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Fig. 1 Photograph of the barium examination
showed a tumorous lesion at lower rectum measur-
ing 5cm from anal verge and crab finger’s sign.
Oral side of this tumor could not be detected.

Fig. 2 Photograph of the colonoscopy showed a
type 1 tumor occupying in the lower rectum.
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Fig. 3 Abdominal enhanced CT revealed a tumor
occupying in the lower rectum. It showed no inva-
sion to surrounding organ and no metastases to

lymph node or liver.

Fig. 4 Invagination of rectum by rectal cancer was
found out intraoperatively. We could drag up the
tumor, after the invagination was replaced. Arrow
means rectal invagination by tumor.
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Fig. 5 Macroscopic findings of resected tumor
specimens showed type 1 tumor in the lower rec-
tum, measuring 8.0X74 cm. Its surgical margin
was free.
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Table 1 Reported cases of invagination by rectal cancer
No. Author Year Age Sex Location Size (cm) Type Depth Operation
1 Ninomiya? 1993 67 F Rs 55x45%35 1 mp HAR
2 Sakatal®) 1994 63 Rs ? ? ? ? LAR
3 Sunamill 2003 80 F Rb 150%X75 2 a2 LAR
4 | Ciechanski® | 2003 | 61 g | Middle part 60%50 1 a2 LAR
of rectum
5 Our case 86 M RaRb 80x74 1 a2 LAR

HAR : high anterior resection LAR : low anterior resection

Fig. 6 Schema of the invagination by colorectal
cancer. Ileus symptoms usually don't appear, dif-
ferent from invagination by other cause, as the pas-
sage was maintained by tumor itself.
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A Case of Advanced Rectal Cancer, Conducted Anal Function-preserving
Surgery after releasing of Invagination

Naoya Yoshida, Nobutaka Sato, Kenichiro Yamamoto, Takeharu Maeda,
Sinichiro Tanaka, Masaharu Odo, Takashi Kurizaki, Shigeru Katahuchi,
Yoshio Haga and Satoshi Ikei
Department of Surgery, National Hospital Organization Kumamoto Medical Center

We present a case of an 86-year-old man diagnosed with invagination by advanced rectal cancer. He was ad-
mitted elsewhere due to sudden melena and diagnosed with local advanced lower rectal cancer. We con-
ducted Mile’s operation. Legional invagination was found intraoperatively, so we conducted anal function-
preserving surgery. Invagination by rectal cancer is infrequent, being reported, to our knowledge, in only 5
cases. We discuss our case in light of a review of the literature.
Key words : invagination, rectal cancer, anal function-preserving surgery
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