00000 37010680 720 20040

Jobobdobboobbouooblgoobga
goougooboobbogil1odgd

ooooooooooooo

gg 00
gd 00

gg 00
uggd 0o

gg 00

obe20db00O0O0b0O0OObOOOoOoOOoOOooOOoOg sOoboooooooooood
ooobooooboostobooooobboooooooooooooooooobooooogn
cobooodoboooboooob2sdbodbooboobooooooooooooooood
cooboooobobooobooooboooooooOorobodoobooooooboOoooogo
coobooooboboooboooboooobo40000000000O0O000DOO0O0O0B00O
cobooooboobobeocemIOODOOO0OO0O0 I mOOOOOOO0OOOOOODOOODOO
OoOOOOOOO0O0OO0ODOO0OD0O ischemicileits 000000000000 O0O0OOOOO
coobooooobobooobooooodoboooi1000ob0obooooooboooooa
cooboooobooooooooooooooooooooooon

ooono

cOooooOoOooooobOOooooobson
ooboo0oi100000Dbb0e20D0000MD0O
oobooooooooobOoooboOonon o
oobooooooooobobooooooooon
oobooooooOoooobOboOoobooOooooon
oobooooooooobobooooooooon
ooo

O O

OOo0e6e20000

ooooo

ooooooo

oooooooooooooo

coooook0O703000000Oo0oon
ostoobooooooooooboooooo
ooboosobooooobOooooooooond
Oooooooooooooooo MtO400-1b
typedT30ON2OMOOIMOOStagellIOSO OO OO
type20MPOND O [(DPOOH1OStagelvV O OO O O
Oo0HIOOO0OO0OO0OOOOOOODOO Fig. 100

gz20030 70 23000000000000 OO
0500-8705 O0OOODO040 OOO0OO0OO0OOOOOO
ooo

000000000000 000od esopha-
gus 0 moderately differentiated squamous cell
carcinomalpT30 pAdJINFalphaOly30v1[sig-
moid colon moderately diffentiated adenocarci-
nomaUmpOly0Ov1 00 000000000000
0e000000000 40000LOOUOO
00D0O00Mm 2800000000000000
gdoooOoOoOoOoOoOoOOoOoOoOoOOOoOooOoO
dodooooooooooooboobobooon
gdoooOoOoOoOoOoOoOOoOoOoOoOOOoOooOoO
7000000000000 O0DO0O0O0O
000000000 16lemO0O 0O 43kgd O O
3670000 108/74mmHg0 00 680 /0000
gdoooOoOoOoOoOoOoOoOoOOoOoOOoOoboOoO
goooooooo
OooOooOoooOoOoD14000RBCO
2.77x 10°/mm°0 Ht 27.600 OHb 8.9g/dI 0 0 0 0 O
O000OWBCO 4300/mm' 000000000
OOOCRPO 53g/di0000D0OO0OOODODO 36
0000 RBCO 345x 10°0 Ht 33.80 OHb 1059/
dO00D00D000O00O00OWBCO 9600/mm®
0000 CRP13g/di0D D0 ODODO I TablelD
gdddooooooooooooboooo



1o o o

681 690

Fig. 1 Macroscopic finding sresected specimen at the first operation[1] A0 The
tumor in the esophagus was 3 type, 10.0x 3.5 cm in sized BO The tumor in the
sigmoid colon was 2 type, 2.2x 2.5cm in sizé.] COThe metastasis tumor in the lat-
eral segment S30 of liver was 1.5x 1.0cm in size.

Table[1LO Laboratory datall PODU post operative

day
14 POD 36 POD

WBC 4,300 7l WBC 9,600 / 11
RBC 277 x 106 /| RBC 345x 106 /pul
Hb 89 g/dl Hb 10.5 g/dl
Ht 276 % Ht 338 %
PLT  413x 103 /pul PLT 370x 103 /pul
PT 85 %
APTT 30.7 sec
CRP 5.36 mg/dl CRP 130 mg/dl
Na 133 mEg/I Na 137 mEg/I
K 34 mEg/I K 3.5 mEg/I
Cl 98 mEg/I cl 103 mEg/I
T. Bil 0.7 mg/dl T. Bil 0.4 mg/dl
GOT 15 1U/1 GOT 10 1U/1
GPT 21 U/l GPT 7 1U/1
Alb 2.1 g/dl Alb 22 /dl
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Fig. 2 Enterography showed dilated small intestine of the left upper abdomen.

Fig. 3 Abdominal X-p showed decreasing of the intestinal gas on 36PODO B0

rather than on 30PODO Al
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Fig. 4 Macroscopic finding showed full edematous
dilatation and four narrow segment.

Fig. 5 Histological examination of the resected
specimen showed open ulcer and inflamatory cell
in narrow segment.
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A Case of Constrictive Ischemic Inflammation of the Small Intestine after
One Stage Resection of Thoracic Esophageal Cancer and Colon Cancer with Liver Metastasis

Nobuhisa Matsuhashi, Narutoshi Nagao, Chihiro Tanaka,
Yasuyuki Sugiyama and Shigetoyo Saji
Department of Tumor and General Surgery, Gifu University, School of Medicine

A 62-year-old man underwent thoraco-abdominal esophagectomy for esophageal cancer, and sigmoidec-
tomy and lateral segmentectomy of the liver for sigmoid colon cancer. In spite of a good postoperative course
for the first 28 days postoperation, he complained of abdominal pain due to an intestinal obstruction. However,
as conservative therapy showed no remission, a reoperation was performed 37 days after the first operation.
About one meter of the ileum was resected including four narrow segments of the ischemic intestine. Histopa-
thological finding showed a constrictive ischemic inflammation of the small intestine. Even in the state of anti-
coagulant therapy for esophagectomized patients, constrictive ischemic inflammation of the small intestine is
observed rarely, so early diagnosis and surgery may be necessary for such patients with severe surgical
stress
Key words[] Thoracic Esophageal Cancer, Constrictive Ischemic Inflammation of the Small Intestine,

Colon Cancer
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