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Table 10 Labolatory data on admissionO O [T
normal range

WBC 6,500 /p1 13,2200 O 9,6000
RBC 431 x 108 /ul 4280 5660
Hb 131 g/dl 01360 1740
PIt 384 x 108 /ul 01550 3470
GOT 13 1U/L 0120 300
GPT 12 1U/L 080 350
ALP 386 1U/L 0112 0 3300
LDH 231 1U/L 02540 4740
s-Amylase 117 1U/L 0560 1760
BUN 16 mg/dl 080 200
Creatinine 0.6 mg/dl 0040 100
Na 138 mEg/L 01350 1470
K 42 mEg/L 0350 480
Cl 103 mEg/L 0980 1080
TP 6.6 g/dl 0es50 820
Albumin 4.2 g/dl 0420 530
Glucose 74 mg/dl 0680 1060

000 O 0 0O O 384x 10°/ul00 ALP 0 386 1U/L
O000O00OLDHDO 231U/L00000000
0000000000000 Table 1M
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Fig. 1 Severely dilated transverse colon and steno-
sis of descending colon near the splenic flexure.

Fig. 2 Severe thickening of the wall and stenosis
were seen at the descending colon and sigmoid co-
lonO arrow(] but no apparent tumor was seen mac-
roscopically. Longitudinal ulcer and cobble stoning
were observed in the proximal colon.
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Fig. 3 Severe inflammation and non-caseous epi-
theloid granulomas are observed O Hematoxilin-
Eosin stainx 1000

Fig. 4 Infiltration of well differentiated adenocarci-
noma extending into the subserosal layer was seen
at the part of stricture in the descending colon.
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Fig. 5 The epithelium of carcinoma was positive on
immunohistochemical staining of p53] x 1000
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Table 20 The report of the colonic cancer with Crohn’s disease in Japan

Dur_ation of Crohn’s
No Author Year Age Sex d egéziisrf ot;ecfglr:ni c Site of cancer Type
cancerd monthO
1 Ide 1971 47 F 36 ascending colon mucinous
2 Nagasako 1972 76 M unknown sigmoid colon well
3 Shimoda 1973 62 F 4 cecum papillary
4 Shiroishi 1976 75 M unknown ascending colon unknown
5 Okui 1977 41 M 240 sigmoid colon papillary
6 Mashita 1983 54 M 1 sigmoid colon papillary
7 Yamamoto 1985 58 F 2 sigmoid colon well
8 Kawaguchi 1988 65 M unknown sigmoid colon well
9 Hara 1989 40 M unknown ascending colon moderately
10 Kanagawa 1997 55 M unknown transverse colon moderately
11 Kin 1999 47 M 12 ascending colon well
12 Kagaya 2001 56 F unknown ascending colon mucinous
13 Yao 2002 62 F 444 sigmoid colon mucinous
14 present case 2003 29 M 24 descending colon well
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A Case of Crohn’s Disease Complicated with Colonic Cancer

Munenori Nagao, Yuji Funayama, Kouhei Fukushima, Chikashi Shibata,
Kenichi Takahashi, Hitoshi Ogawa, Akihiko Hashimoto,
Yoshitaka Kinouchi*, Takayuki Masuda®*and Iwao Sasaki
Department of Surgery, Division of Biological Regulation and Oncology
0 Division of GI & Colorectal Surgery(] Division of Gastroenterology'”,
Tohoku University Graduate School of Medicine,

Division of Pathology, Tohoku University School of Health Sciences™

A 29-year-old man diagnosed with Crohn’s disease at age 27 underwent emergency ileostomy for an intestinal
obstruction on April 5, 2001. After his general condition improved, subtotal colectomy was done on November
8, 2001, due to stenosis of the descending colon. Histological examination of the descending colon showed
transmural inflammation and granulomatous change, typical of Crohn's disease. The infiltration of well-
differentiated adenocarcinoma in the diseased descending colon to the subserosal layer was also observed. p53
positive mucosa without structural atypia was found around the carcinoma. Follow-up has yet to indicate re-
currence.
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