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Fig. 1 Abdominal ultrasound examination showed about 2cm low echoic

mass lesion with calcification inside (arrow).

LV BAZ IR RO SSREMIRIR T %2 52D 5 4%, itk
B RN 2 S JEBE MG D RO O N h o
7=.

ABEfReE - ABetk, PUAEFKIO T TABRER
4 HHICIZSGERT R b FH IS L (WBC 5920/
u/, CRP 3.1mg/dl), £ FHEERNE b (TIFH I L7
Lo L, ARt 8 HHEIZHAT L7z KIS
Tk, EHFOBEEREICIIEL RO ONE
Motz TOD, RKiE - BERANITIROLD
AV T+ —AFavey &l TRET
OB W GHA T, TR I SELD
JERA IR EZONDDY, BHRE (EREEY
UNERE) BREIBETELRVAOUWERL
THEESWZ D723k w. Lo L, N
MY FHRICIREETH 0, T X 2828
BETHAH LFPI L7z RAEIESN0T,
2005 4F 2 H B4 INE FRY) BT % iiAT L 72,
FMPTR - MEOMREE, WKL L D 100
cm HlOER, SREHO—EHBA—H L % - T,
ARSI SOEME I EENES L Cwiz, 8
ERIEIBIERICIIEMICHR A LTz, |
FIEMICHE LSRR L RA CTRARICb: -
THIBIC> TWA L HICRZ 2. /2, BEE
LA LTV BHTIIBEFEAZERL TS EE
ZbNniz, HIED S RIERIBAHE OB HT

THRIEDREND o & B, S HIHERREK
&R RIE AT S IERE R LTz, 2o
729, RIEDWED v FATRENE O CHIER & [
Kok & 0% 10cm DHECEI#EL, 100mm D)
=T h v ¥ —%2KMfH L T functional end to
end anastomosis % §if7 L7z, 72, BWIEE %R
B35 U HERIIRD LN Rro7. I
DO R R D KAE & Z O JE PHALIR D JHE Dk
Exabob Rl Tw Lal, fiihhER
TR AR 2 il L, AR O KB BETIR A
JEEB CT DR 2 & KT 55 20 N 55 o> ] g
HHEEIFEETE R 272720, D1 il = bk
9 [ SEIBRAN % BT L 72,

PR AR A IR AR A AT L - REEFLIC—3 L TR
20mm DFEEERZE %0, RETFEHRTH -
72, WFEIGH 5.0cm (T & TR AR IZE X
L, BB RRENEICERS LT\ (Fig. 4A). W
MPIE TR, Wik, HmEERE D SSENE I
K- BRL T2 BREEREORRFToHEm
T, BEWORRMERZ RN E CHif L
Tw7z (Fig.4B).

5 B 2= RO AR AT AT B ¢ TR B 38 A & iRk
TR F T ORI A ~ ST g (2 BRI R Bk IR
RO, JORE L EFIRIIREIC ) A T 7z (Fig. A,
W REHR IS O PT L) . Wb 1 5 2 0 1 5 E D AHE P A



72(1720)

Fig. 2 A:Abdominal CT scan showed wall thicken-
ing of the cecum (arrow head) and tumor lesion
in the cecum (arrow). B:Calcification was detected
in the tumor lesion (arrow) and CT density of the

adipose tissue around cecum was higher than nor-
mal (arrow head).
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Fig. 3 Colonoscopy showed the elevated lesion (ar-

row) at the entrance of appendix.
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Fig. 4 A : Macroscopic appearance of resected ce-
cum and ileum end. Elavated tumor measuring
20mm was detected at the site of the entrance of
appendix (arrow). B:Elevated tumor was extend-
ing from the cecum to appendix (arrow).
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Fig. 5 A : Microscopic findings of the resected
specimen showed a phlegmonous appendicitis. B :
Fibronous connective tissues (arrow head) were
strongly grown at the elevated lesion (A : HE
stain X 20, B ; HE stain % 40).
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Table 1 Case reports of inflammatory pseudotumor in colon and rectum in Japan

