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0 Fig. 300

Table 10 Laboratory data on admission

WBC 8,100 /mm3 T-Chol 103 mg/dl |
RBC 283 x 104/mmd 1 | TG 52 mg/dl
Hb 45 g/dl L BUN 15 mg/dI
Ht 177 % L Creatinine 0.57 mg/dl
Plt 533 x 10*/mms3 1 | Amylase 81 1U/1
TP 7.7 g/dl FBS 105 mg/dl
Alb 4.2 g/dl Na 139 mEg/I
T-Bil 0.5 mg/dl K 44 mEg/I
GOT 17 1U/1 cl 101 mEg/I
GPT 6 1U/1 CEA 2.06 ng/ml
LDH 202 1U/1 CA199 13.6 U/ml
Ch-E 179 1U/1 L

ALP 231 1U/1

y-GTP 8 muU/ml
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Fig. 1 A chest X-ray film showing dextrocardia,
bronchiectasia of inferior lung and defect of interlo-
bar fissure between superior and middle lobe.

Fig. 2 A chest CT showing bronchia club suggested
the diagnosis of bronchiectasis.
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Fig. 3 A barium enema film showing irregular steno-
sis of the sigmoid colon in the right pelvis.

Fig. 4 A colonoscopic view showing the anal side of
the carcinoma occupied two third of the colon wall
circle.
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Fig. 5 Abdominal CTDO alleft-sided liver, right-sided
stomach, multiple spleens, defect of inferior vena
cava and ectasis of azygos vein are showr] b(OSMA
rotation sign is not shown despite of situs inversus

O arrowand small intestines exist in the left side ab-
domen which mean intestinal mal rotation] cO The
sigmoid colon mass exists in the right pelvisO ar-
rowl]
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Fig. 6 Resected specimen. A type 2 sigmoid colon
cancer is shown.

Fig. 7 A photomicrograph. A moderately differeti-
ated adenocarcinoma is shown.
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A Case of the Sigmoid Colon Carcinoma with Total Situs Inversus and Intestinal Malrotation

Tadashi Kaneko, Suguru Sawada, Yasuhiro Sumi, Katsutoshi Murase, Naomasa Yoshida,
Ryusei Matsuyama, Asako Matsushima, Susumu Nishiwaki,
Motoki Fujita and Yutaka Ozeki
Department of Surgery, Tosei National Hospital

A 52-year-old man admitted for palpitation and exertional dyspnea was found by our internal medicine
department to have anemia and sigmoid colon carcinoma. The patient had situs inversus(] Kartagener syn-
drome(] and preoperative diagnosis of complicated anomalies were right-sided heart, two-lobe lung, multiple
spleens, IVC defect and intestinal malrotation. Surgical findings were left-sided liver, right-sided stomach, total
situs inversus, and nonrotational intestinal malrotation in which the cecum was on the median. Since sigmoid
colon carcinoma inveded the cecum we conducted sigmoidectomy with ileocecal resection. The man was dis-
charged on postoperative day 18. Situs inversus is a rare congenital disease and often has several complicated
anomalies. Although this case involved sigmoid colon carcinoma with some complicated anomalies, no severe
problems occurred during surgery.

Key words[] situs inversus, sigmoid colon carcinoma, intestinal malrotation
0 Jpn J Gastroenterol Surg 3500 556—560, 2002(]
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