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PN VENENE % 80 72 (Fig. 1a). T 72, HEBEEES
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Fig. 1 a:abdominal CT showed huge polycystic mass in the right lower abdomen. b : pelvic
CT revealed polypoid lesions in the lumen of rectal wall.

Fig. 2 Double contrast barium enema examination
showed the huge tumor mass with shaggy appear-
ance in the overall rectum.

RTH»Y, EFILH1% (Shaggy appearance) & 2
LW, B L oS ofikix R, JE
RREEZ DTS L) ZREIBRD o7

TS AL BB A ¢ SRR E B X D 13
cm b7z ) R EBIRO/NEHT O E K% %
IR, KEEEWHZRICBBbh T [
&8 A7 @ H M1 T, adenocarcinoma in tubullo-
villous adenoma & FBWF & L7z, PIRSERE DR AT
I2C, sm PARDEEZ 5 - 7.

ABEfed - GIPHLRNu NGy, 1B ENE
DM TFMFEE Lzds, 8 oA & 0 ki
PETHAHE & 22 D, B OWEL: S WL L 4515

Fig. 3 Resected specimen showing a large villous
tumor in the rectum, 15X 12cm in size.

BENECEOND L)1 ho7z, MM T
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I BREEA A IR AR BT AL © B %1% 15X 12em K,
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Table 1 Report cases of villous tumor in the large
intestine with electrolyte depletion in Japan

n =55
Age 41 ~ 89 mean 674
Sex male 21 female 30 unknown 4
Location rectum 48 sigmoid colon 3

unknown 4
4 ~ 26cm mean 13.9cm
(+) 37 (-) 14 unknown 4

Serum electrolyte Na hyper 2 normal 13 hypo 30
unknown 12

Large axis
Focal cancer

K  hyper2 normal 6 hypo 45
unknown 2

Cl  hyper 0 normal 12 hypo 27

unknown 16
Operation method abdominoperineal resection 29

low anterior resection 10
sigmoidectomy 2

pull through 2 local resection 1
Hartomann 1

none 1 unknown 9
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Tz &% 59 5205, FHET kOB 7 THAS
PR & 3, REOKHEETHICI > TAHELS
BT IE X EDS & LT, 1954 #Mckittrick &
W& o THE Sz, WEEMESS S s AR o 5
W % k3 M B X, Jahadi 501 264 51 2 61
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A Case of Villous Tumor of the Rectum with Electrolyte Depletion Syndrome

Hideki Yamashita, Chusei Ryu, Yoshihiro Matsumoto,
Yuji Ohta and Akira Adachi
Department of Surgery, Tagawa Municipal Hospital

A 65-year-old woman admitted for mucous diarrhea and melena was found in colonoscopy to have an encir-
cling flat protruding tumor with a villous structure lem above the dentate line and extending upward for 13
cm . We diagnosed her as having rectal villous adenoma with well-differentiated adenocarcinoma based on a
pathological examination of the biopsy specimen. She had dehydration, hypokalemia (2.1mEq /I), hyponatre-
mia (117mEq /1), and hypochloremia (60mEq /1) at admission, leading to a diagnosis of electrolyte depletion
syndrome (EDS), necessitating rehydration with saline containing potassium chloride. We performed abdom-
ino-perineal resection and resection of a right ovarian cyst. The resected specimen was 15 X 12cm villous ade-
noma with well- differentiated adenocarcinoma. The postoperative course was uneventful and EDS has been
ameliorated. To our knowledge, 55 case reports have been made of villous adenoma with EDS in Japan.
Key words : villous tumor, electrolyte depletion syndrome
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