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Table 10 Laboratory data on admission

0 HematologyO 0 Blood chemistryl
WBC 12,400 /p | TP 7.2 g/dl
RBC 467 x 104 /p | T-Bil 1.6 mg/dl
Hb 14.6 g/dl Alb 4.7 g/dl
Ht 432 % GOT 15 1U/1
Plt  290x 104 /p | GPT 9 1U/1
0 Coagulationd LDH 167 1U/1
Bleeding time 100 30 CHE 334 1U/1
PT 128 sec CK 83 1U/1
APTT 438 sec BUN 10.1 mg/dl
0 Tumar markerd Cr 0.79 mg/dl
CEA 0 05 ng/ml Na 139 mEqg/I
CA 199 28 U/ml K 4.2 mEg/I
Cl 102 mEg/I
CRP 10.31 mg/dl

Fig. 1 CTO Wall thickness was seen on the cecum
and terminal ileum0O arrow( Dilated appendix and
ascites were not seen.

110 2090

Fig. 2 Resected specimen
There was a 10 mm sized well-circumscribed circular
ulceration 2 cm from Bauhin valvél arrow The lesion
penetrated into the mesenterium between the termi-
nal ileum and ascending colon.
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Fig. 3 Histopathological findings showed a tubular to
trabecular proliferation of adenocarcinoma. We di-
agnosed moderately differentiated adenocarcinoma.
Carcinoma was laterally surrounded by small intes-
tinal type mucosa.ll H.E. staining, A x 100 and
BO x 20000

Fig. 4 Carcinoma cells invaded beyond the proper
muscular layer. Abscess-like inflammatory infiltra-
tion was seen among the adventitial tissue§] arrow(]
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ooooo mo 0d

030 0000000000 U000 0O0O0OO
coooboooboooooooooooOoooo
ooooooobooooooooooboooooDo
cooooooboOooooonos2e0 0000
oooooooboooob400b0 70000
0000000000 TreitzOODOO 60cm OO0
oooooooboooobono4embDOnoOoOn
oooooo*o
oobooooooooobooooboooooDo
coooooobooooooooOoooOoooo
000000000000 o0oooo*™=* oo
coooboooooooooooOoooOoooo
ooooooobooooooooooboooooDo
gooo*™™gooo0oooooooooo®o
O00ob 2231000000620 0O0ODOODO
000000 283000000570 0000D0
ooooooobooooooooooboooooDo
cooobooooooooooooooOoooo
0554000000 2860 DOOODOOOODOO
00o0O0*000D0*0 1975019790 50000
1995001999 0 500 000000DODO0O0ODn
o000 Xoooooooobooooooo
oobooooooooobooooooooDo
000000mouooOooooooooeeey
O0o0omoooooono 2000 3270
00o0ooooOoooo*
oobDo0o0ooooDb0O00020440 000
goooo*®™™pgooo0oooooooooo
O0000000* 0 400000%0 400000
0100000*0 10000 100000000
ooooooobooooooboooooboooooDo
cooooooooooooooooocOoooo
00000000000 0®*0o00ooooo
coooooobooooOoooooooOoooo
oooobooobooooooboooooboooooDo
coboooOooOoOoOoOoOODOODOOO 1780
BO OO00DOD0D0D0D0DOOOO™™Ooo00o
CO000000000000 24402480 OO0
oobobooos3 ooooooboooon
oooo#*™o
ooooooooooobooooboooooDo



orooo

gobooooooooobobooobobooooon
uobooooooooboocoboooobooboboooo
gobooooooooobobooobobooooon
goboooooooobOoooboOonooon
gobooooooooobobooobobooooon
goboooooooobOoooboOonooon
ooo

coooooobooooboooooooooon
gobooooooooobDobooobooonooon
ooboooooooobOocOoobOoOonooon
000

gooooo2robooboobooboobooboooboooo
ooo0o00z0020 11016000003

O O

0000000000000 0DO0ooODOooO0ODO
JO0o0oOooogoono 340 1053—1058, 1979
2000000bo0ooobooooboobooobo
00s5000199%01990 0000000000

0oo0O 360 871—881, 2001
3000pDoO00DbD0 OboOooboooooogoog
goo—0o030ooobooooo2obOn
ooo0—00o00  25053—58,1979
4000000000000000000O0DOO0OO
0010000 1290000000000000
5500 212—216, 1993
50 Wilson JM, Melvin DB, Gray G et all Benign
small bowel tumor. Ann Surg 1810 247 —250,
1974
e0Udoopoooboob0oboobobooooobo
go0000o0ooooooooooo 8sd832—
838, 1987

1181 2110

70000000O00O0OOODODODODODODOO
ooo0ol10—00009%0000oogooo
Oo000—0000000 540450—454,1993
gifdoOooOooOoOoOoOoDOoDODODODODOO
goodooooooooogoooooooooo
00 100 63—67,1990
obooobob0obobobobuoboboobooo
00000o0o0omooo  3e0883—889, 2001

o0o0oooooooooD000oooooo 1000
g1970—19790 00000000 DOOODOOO
goooiimooooobDbO 16e0935—941,
1981

11 0000000000000 000oooOoUo
ooooooboobo0o booooooboboo
go0O 160 943—957, 1981

120 Williamson RCN, Welch CE, Malt RAT Adeno-
carcinoma and lymphoma of the small intestine.
Distribution and etiologic associations. Ann Surg
1970 172—178, 1983

BOODODO0O0O0O0O0O0O000O00O0000000Oog
gooooooooooogoo1ogooooo
0 530 1912—1915, 1992

14000 0O0O0OooobOob bobobooooo
goooooooooooooooo100oo
580 1418—1420, 1996

150 McNeill PM, Wagman LD, Neifeld JP O Small
bowel metastases from primary carcinoma of the
lung. Cancer 5901 1486—1489, 1987

600000000 OD0O0oooooooooog
gooo—-0o00700001260—000
360 319—324, 1996

17000000 000O0OO 000000000000
000000 0000000000 No.6mO
000@O00omooO0oO0ooOnDOo1994, p671—
673



1141 2120 goooooooooooooooooo 1o ooooo mo 0d

A Case of Mesenteric Abscess Around the Ascending Colon due to Penetrated lleal Adenocarcinoma

Sei-ichiro Jimi, Masayuki Hotokezaka, Shinji Matsumoto, Shuji Saiki, Shuntaro Nagai,
Yasuaki Aoki, Shouzou Iwamoto”, Tetsuo Hamada”” and Shigeaki Takeda
Division of Gastrointestinal Surgery, Kokura National Hospital Iwamoto Medical Hospital”
Second Department of Pathology, University of Occupational and Environmental Health”"

We report a case of mesenteric abscess around the ascending colon due to ileal adenocarcinoma penetra-
tion. A 51-year-old man hospitalized for right lower quadrant pain demonstrated wall thickness of the termi-
nal ileum and cecum and ascending colon on CT. He was diagnosed with perforated acute appendicitis and in-
traabdominal abscess necessitating laparotomy. We found a mesenteric mass between the ascending colon
and terminal ileum, and conducted ileocecal resection. The 10 mm ulceration in the terminal ileum penetrated
into the mesenterium, causing a mesenteric abscess between the ascending colon and terminal ileum in the

resected specimen. Pathological diagnosis showed the ulceration to be moderately differentiated adenocarci-
noma.

Key words[ small intestinal cancer, penetration, mesenteric abscess
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