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Fig. 1 Gastrografin enema study revealed a claw like
image of rectuni] arrow ATl By more gastrografin
injection, the tumofJ arrow headCmoved toward the
oral side of intestined BO
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Fig. 2 The tumor was type 1 carcinomall 44x 5.8x
3.5cmCand histopathologically, mucinous carcinoma.
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Fig. 3 Pelvic computed tomographyl CTOpresented
“ target signJ arrowl
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Fig. 4 The tumor was type 3 carcinomal] 3.5x 3.0x
1.0cmO and histopathologically, well differenciated
adenocarcinoma.
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Table 10 Summary of reported 29 cases of sigmoid colon cancer with
intussusception prolapsing through the anus including our two cases in Japan

Cases
Age mean] 71.9 years(] 39 O 91 years[
Sex male 7
female 22
Tumor type protruded type 2
stalk type 1
type 0—1 sp 1
type 0—1p 1
type 1 11
type 2 8
type 2, type 10 2 1
type 3 1
unknown 3
Tumor depth m 6
sm 3
mp 5
SS 11
unknown 6
LN. meta n0 16
nl 5
unknown 8
pathological diagnosis adenocarcinoma 1
papillary carcinoma 2
tubular adenocarcinoma 1
mucinous carcinoma 2
well differenciated adenocarcinoma 17
moderately differenciated adenocarcinoma 5
differenciated adenocarcinoma
Pre-operative reduction ooo 13
ooo 10
impossible 6
Postoperative reduction ooo 17
ooo 4
impossible 4
unknown 4
Surgical treatment sigmoidectomy 15
sigmoidectomy, temporaly colostomy 2
transanal sigmoidectomy 2
Hartmann’s operation 4
high anterior resection 4
low anterior resection, temporaly colostomy 1
abdominoperineal resection 1
gdboboooboobobooboboobboobooboo goooooo™™
goodddddooooooooooooog goddddoooooooooooooooo
gdboboooboobobooboboobboobooboo gobooboooboboobooboboooboa
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Two Cases of Sigmoid Colon Cancer with Intussusception Prolapsing through the Anus

Naruyuki Kobayashi, Ichio Suzuka, Ryuichiro Ohashi,
Sadanobu Izumi, Yuji Onoda and Kunihiko Shiota
Department of Surgery, Kagawa Prefectural Central Hospital

Adult intussusception in the large intestine is often headed by a malignant lesion, but the intussusception
prolapsing through the anus with sigmoid cancer is rare, only 27 cases have been reported in Japan. In this pa-
per, we present 2 cases of this desease. Case 1 was a 90-year-old woman with dyschezia and lower abdominal
pain. The prolapsed colon with a tumor located at the apex through the anus was seen during defecation. Pre-
operative examinations including colonoscopy and a gastrografin enema study were done. Case 2 was an 84-
year-old woman with lower abdominal pain and a prolapsed colon through the anus. Pre-operative examina-
tions including pelvic computed tomographyd CTOwere done. In both cases, sigmoidectomy with lymph node
dissectiori] D2[0was performed after manual reduction of the intussusception. It is controvertial wheather pre-
operative manual reduction of the intussusception should be performed or not. But in our cases, preoperative
manual reduction of the intussusception seemed to be plactical. On the other hand, it should be considered to
select less invasive transanal colorectomy for an old person with some complication.

Key words[] adult intussusception, sigmoid colon cancer, prolapse through the anus
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