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Fig. 1 Colonoscopy showed a complete circumfer-
ential stricture in the ascending colon. Biopsy of

this lesion showed no evidence of malignancy.
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Fig. 2 Barium enema showed a 5cm complete cir-
cumferential stricture in the ascending colon and
dilatation of the terminal ileum.

Fig. 3 Abdominal CT revealed wall thickness of
the ascending colon and edematous change of the
terminal ileum.
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Fig. 4 Macroscopic specimen revealed no tumor le-
sion in the mucosal layer. Histopathological exami-
nation showed mucinous carcinoma in the submu-
cosal and proper muscular layers. The line showes
the section where the adenocarcinoma were found.

Mucinous carcinoma
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Fig. 5 a: Low magnification (Xx4) of section of di-
verticulum and mucinous carcinoma in submuco-
sal and proper muscular layers. b : Low magnifica-
tion (x125) of section of mucinous carcinoma
(arrowheads) arising from the base of the
diverticulum. Asterisk indicates diverticulum. ¢ :
high-power magnification (% 100) of the section of

mucinous carcinoma.
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Table 1 Reported case of a colon cancer arising from a diverticulum

A@;};r)s Age/Sex Symptom Tumor Site Operation Differentiation TNM Prognosis

Tolle}f‘> 59/M Constipation Cecum Right colectomy Mucinous ND ND
(1967

Hines® 55/F Abdominal Descending Left hemicolectomy Mucinous T3NO 16M dead
(1975) pain

IE/ICCI';IW” 80/M Hematochezia Sigmoid Sigmoid colectomy Mucinous TINO 36M dead
1976

Prescottd) 89/F Abdominal Sigmoid Sigmoid colectomy Well T3NO ND

(1992) pain

((30hn9)) 80/M Nusea, Pain Sigmoid Sigmoid colectomy Moderately T3NO 15M alive
1993

?ohn‘»’)) 61/M Hematochezia Sigmoid Sigmoid colectomy Well T2NO 3M alive
1993

I((ajiwara10> 67/M Hematochezia Ascending Right hemicolectomy Well TINO 12M alive
1996)

I((ikuc)hi“> 58/F Free Cecum Tleocecul resection Moderately TINO ND
1999

Bellows!2) 63/M Abdominal Sigmoid Sigmoid colectomy Moderately T4NO ND

(2002) pain

Our case 77/F Abdorpinal Ascending Right hemicolectomy Mucinous T3NO 4M alive

pain

ND : not described
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Mucinous Carcinoma Probably arising from a Diverticulum

Teijiro Hirashita, Kimihiro Nakashima, Masahiro Sakai and Yoshiyuki Kondo*
Department of Surgery, Sakai Hospital

First Department of Pathology, Oita University School of Medicine*

We report a rare case of primary colon cancer aising from the diverticulum. A 78-year-old woman admitted
for nausea, abdominal distention and right lower abdominal pain for one year was found in colonoscopy to

have complete circumferential stricture without a gross mucosal tumor in the ascending colon. Biopsy showed

no evidence of malignancy. Tumor markers were normal. She underwent a right hemicolectomy, but no mu-
cosal tumor was recognized macroscopically. Histopathological examination showed mucinous carcinoma in
the submucosal and proper muscular layers probably arising from the diverticulum.
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