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Fig. 2 Macroscopic findings of the resected speci- Fig. 3 Pelvic CT showed a small mass behind the
men showed the type 2 tumor measured 40x 35 seminal vesicled arrow(]

Fig. 4 al Macroscopic findings of the resected speci-
men showed the wrinkle of the peritoneum at peri-

toneal reflection.d SVO seminal vesicle[bO Cut sur-
bouoosoooouooooieeen 10 20 face showed the tumor existed under the perito-

goooooobogo neum. Arrow showed the wrinkle of the perito-

0000000000 SOO00oooooon neum at peritoneal reflection.0 TO tumor SVO
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Fig. 5 The figure is composition of two slides. Microscopic findings showed moder-
ately differentiated adenocarcinoma between seminal vesicle and the rectal wallO
O arrowd wrinkle of the peritoneum, H.E. staining[
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Fig. 6 Change in the serum level of CEA.
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Tablel[lL[] Resected cases of recurrent tumor in rectovesical or rectouterine pouch afer colectomy in Japan
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100 Scheele J, Stangle R, Altendorf-Hoffmann A et

A Case of Curative Resection of Recurrent Tumor in
Rectovesical Pouch from Sigmoid Colon Cancer

Takekazu luchi, Takashi Hirai, Yukihide Kanemitsu, Tomoyuki Kato, Yoshinari Mochizuki,
Seiji Ito, Yasuhiro Shimizu, Kenzo Yasui and Yoshitaka Yamamura
Department of Gastroenterological Surgery, Aichi Cancer Center Hospital

A 55-year-old man underwent sigmoidectomy and D; lymph node dissection for sigmoid colon cancer in
1995. Histological diagnosis was moderately differentiated adenocarcinoma, ss, no, ly: and v.. Elevation of the
serum CEA level was noticed in April 1996. In December 1996, a hard mass was detected by palpation of the
anterior wall of the rectum. Pelvic CT revealed a small mass behind the seminal vesicle and we diagnosed this
as recurrence of the sigmoid colon cancer. We performed a low anterior resection combined with seminal ves-
icle resection in March 1997. The tumor was 3cm large and existed under the peritoneum between the rec-
tum and the seminal vesicle with wrinkle at peritoneal reflection. Histological diagnosis was moderately differ-
entiated adenocarcinoma. The patient remains alive at the time of writing without any sign of recurrence in a
5-year follow-up.
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