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Fig. 1 Computed tomography shows prominent as-

cites in the pelvis, dilated small intestine with gas
and fluid.
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Fig. 2 Pathological findings of resected appendix.
(a) On macroscopic findings, mucosal inflamma-
tory change is not detected. (b) On microscopic
finding, severe serositis is seen (HE % 10) . (c) Muco-

sal inflammation is not seen (HE % 10).

W2 E D JSEDED bz A%(Fig. 2b), il - kG
BTG - BABGEICIEIREZZDO 2o 72
(Fig. 2c). MEHMHEZELEZBD L0 > 7.

it © AR T RIS e 137 < REFICHEE
L7z, BBEREIZSE L7225, BildsHiki L, CEA
140ng/ml & Bl % 8 7. FAF R & % PR
FIF R SIEENERO RN 2 e TE Y, &
Iii, CEA ER- #3727, HILEREZ T 7.



20064 9 A

Fig. 3 Macroscopic findings of resected colon (HE
stain) . (a) 37 X 35 mm sized type 3 tumor is located
in the ascending colon. (b) There is neither perfora-
tion in the tumor nor abscess formation around the

tumor.
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Fig. 4 Microscopic findings of ascending colon
cancer. (a) Tumor is invaded to subserosal connec-
tive tissue and necrosis is also seen (HE x1). (b)

Histology of the tumor is well differentiated adeno-
carcinoma (HE x 20).
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A Case of Ascending Colon Cancer Found Out with Spontaneous Bacterial Peritonitis

Takehiro Sakai, Koichi Sato, Yoshie Hasegawa, Yuka Kimura,
Yasuhiro Sudo, Masashi Koyanagi and Masanori Tanaka*
Department of Surgery and Department of Pathology and Laboratory Medicine*, Hirosaki City Hospital

A-79-year-old Japanese man with a history of atrial fibrillation and congestive heart failure was admitted for
abdominal pain. Ultrasonography showed pelvic ascites and peritoneal irritation, or inflammatory change was
seen in laboratory studies. After conservative therapy was begun, he was sent to us with peritoneal irritation
and marked inflammatory deterioration. We suspected generalized peritonitis due to a perforated appendix,
and conducted to emergency laparotomy. We found a swollen appendix and purulent ascites in the pelvis, and
conducted an appendectomy. Bacteroides thetaiotaomicron was detected from ascites. Microscopic findings for
the resected appendix showed severe serositis without mucosal inflammation. Because of elevated serum
CEA and anemia, we conducted a gastrointestinal examination. Barium enema and colonoscopy showed ad-
vanced ascending colon cancer, necessitating right hemicolectomy with node dissection on postoperative day
(POD) 23 after the appendectomy. The tumor showed neither perforation nor abscess. Histologically, the tu-
mor was well-differentiated adenocarcinoma. The histological stage was ss,n (—), Po, H, M (—), stage II. The
postoperative course was uneventful and he was discharged on POD17 after the second surgery. We propose
the mechanism of spontaneous bacterial peritonitis as follows. Ascites due to congestive heart failure was fol-
lowed by bacterial translocation of Bacteroides in the necrotic tumor or edematous intestinal mucosa on the
oral side of the colonic tumor, resulting in spontaneous bacterial peritonitis.
Key words : spontaneous bacterial peritonitis, colon cancer, Bacteroides
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