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Fig. 1 The resected specimen of sigmoid colon
showed type 2 tumor measuring 50 X 28 mm in size
and two perforated orifices measuring 20 mm in

size.
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Fig. 2 Clinical course and transition of the CEA
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Fig. 3 a: Abdominal X-p showed abnormal gas area with air bubble in the
left upper quadrant (arrow head). b: Abdominal CT scan showed low den-
sity area with air bubble in the left retroperitoneal cavity and a small
amount of air in the abdominal cavity (arrow).

Fig. 4 Colonoscopy demonstrated the cavity of abscess a) and its schema
b). Oral side of colon was shown (A). The large cavity was shown with the
fluid collection (B).
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Fig. 5 a: Contrast study during colonoscopy showed the perforation of left
side transverse colon and retroperitoneal abscess. b : Abdominal CT scan

after the contrast study showed leakage in the abscess cavity.

a

Fig. 6 Sinogram from the drainage tube (arrow
head) showed the abscess cavity reduced, and the
perforated lesion (arrow).
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Table 1 Reported cases of perforation of the bowel concerned with CPT-11
Primary Dose of Combination | Antidiarrh- Retarded Location of | Progn-
Report Age | Sex . bowel . &
tumor CPT-11 therapy eic agent perforation | osis
movement
1 | Report from 1999 | 75 M lung 58.8 mg/m? radiation, morphine + sigmoid dead
post market- carboplatin sulfate colon
ing surveil-
lance
2 65 M | colon, rectum | 120 mg/m? — — + * alive
3 51 F ovary 140 mg/body | mitomycin — + * alive
4 ” 69 F ovary 160 mg/body | mitomycin | loperamide — * *
5 | Matsunaga® 1995 | 58 M lung * adriamycin, — * ileum *®
vincristine
6 | Kobayashi# 1997 | 73 * lung * cisplatin * * colon *
7 | Ohe® 2001 | *® lung * cisplatin * * small dead
intestine
8 | Govindan® 2003 | =k * esophagus 160 mg/m? docetaxel * * cecum dead
9 | our case 2004 | 65 F colon 40 mg/body — — + transverse | alive
colon
* not documented
A e BUE « A2 BRI B )S L 72 9 % 72 (Fig. 5b).
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A Case of Perforation of the Colon during the Chemotherapy with Irinotecan

Kazunori Kamiya"?, Michinori Hashimoto”?, Toru Kono?,
Takashige Saito” and Shinichi Kasai”
Department of Surgery, Higashiasahikawa Hospital”

Second Department of Surgery, Asahikawa Medical College?

A 65-year-old woman who underwent sigmoidectomy for colon perforation with peritonitis due to sigmoid co-
lon cancer on October 22, 1999, was treated 2 years and 5 months postoperatively with systemic chemother-
apy with irinotecan due to suspected tumor recurrence suggested by increased serum CEA. On October 18,
2002, during cycle 7 of treatment, she was admitted for pain in the left lumbar region and fever. Abdominal
CT and colonoscopy showed perforation of the left side transverse colon and an abscess in the retroperitoneal
cavity. She then underwent abscess drainage and colostomy on October 24. About one year there after,
colonoscopy showed healing of the injured colon. Perforation of the intestine during chemotherapy with iri-
notecan is rare, with only 9 patients, including ours, reported. Sufficient observation is thus required to deter-
mine perforation of the intestines in retarded bowel movement during chemotherapy with irinotecan.

Key words : CPT-11, intestinal perforation, retroperitoneal abscess

(Jpn J Gastroenterol Surg 38 : 249—255, 2005)

Reprint requests : Kazunori Kamiya Department of Surgery, Karasawa Hospital
4 Jodori 9, Asahikawa, 070-0034 JAPAN
Accepted : September 22, 2004

©2005 The Japanese Society of Gastroenterological Surgery ~ Journal Web Site : http : //www.jsgs.or.jp/journal/