Author Year Age/Sex Location * Shape Size (cm) Treatment
1 | Nishihara!V 1978 41/F Ce steel (+) 6.0x35%35 Tleo-cecal resection
2 | Matsuzaki!? 1979 69/F T steel (+) 50%25 Colectomy
3 Takemoril3) 1980 52/F T steel (+) 24x16%x15 Colectomy
4 Sugimural4) 1981 1/F D steel (—) 35x27%x12 Colectomy
5 | Suzukil® 1983 20/M T steel (+) 45%35x%25 ND **
6 | Hashimotol6) 1983 46/F Ce steel (+) 8.0 Tleco-cecal resection
7 Shimizul? 1984 32/M Ce steel (+) 35%x25%25 Right hemicolectomy
8 | Fukuda® 1985 48/M Ce steel (+) 30 ND **
9 Sasakil? 1989 65/M Ap tumor 30x%x25 Right hemicolectomy
10 Miyagawa2) 1990 7/F Ce steel (+) 52x47%x34 Colectomy
11 Yamagiwa2l) 1990 41/F Ap tumor 3.0x%x30 Appencectomy
12 Imatsu2?) 1993 43/M S sausage-like 3.0x20 Sigmoidectomy
13 Taguchi3) 1993 32/F S steel (+) 4.0x36x34 Sigmoidectomy
14 Yamamoto24) 1993 28/M R steel (=) 15 Polypectomy
15 Iwasaki2>) 1994 66/F R steel (+) 50%20%20 Right hemicolectomy
16 Yoshikawa26) 1994 81/F Ce steel (—) 0.8%x04x0.4 Polypectomy
17 Horie2? 1995 51/M Ap tumor 50x20 Sigmoidectomy
18 Ozeki?®) 1996 43/M Ap tumor 7.0%6.0%6.0 Ileo-cecal resection
19 | Ohno? 1998 71/F T steel (—) 72%54%x54 Colectomy
20 Nakase3?) 2000 45/F Ce steel (=) 0.5x0.4x0.5 Polypectomy
21 Nagata3V 2001 77/F Ap tumor 25%25 Tleo-cecal resection
22 Kawashima32) 2001 79/M Ce tumor 50%3.0%x3.0 Tleo-cecal resection
23 Our case 76/M Ap tumor 20%x20 Tleo-cecal resection

* Ce ; Cecum, T ; Transverse colon, D ; Descending colon, Ap ; Appendix, S ; Sigma, R ; Rectum ** ND ; not described
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A Case of Inflammatory Pseudotumor Generated on Appendix

Junji Akagi, Noriaki Takahashi, Shinji Okazaki, Eiji Takai, Takahiro Takemoto,
Yasuhiro Yagishita”, Ryoichi Kurano? and Yoichi Tanoue®
Department of Surgery and Department of Anesthesia®,

National Hospital Organization Kumamoto Minami Hospital
Department of Pathology, Kumamoto Medical Association Medical Center”
Tanoue Clinic?

A 76-year-old man complained of a right lower abdominal pain beginning in January 2005. A colonoscopy
showed an elevated lesion in the cecum (30mm ), and a blood analysis suggested inflammation (WBC, 13,320/
ul ., CRP, 126mg/dL ). Although the pathological findings for a biopsy of the elevated lesion suggested a
Group I lesion, the possibility of malignancy could not be ruled out. Therefore, an ileocecal resection was per-
formed on February 2005. Phlegmonous appendicitis and an elevated lesion of the cecum extending from the
entrance of the appendix to the upper part of the appendix were observed during the operation. Pathological
examination of the resected specimen showed a strong, fibrous connective tissue growing on the elevated le-
sion but no atypical cells or tumorous growth on the epithelial cells. These findings strongly suggested that
the elevated lesion was an inflammatory pseudotumor (IPT) caused by the phlegmonous appendicitis. IPT of
the colon and rectum is very rare, and, to our knowledge, only 23 reports (including ours) on IPT of the colon
or rectum have been made, of which six cases arose from the appendix. In this case, IPT made inflammation of
the appendix worse by growing and obstructing the entrance of appendix, which suggest that IPT should be
resected as soon as possible.
Key words : inflammatory pseudotumor, appendix, colon
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