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Fig. 1 Fistulography showed continuity between
the colonic lumen and the fistula.

95(95)

Fig. 3 Colonoscopy showed type 2 sigmoid colon
cancer.

Fig. 2 Barium enema showed type 2 cancer with
colocutaneous fistula.
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Fig. 4 Enhanced CT detected sigmoid colon cancer

invading to the abdominal wall.
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Fig. 5 Macroscopic findings showed type 2 cancer

with a colocutaneous fistula.

Fig. 6 Cancer invading to subcutaneous tissue
formed a colocutaneous fistula through abscess
formation.
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Fig. 7 Pathological diagnosis was moderately differ-
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Table 1 Summary of 45 cases of colon cancer with abdominal wall invasion or abscess in Japan

Type abscess 34 Pathological Well diff. AC 19
invasion 11 | feature Moderately diff. AC 15
Age (year) 26 ~ 101 (Median 70) Poorly diff. AC 3
Sex Male 20 Mucinous carcinoma 15
Female 25 Neuroendocrine carcinoma 1
Location Cecum 14 Metastasis NO 26
Ascending colon 5 N1 8
Transverse colon 14 N2 3
Descending colon 6 N3 1
Sigmoid colon 6 Nx 7
Size (cm) 3~ 17 (Median 7.75) Liver 0
Treatment Colon resection with lymphnodes dissection 43 Peritoneal dissemination 3
Abdominal wall resection 33 Others 0
Reconstruction of abdominal wall 14 Curability A 25
Operation scar (+) 10 B 3
(=) 34 C 10
Details unknown 7

diff. : differentiated, AC : adenocarcinoma

Table 2 Summary of 13 cases of colon cancer with colocutaneous fistula by natural history in Japan

Type Through abscess 7 Pathological feature Well diff. AC 2
Skin invasion 6 Moderately diff. AC 7
Age (year) 58 ~ 92 (Median 78) Poorly diff. AC 1
Sex Male 7 Mucinous carcinoma 6
Female 6 Metastasis NO 7
Location Cecum 5 N1 2
Ascending colon 1 N2 2
Transverse colon 5 N3 0
Descending colon 0 Nx 2
Size (cm) Sigmoid colon 2 Liver 0
Total 4 ~ 17 (Median 7) Peritoneal dissemination 1
Scar (+) 4~ 17 (Median 5.8) 9 Others 0
Scar (=) 7~ 14 (Median 105) 4 Curability A 7
Treatment Colon resection with lymphnodes dissection 13 B 0
Abdominal wall resection 11 C 3
Fistulectomy 1 Details unknown 3
Closure of fistura 1 Operation scar Through abscess (+) 6
Reconstruction of abdominal wall 4 (=) 1
Skin invasion  (+) 3
(=) 3

diff. : differentiated, AC : adenocarcinoma
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A Case of Sigmoid Colon Cancer with Colocutaneous Fistula
through the Operation Scar of Colostomy Closure

Shozo Sasaki, Toru Kamata, Masaki Takeshita, Masahiro Noto,
Katsunobu Oyama, Katsuhiro Yoshimoto and Masahiro Kannno
Department of Gastroenterology, Keiju Medical Center

A 58-year-old man discharging pus through a colostomy closure was found to have a fistula formed on the op-
eration scar and draining liquid stool. The colostomy had constructed for ileum myelitis and closed 40 years
ago. Fistulography and barium enema showed colon cancer forming a colocutaneous fistula. Colonoscopy
showed type 2 sigmoid colon cancer and the pathological diagnosis of biopsy specimens was adenocarcinoma.
Enhanced CT detected sigmoid colon cancer invading to the abdominal wall but no metastatic lesions. We con-
ducted sigmoid colon resection with radical excision of the abdominal wall and lymph node dissection. Micro-
scopic findings showed that cancer had invaded to subcutaneous tissue and formed a colocutaneous fistula
through abscess formation. The pathological diagnosis was moderately differentiated adenocarcinoma. Sur-
gery was considered curative. Cancer had easily invaded subcutaneous tissue because the abdominal fascia
was partially defective and the scar may have contributed to the colocutaneous fistula.
Key words : colocutaneous fistula, colon cancer, abdominal wall abscess
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