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Fig. 1 Colonoscopy showed a large protruded tu-
mor with a necrotic tissue on its surface which lo-
cated on the ileal pouch. The overview of the

tumor were not identified because of its huge size.

Fig. 2 Barium enema showed a large pedunculated
tumor about 10 ¢cm in diameter which was lobular
and granular shape and had clear margin.
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mm®, FFHRE, BFRERERE & L, TP69g/dl,
Alb 36g/dl, CRP37, FBS139mg/dl, CEA53
ng/ml, CA19-9145U/ml.
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Fig. 3 (upper) : CT showed a low density mass ex-
isting in the ileal pouch, but which could not be
identified the tumor mass at the beginning.
(below) : CT with gastrografin enema made easy

diagnosis of the tumor mass.
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Fig. 4 Magnet Resonance Image showed a high in-
tensity tumor mass occupying the ileal pouch wh-
ich was likely as a water intensity and appeared

unequally.
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Fig. 5 Macroscopic findings of the surgical speci-
men showed a large upheaving tumor with gelati-

nous surface in which was partially firm.

Fig. 6 Microscopic findings of the tumor showed a
lot of mucous lake and scattering cancer cells were
spreading nearby external smooth muscle layer.
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Table 1 Reported cases of small bowel cancer with Crohn’s disease in Japan

Author Gﬁfﬁgr Location Pathology Type of CD Treatment Prognosis
1 Watanabe® 46M 1 muci small ASA 20M alive
2 Onodera? 59M I muci large & small ASA 9M alive
3 Uesugi® 54M I por large & small UE ?
4 Kogall 59F ] well-mod small EN ?
5 Kotanagi” 3™ I well small ASA 6M dead
6 Fujita® 54F I well-mod small 5ASA 1Y10M alive
7 Okamoto!?) 38M 1 mod large & small UE ?
8 Matsuyamal® 59M I mod small none 4Y alive
9 Our case 44F 1 muci small 5ASA, PSL, AZ 1Y alive

I:ileum, J:jejunum, well:well differentiated adenocarcinoma, mod:moderately differentiated adenocarcinoma,

por : poorly differentiated adenocarcinoma, muci : mucinous adenocarcinoma, EN : enteral nutrition, UE : unes-

timated, ASA : aminosalicylates, PSL : predonisolone, AZ : azathioprin
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A Case of Small Bowel Cancer with Crohn’s Disease arising from Ileal Pouch after Total Colectomy

Hideaki Kawashima, Masahiro Ishigooka, Motoya Kashiyama, Setsuji Takanashi,
Takashi Hara, Sayuki Yamazaki, Hiromi Hatakeyama and Yoshio Hosokawa
Department of Surgery, Kin-I-Kyo Chuo Hospital

Small bowel cancer in Crohn’s disease is reportedly increasing, but remains extremely rare in Japan. We re-
port a 44-year old woman with adenocarcinoma of the terminal ileum who underwent total colectomy and ileo-
anal anastomosis 10 years earlier for preoperative diagnosis of ulcerative colitis and had been treated for
Crohn’ s disease, diagnosed when she was 35 years old, using 5 -ASA, predonisolone, and azathioprin. She re-
ported left side hip pain and was admitted on August 19, 2003, for further examination. Small bowel cancer de-
tected in the ileal pouch had developed to about 10 cm size in diameter. She underwent abdomino-perineal re-
section of the ileal pouch and anus and chemotherapy. The curatively resected tumor had no lymph node in-
volvement and no recurrence has been seen as of this writing. Because small bowel cancer may occur in Croh
n's disease or ileal pouch, regular follow-up is recommended.
Key words : Crohn’s disease, small bowel cancer, ileal pouch
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