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Fig. 1 a: Colonoscopy revealed Borr II tumor in sigmoid colon. b : Ba en-

ema showed filling defect in the sigmoid colon.
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BT, & B CHERAENR & 8 2 Sz, B TR
% % ¥A97: (Fig. 2b).
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Fig. 2 a: Enhanced CT scan showed the left lower
abdominal mass (arrow). b:T2 weighted MRI sho-
wed the high intensity mass in the right psoas mus-

cle (arrow). Neurofibromas of the skin were visu-
alized (&),

S RAEBHE % & PE L 72 von Recklinghausen ¥ Higsb &k 38% 8%

Fig. 3 a: The resected specimen showed the Borr
II tumor of the sigmoid colon. b : Histopathological
findings revealed mucinous adenocarcinoma. (H.E.
% 100)
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Table 1 Reported cases of cancer of colon and rectum associated with von Recklinghausen's disase in Japan (1983—
2004)
No. Author Year | Age | Sex Chlef Site Pathological Histology Assocnat_ed tumor or
complaint stage disease
1 | Taniguchi 1983 | 37 f | abdominal dis- | sigmoid Borr I moderately * jejunal neurofibroma
comfort
2 | Chin 1985 | 65 f — sigmoid | carcinoma in ad- — —
enoma
3 | Hiramatsu 1986 | 61 f melena rectum Borr IT — —
4 | Kimura 1987 | / / / / / / /
5 | Niiyama 1989 | 64 | m |lower abdomi- | rectum Borr I'm well ** —
nal pain
6 | Onoda 1989 | 58 m | anal bleeding | rectum Borr 1II se n2 moderately —
7 | Ishiduka 1989 | 56 m | lower abdomi- | cecum, | cecum-advanced — acute myeloblastic
nal mass, fe-| rectum | rectum-in adeno- keukemia
ver ma***
8 | Inoue 1989 | 46 m melena sigmoid | carcinoma in ad- — —
enoma
9 | Tanigawa 1990 | 74 m | abdominal pa- | hepatic se moderately —
in, melena flexure

10 | Shimada 1990 | 57 m epigastralgia | sigmoid Polyp sm — retroperitoneal neu-
rofibroma

11 | Satoh 1991 | 66 m | anal bleeding | rectum Borr I mp n2 well —

12 | Ikeda 1992 | 53 m tenesmus rectum apple core n4 | well-moderately —

13 | Takagi 1993 | 53 f | melena, descend- | carcinoma in ad- well —

bloody stool ing enoma

14 | Mimura 1994 | 55 m | anal bleeding | rectum Borr I mp nl well —

15 | Tone 1994 | 63 m | general week- | sigmoid | carcinoma in ad- well —

ness enoma

16 | Okuse 1994 | 67 | m | occult blood in | rectum Borr I al nl moderately —

stool

17 | Murakami 1995 | 54 f bloody stool rectum Borr I al nl moderately —

18 | (2 cases) 51 | m |left upper ab-| rectum Borr I a2 nl moderately —

dominal pain

19 | Nakazato 1997 | 78 f | right lower ab-|ascending Borr 1 moderately —

dominal pain

20 | Suzuki 1997 | 60 f | high level of | sigmoid Borr I moderately breast cancer

CEA
21 | Kamiji 1998 | 39 m melena rectum Ip sm signet ring cell | carcinoid, neurofibro-
carcinoma ma, ganglioneuroma
of rectum

;g Satoh (2 cases) 1998 | / / , y y /

24 | Matsuda 1998 | 75 f none sigmoid Isp sm — neurofibroma, leio-
myoma, ectopic pan-
creas of small inte-
stine

25 | Itoh 2000 | 66 f — sigmoid stage II — breast cancer

26 | Uchide 2001 | 51 m | admission on |ascending| Ic + a sm3 well —

trauma

27 | Nakamura 2002 | 57 f | abdominal ma- | sigmoid | carcinoma in ad- — duodenal GIST

ss enoma

28 | Takahashi **** | 2004 | 35 m melena sigmoid stage II ss nl mucinous ade- | tumor mass in right

nocarcinoma psoas muscle

*moderately diffrentiated adenocarcinoma * *well diffrentiated adenocarcinoma * * *carcinoma in adenoma * * * *our case

/detail unknown

ST, AFRITBIT B 1983 4F:0 5 2004 4F- D #i PR
TEFPRMEEZEICED, SHEKL DPHERTE
72 RIGDORIGHE PRI BRI S 50 T 28 HI T

o7z (Table1). FEMIABH® 36 % B 7225
BIOAE#NL 35 #0578 K THERBI A5 b 5T
BEBITHY, FEIH576 K TH - 72. 2003~2004
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Table 2 Incidence rates of cancer in Japan
per 100,000 population

year 1983 1999

Colon male 14.7 312
female 10.7 185

Rectum male 127 187
female 7.2 8.7

Jpn J Clin Oncol 34 : 352-356, 2004
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Table 3 Case numbers of cancer associated with
von Recklinghausen’s disease reported in Japan
(1983 -2004)

Breast 95 Pancreas 12
Lung 42 Small intestine 1
Esopahgus 3 Colon & Rectum 27
Stomach 25 Liver 3
Duodenum 8 Bile duct 4
Papilla of Vater 19 Gallbladder 5
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A Case of Sigmoid Colon Cancer Associated with von Recklinghausen’s Disease

Hiroshi Takahashi, Tetsuya Yamaguchi, Ryoji Takeda,
Shingo Sakata and Michihiro Yamamoto
Department of Surgery, Rakuwakai Otowa Hospital

We reported a case of von Recklinghausen’s disease (VRD) associated with sigmoid colon cancer. A 35-year-
old man diagnosed with VRD since childhood the same as his mother was seen for left lower abdominal pain.
Colon fiberscopy showed advanced sigmoid colon cancer, necessitating laparoscopy-assisted sigmoidectomy.
Although nonepithelial tumors such as neurofibrosarcoma are known to occur frequently in patients with
VRD, epithelial tumors are thought to be rare. It has been pointed out that VRD patients may possibly inherit
cancers of the colon and rectum. We clinically considered this possibility by examining cases in Japan from
1983 to 2004. The result showed that the average age (57.6 y.o. ) of VRD patients (28 cases including ours) with
colonic and rectal cancers was significantly low compared with the average age (68.4 y.0.) of non-VRD patients
with the cancers operated in our hospital these 2 years. However, the incidence of VRD patients with colonic
and rectal cancers was low against recent increases of these cancers in Japan. We confirmed that there was

no increase of colon and rectal cancers with VRD patients.
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