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Fig. 1 Colonoscopy showed a submucosal tumor
with a delle in the terminal ileum (arrow). Biopsy
of this lesion showed no evidence of malignancy.

Fig. 2 Abdominal CT revealed a 9 x8cm diameter
tumor in the pelvic cavity.
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Fig. 3 Abdominal CT (coronal) with upper gastroin-
testinal series showed a crab claw-like shadow due
to the tumor.

Fig. 4 Intraoperative macroscopic findings con-
firmed a globular tumor in the size of 6cm in the
terminal ileum.

| Duplication

1 Terminal ileum
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Fig. 5 Macroscopic view of the resected specimen
showed a tumor in size of 6 X 5cm close to Bauhin's
valve. Cut surface of the cystic tumor was smooth,
and some bloody fluid was collected in the cystic

tumor.

1 Terminal ileum

1 Cut surface of duplication
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Fig. 6 a: Microscopic finding showed that the mus-
cular layer, which was sandwiched between the
two mucosal layers of the ileum, suggesting this tu-
mor to be a duplication (H.E. stain % 20). b:Micro-
scopic findings showed adenocarcinoma arising in
a duplication of the ileum (H.E. stain x100). c :
Cross sections demonstrating the tumor of the du-
plication of the ileum. Adenocarcinoma was recog-

nized in the region surrounded in a line.
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Table 1 Reported cases of neoplasm arising in a duplication of alimentary tract
Case| Author |Year Asééi/ Symptom Site Dup tl;(;)aetl()n Surgery Treatment Histology/depth Prognosis
1 |Sumikoshi? |1981 [50/M Not Rectum | Tubular |Abdominoperineal No Adenocarcinoma/A 8M Dead
described resection
2 60/M Not Rectum | Tubular |Abdominoperineal No Mucinous 6Y Alive
described resection adenocarcinoma/A
3 58/M Not Rectum | Tubular |Abdominoperineal No Mucinous 5M Dead
described resection adenocarcinoma/A
4 54/F Not Rectum | Tubular | Abdominoperineal No Mucinous 5Y8M Dead
described resection adenocarcinoma/A
5 53/M Not Rectum | Tubular |Abdominoperineal No Adenocarcinoma/A |3Y1M Dead
described resection
6 63/M Not Rectum | Tubular |Abdominoperineal No Mucinous 1Y6M Alive
described resection adenocarcinoma/A
7 |Ohoke? 1987|74/M| Anal pain| Rectum | Tubular |Abdominoperineal No Well differentiated Not
resection adenocarcinoma/MP | described
8 |Kimura® 1995|49/M|Abdominal] Sigmoid Cystic Partial resection No Mucinous 2Y Alive
pain colon cystadenocarcinoma/M
9 |Mizumoto? [1997|59/F | back pain |Ascending| Cystic |Rt. hemicolectomy No Mucinous 3Y Alive
fever up colon adenocarcinoma/
Not described
10 |Inoue® 1998|38/M|Abdominal|Ascending | Cystic |Rt. hemicolectomy No Mucinous 4Y Dead
mass colon adenocarcinoma/MP
11 |Kihara® 1999 |74/F |Abdominal| Cecum Tubular |Rt. hemicolectomy No Moderately 1Y Alive
pain differentiated
adenocarcinom/SS
12 |Matsushita” | 2002 |61/F |Abdominal| Sigmoid | Tubular Ex. It. CDDP, Mucinous 5Y8M Alive
pain colon hemicolectomy 5-FU adenocarcinoma/
Not described
13 [Shimada® |2003|74/F |Abdominal| Jejunum Cystic Partial resection No Well differentiated Not
pain adenocarcinoma/ described
Vomit Not described
14 |Seki? 2003|54/M| Ascites Tleum Cystic Partial resection MMC, Mucinous 4Y Alive
Tegafur cystadenoma/
Not described
15 |Kusunokil'® |2003|72/M|Abdominal Jejunum | Tubular | Partial resection, No Adenocarcinoma/SI | 7M Dead
pain Transverse
Distension colectomy
colectomy
16 |Nakajimall {2004 |64/F | Anal pain| Rectum | Tubular |Abdominoperineal No Carcinoid/ Not
resection Not described described
17 |Takeuchil?) |2006|34/F| Chest |Duodenum| Tubular | Partial resection | Radiation Well differentiated |1Y2M Dead
pain Immunoch- adenocarcinoma/
emotherapy Not described
18 |Our case 40/F| Melena Tleum Cystic |Ileocecal resection| UFT/LV Moderately 9M Alive
differentiated
adenocarcinoma/SS
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A Case of Adenocarcinoma arising in A Duplicated Terminal Ileum

Yukio Oshiro, Nobuhiro Ohkohchi, Chigusa Nagata”,

Yukinori Inadome”, Tsuyoshi Enomoto” and Ryota Matsuo?
Department of Gastroenterological Surgery, University of Tsukuba
Department of Pathology, Institute of Basic Medical Sciences,
Graduate School of Comprehensive Human Sciences, University of Tsukuba”
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A 40-year-old woman admitted for abdominal pain and melena was found in CT and MRI to have a 10-cm-
diameter pelvic cavity mass necessitating ileocecal resection. Preoperative diagnosis was ileal gastrointestinal
stromal tumor (GIST). Operative findings showed an 8-cm-diameter submucosal tumor in the terminal ileum.
Histopathological findings showed adenocarcinoma arising in a duplicated terminal ileum. The thick-walled
cystic tumor contained bloody fluid and the tumor appeared ileal wall. Adenocarcinoma was observed in the
mucosa, invading to the muscle and subserosa. The patient was discharged without complications on postop-
erative day 11, required 7 courses Adjuvant chemotherapy of oral UFT/LV. The woman has had no recur-
rence or metastasis. To our knowledge, this is the first case of adenocarcinoma arising in a duplicated terminal
ileum in Japan.
Key words : duplication of alimentary tract, malignant change
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