surgery, Kyoto Prefectural University of Medicine*

We report a case of mucinous carcinoma of the transverse colon. A 69-year-old woman was admitted to
our hospital because of a right lower abdominal mass. The mass was palpable and tender, and was the size of
an infant’ s head. Barium enema showed the compression and the extramural outflow of barium at the trans-
verse colon. Endoscopic examination showed the narrowing and the fistula at the transverse colon, although
no intraluminal growth of the tumor was found. The mucous membrane around the opening of the fistula ap-
peared normal. Endoscopic biopsy of the fistula led to a histological diagnosis of mucinous carcinoma. Right
hemicolectomy with partial resection of the terminal ileum was performed, because the tumor had caused a
fistula to the ileum as well. Postoperative pathological findings revealed the tumor the transverse colon can-
cer. Mucinous carcinoma of the colon with the direct invasion to the other organs is large and shows the re-
markable intraluminal growth in most cases. In this case, the tumor showed an uncommon growth pattern of
no intraluminal growth. In addition, since most of the fistulas are to the duodenum or the jejunum, the fistula
to the ileum is even rarer.

Key words[] mucinous carcinoma, colon cancer, extramural growth
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