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Fig. 2 MRI al Arrows demonstrated a hen-egg size mass within the intrapelvic
space at the sagittal sectiond arrowheads pointed bladder.00 b0 Horizontal view of
the intrapelvic massO arrows[] Sigmoid colon was encased by this mass arrow-
headsl]

Fig. 3 Resected specimen Arrows pointed ileum
tumor with deep ulcer§] arrowheadsCin the mucous
menbrane.
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Fig. 4 Histological findigns shows interlacing and

palisading of the spindle cell with irregular hyper-
choromatic nucleus. Mitosis can be seen, 50 6,/10
HPFO HE, x 2000

aa. N p\

Fig. 5 Follow up abdominal dynamic CTO 8/290
showed no abnormal findings such as abscess or
metastatic lesion.




Table 2 Reported cases of small intestinal tumor presenting with liver abscess in Japan since 1985.

Author/

Age/

Tumor

Bacterial findings

year Sex Symptoms Site Size Treatment of the liver abscess Histology Prognosis
1R Aeba . Jejunum from | 11X11X12 | Jejunal resection with . 5 month
(1985) 60M High fever, dyspnea 100cm Treitz cm tumor Unknown Leiomyosarcoma alive
2)S.Endo . Ileum from50cm Ileal resection with Malignant Unknown
(1985) 62/F High fever Bauchin’s valve 10X7em tumor Unknown lymphoma
3)K Hosoda High fever, Right upper . . . .
(1985) 34/F | abdminal pain, Left upper Jejunum 6X6X6cm | Jejunal resection with Veillonella Leiomyosarcoma 7 months
. nearby Treitz tumor alive
abdominal mass
4)K Kihira High fever, anemia, Jejunum . .
(1987) 59/M Loss of appetite nearby Treitz Unknown Operation Unknown Leiomyosarcoma | Unknown
5)K Fujisawa Lower abdominal mass, . . N
(1987) 68/M Liver abscess Ileum Unknown Operation Unknown Leiomyosarcoma | Unknown
6)S Itano High fever, general Jejunum from x Jejunal resection with Unl . 10 months
(1991) 40M fatigue 20 cm Treitz 3-3X6om tumor v Leiomyosarcoma alive
7)T.Ogazsla9v;§;a 49/M High fever Jejunum Unknown Operation Unknown Leiomyosarcoma | Unknown
8)H.Naruse High fever, . . . .
(1994) T/E general fatigue Jejunum ﬁ(.)m 4X4X3.5 Jejunal resection with Streptococcus intermedius | Leiomyosarcoma 27 months
. v . 20 cm Treitz cm tumor alive
Right upper abdminal pain
9)A Kohira High fever, anemia . . .
(1996) 56/M Left lower abdominal Ileum 9X7X6cm Jejunal :zsn(::)trlon with Unknown Leiomyosarcoma | Unknown
mass
10)A Mita High fever, abdminal pain, Ileum from 11X7.5X6 Jejunal resection with Streptococcus intermedius . 12 months
(1996) 76/F panperitonitis 10cm valve cm tumor ) Candida albicance Leiomyosarcoma alive
Low anterior resection
11) W.Oda High fever Jejunum Jejunal resection with 25 months
(2000) 62M Right upper abdminal pain | 40cm Treitz dem tumor Unknown GIST alive
12) K Ishihara High fever, general
. lleum from 130cm . . . . . 42 months
(2002) 54/F fatigue, Bauchin’s valve 6X5X5 cm [lleal resection with tumor | Streptococcus intermedius | Leiomyosarcoma death

Intrapelvic mass
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A Case Report of lleum Leiomyosarcoma Presenting As Multiple Liver Abscess

Kanji Ishihara, Norio Suzuki, Ryo Itou, Masataka Eirai, Masahiro Nishikawa,
Mamoru Oomura, Masanao Ueda, Koushi Nagano and Hirokazu Fujii
Department of Surgery Ishikiriseiki Hospital

Because of its’ anatomical location and frequency, it is relatively difficult to determine a preoperative di-
agnosis of ileal leiomyosarcoma without abdominal symptoms, such as melena. A 53-year-old woman who had
been treated for multiple liver abscesses in another hospital was referred to our hospital with a pelvic mass
suggestive of gynecologic neoplasm. Pelvic MRI showed a 6x 6cm irregular mass at the dorsal side of the
bladder, and anterior to the uterus and rectum, Under a presumed diagnosis of solid ovarian tumor, a gyne-
cologist performed a laparotomy. However, the tumor originated in the small intestine, and she was trans-
ferred to another surgeon. Partial ileal resection with tumor was carried out. The histological diagnosis was il-
eal leiomyosarcoma. since 1985 in Japan, 12 cases of small-bowel tumor presenting with liver abscess were re-
ported. In our case, Streptococcus intermedius was found in the liver abscess. Physicians should consider
small-bowel tumor, in-patients presenting with pelvic mass and liver abscess due to small intestinal bacteria.
Key words[ leiomyosarcoma of small intestine, liver abscess, streptococcus
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