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Table 10 Laboratory data on admission

Blood cell count Biochemistry
000 sO00o0O000oobooooooonooon WBC  237x 102/l AST 23 1U/I
000000000000 0000000000 RBC 468 10¢ /1 ALT 20 1U/1
Siaisiaiaiaiaisiatalats Hb 14.1 g/dli LDH 213 1U/1
Ht 433 % TP 85 g/dl
O O PLT 597x 104 /ul Alb 31 g/di
ooogs10000 BUN 29.0 mg/dl
Blood gas analysisl room air(] Cre 15 mg/dl
noooood PH 7452 CRP 9.8 mg/dl
Ooo0o0o0o0oooo0oooooooooo PCO2 37.9 mmHg Na 131 mEqg/I
000020020 3000000000000 POz 936 mmHg K 38 mEa/l
HCOs" 26.4 mmol/I Cl 93 mEqg/|
020040 40 28000000000000 OO BE. 33 mmol/I Ca 44 mEg/I
0506-8550 0OOOOO3—11 00000000 5a0z 975 % Tumor marker
00 CEA 122 ng/ml
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goobobobooooboobo s3sopoboobo
goobobobooooooobooboon
0000000000000 WBC 23,700/ul0

Fig. 1 Enhanced pelvic CT showed ischiorectal ab-
scess about 8.0cm in size, containing air.
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CRP9SMg/dID 000000000 OOOOO
00000000 ALB 3.1mg/dIOBUN 29.0mg/d
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Fig. 2 Gastrografin enema showed narrowing of the sigmoid colon, but without any

fistula.
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Oo0ooooooooosoooooo
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Fig. 3 Colonoscopy showed a type 2 sigmoid colon cancer, about 40cm from the anal
verge.
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Fig. 4 Enhanced pelvic CT after drainage showed a
marked decrease of the abscess cavity.
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Fig. 5 The resected specimen showed a type 2 sig-
moid colon cancer about 5.5cm in size.
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Fig. 6 Histopathological findings showed well-
differenciated adenocarcinoma invading through
muscularis propria with perforationJ al0 H.E.x 10,
b0 H.E.x 5000
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noma presenting as a perirectal abscess or fistula.

A Case of Sigmoid Colon Cancer Associated with Periproctal Abscess

Shinya Hamasu'", Naoki Yokoo', Michio Kimoto®, Takashi Shiroko", Takahito Adachi®’,
Takahiro Yoshida®, Yoshihiro Tanaka™, Hiromitsu Nagata®, Kouji Kitamura®and Kiyohisa Okamoto®”
Department of Emargency'’, Surgery*and Pathology®, Takayama Red Cross Hospital

We report a case of sigmoid colon cancer associated with periproctal abscess. Despite a few reports of perip-
roctal abscess presenting with rectal cancer, no cases of this disease caused by sigmoid colon cancer have, to
our knowledge, been reported. A 51-year-old man with perianal pain was found in enhanced pelvic CT to have
an ischiorectal abscess, so we conducted abscess drainage and lavage. Because of increased tumor markers,
we conducted colonoscopy after local inflammation improved, and found sigmoid colon cancer. A laparotomy
under general anesthesia showed that the cancer ulcer penetrated the pelvic wall and levator ani, causing an
ischiorectal abscess. We resected the sigmoid colon. Histopathological findings showed well-differenciated
adenocarcinoma invading the muscularis propria but did not the pelvic wall. It is thus necessary to consider
the possibility of malignancy in periproctal abscesses.
Key words[ ischiorectal abscess, sigmoid colon cancer
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