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Fig. 1 Colonoscopy: A nodular elevated lesion is ob-

served in the ascending colon.
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Fig. 2 Barium enema : The ascending colon is ob-
served in the mid-abdomen. An elevated lesion of
3cm  diameter is seen in the ascending colon

(arrows).
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Fig. 3 a:MPR (multiplanar reconstruction) : Abdominal coronal images show a clear seg-
regation of the small intestine to the right side and the colon to the left side. b: Volume Ren-
dering : As with the CT images, the entire colon resides in the abdominal left side.

Fig. 4 3D-CT angiography : Because the ascending
colon was found to lie to the left side of the midline,
the right colic artery and ileocolic artery, which
vascularizes the ascending colon, diverged in the
left that was a course opposite to normal.

SMA ; superior mesenteric artery, RCA ; right colic
artery, ICA ; ileocolic artery.
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Fig. 5 a ' Intraoperative laparoscopic image : Due
to malrotation of the intestine, intraperitoneal ob-
servation revealed the entire small intestine to the
left side of the screen and the entire colon to the
right side. b:Macroscopic finding of resected speci-
men : An elevated tumor of size 30x 30X 15mm

was observed in the ascending colon.
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Fig. 6 a : Microscopic finding : Well-differentiated
adenocarcinoma of papillary, villi-like structure
(HE. x40). b:Tumor cells had invaded the muscu-
laris propria (HE. x40).
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A Laparoscopic Right Hemicolectomy Performed on a Patient with Ascending Colon Cancer
Accompanied by Adult Intestinal Malrotation

Junya Yamamoto, Yasuhide Fuchino, Jun Ohishi, Takanori Harimura,
Shinichi Iwanaga, Hiroshi Jyouzaki and Hiroshi Toyoshima*
Department of Surgery and Department of Radiology™, Hakujyuji Hospital

Multidetector-row computed tomography (CT) is minimally-invasive inspection and can offer a lot of informa-
tion in an abdominal cavity by a short time, and it is effective for preoperative diagnosis of various diseases. A
63-year-old woman with ascending colon cancer accompanied by adult intestinal malrotation examined using
Multidetector-row CT, underwent laparoscopic-assisted right hemicolectomy with D3 lymph node dissection.
By unifying the inspection that used the radiographic contrast enema and Multidetector row CT (multiplanar
reconstruction, volume rendering, 3D-CT Angiography), we could grasp the abnormal anatomy, the site of
the tumor, and the run of the feeding artery, and were able to perform an operation more safely.
Multidetector-row CT is very useful for preoperative diagnosis, in surgery of diseases with abnormal anat-
omy, and in laparoscope-assisted surgery.
Key words : adult intestinal malrotation, multidetector-row computed tomography (CT), laparoscope-assisted
surgery
(Jpn J Gastroenterol Surg 40 : 1960—1965, 2007)
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