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Fig. 1 Abdominal CT shows a giant tumor, meas-
uring about 10.0cm in diameter in the middle

lower portion of the abdomen.

Fig. 2 Abdominal CT reveals a tumor with abscess
cavity, measuring about 5.0cm in diameter in the
anterior portion of the abdominal wall.
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Fig. 3 The surgical specimen shows a 80X 70mm
sized tumor, that located in the transverse
colon. This tumor invades the abdominal wall

and the cecum.

Fig. 4 a: The invasion of the cancer was recog-
nized in the abdominal wall. b:There was no inva-
sion growth of the cancer cells in the skin fistula.
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Table 1
Author year Age/Sex g:;lig; ﬁ)]zz;s;s Treatment E}?ﬁ%ﬂ?ﬁiﬁ)ﬂ Prognosis
Ohtsukasa? 1994 79/F C RL RHC, (1) well Alive (12months)
Miki3) 1995 59/M A RL RHC, +, (3) moderately Alive (1month)
Sagawa®) 1995 56/F T LU TR +., (2 well Alive (1month)
Kayano® 1996 86/F C RS RHC, (2) mucinous Alive (63months)
Kayano® 1996 63/M C RS RHC, (2) mucinous Alive (18months)
Rokkaku® 1996 35/M S LL S, (2) mucinous Dead (19months)
Sasaki” 1996 79/F T RS RHC moderately Dead (19months)
Shimomura®) 1996 88/F T LL RHC, +, (1) well Alive (4months)
Kuga? 1997 90/F S LL autopsy moderately Dead
Shimodal® 1998 48/M D LS LHC, (2) mucinous Alive (15months)
Hayashill 1999 74/F T UR TR, +. (3) moderately Alive (90months)
Yamashital?) 1999 101/F C RL IR, +, (3) mucinous Dead (2months)
Igarashil® 2000 76/F C RL RHC, +, (2) mucinous Alive (3months)
Dairakul? 2000 80/M C RL IR, (1) mucinous Alive (1month)
Matsumoto!® | 2000 81/M T RL RHC, (2) mucinous Alive (11months)
Natoril6) 2002 80/F D LS Hartmann, (1) moderately Alive (4months)
Ohsawal? 2003 86/F T UR TR, +, (1) moderately Alive (9months)
Hirano!8) 2003 89/F T RU RHC, +, (1) well Alive (2months)
Kashiwagil¥ 2003 63/M C RL IR, +, (1) well Unknown
Ando20 2003 49/F C RL RHC, +, (1) moderately Alive (7months)
Igarashi2V 2004 79/F A RS RHC, +, (1) well Unknown
Ando??) 2004 56/F D LS LHC, (1) well Alive (30months)
Our case 52/F T UR RHC, +, (1) well Alive (18months)

C : Cecum, A : Ascending colon, T : Transverse colon, D : Descending colon, S : Sigmoid colon, UR : Umbilical region,
R.U:Right upper abdomen, R.L:Right lower abdomen, R.S:Right side abdomen, L.U:Left upper abdomen, L.L: Left lower
abdomen, L.S : Left side abdomen, LR : Tleocecal resection, RHC : Right hemicolectomy, T.R : Transverse colon resection,
LHC : Left hemicolectomy, S : Sigmoidectomy, + : abdominal wall resection, (1) The radical operation after abscess

drainage, (2) The radical operation with abscess drainage, (3) The radical operation with resection the skin and abscess
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A Case of the Transverse Colon Cancer with Abdominal Wall Abscess

Koshi Matsui, Kenichi Tazawa, Toru Yoshida,
Masahiro Shinbo, Fuminori Yamagishi* and Kazuhiro Tsukada
Department of Surgery, Itoigawa General Hospital
Second Department of Surgery, Toyama University, School of Medicine*

A 52-year-old woman admitted for a lower abdominal tumor was found in abdominal computed tomography to
have a huge tumor in front of the pelvis. Colonoscopy showed a type 3 tumor in the transverse colon. Biopsy
specimens of the tumor were diagnosed as well-differentiated adenocarcinoma. She had a high fever because
of an abdominal wall abscess, which was drained. After the acute inflammation improved, we conducted right
hemicolectomy with lymph node dissection at level D3. We also resected the abdominal wall, including the ab-
scess. The resected specimen showed a giant tumor of the transverse colon with external colonic fistula. Pa-
thologically, cancer cells had invaded the abdominal wall and cecum, extensively involving the vessels. The
patient has remained in good health without recurrence 18 months after surgery. Colon carcinoma with an ab-
dominal wall abscess is very rare, and we recommend attempting radical surgery to ensure a good prognosis.

Key words : abdominal wall abscess, colon cancer
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