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Fig. 1 Barium enema study demonstrates an ele-

vated lesion in the rectum.
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Fig. 2 Colonoscopic examination reveals a polyp
(I'sp type) with fold convergence in the rectum.

Fig. 3 Macroscopically, the polyp is I sp type with
irregular surface.

B L AR EME A L TR Y, —f&i
AL NT EEEENE L, FRIIARE X
NTw5. KO LB EE DRV D ON%
<, ) o8, IRIBERASERET, ) 8RR,
JEBIRREDBHES E W & SR TWwWDY, FERRITH
RENLESEBFEDITE A LW, EITHERERT
BB, KINZBUT LB OHE X 1983 4E0 5
2003 4 X TO R RMEREIC T<EL>, <H
W> <KE>%F%—7—F& LT, £7:Pub-
MedlZT< poorly differentiated adenocarci-
noma>, <colon>%¥—7—F&LTHWEL:



122(1392)

Fig. 4 Photomicroscopic view, A : poorly differenti-

ated adenocarcinoma invading the submucosal la-
ver. (HE. x40), B: (HE. x200)
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Fig. 5 The poorly differentiated adenocarcinoma is

encircled by tubulo-villous adenomas. ( H.E. 2x)

Fig. 6 Transitional figure is not seen between the
poorly differentiated adenocarcinoma and tubulo-
villous adenoma. (H.E. x100)
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Fig. 7 Immunohistochemically, the poorly differenti-

ated adenocarcinoma shows diffusely positive stain-
ing for p53 protein.
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A Case of Poorly Differentiated Early Rectal Adenocarcinoma with Tubulo-Villous Adenoma
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A 42-year-old man with bloody stool was found in barium enema and colonoscopy to have a polypoid lesion 20
mm with an irregular surface and fold convergence in the rectum. Biopsies were consistent with poorly differ-
entiated adenocarcinoma. Given the patient’s disability, we conducted Hartmann's operation. Histological ex-
amination showed poorly differentiated adenocarcinoma invading the submucosal layer with lymphnode me-
tastasis. The poorly differentiated adenocarcinoma was encircled by tubulovillous adenoma. No point muta-
tion of the K-ras gene was observed in the poorly differentiated adenocarcinoma or tubulovillous adenoma.
Immunohistochemically, only the poorly differentiated adenocarcinoma showed diffuse positive staining for
p53 protein. Based on the pathological figure and molecular biological analysis, this case was definitively diag-
nosed as poorly differentiated adenocarcinoma following a pathway included in the adenoma-carcinoma se-
quence.
Key words : poorly differentiated adenocarcinoma, tubulovillous adenoma, early colon cancer
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