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Fig. 1 Gross appearance on admission showed a tu-
mor located in perineum. The tumor was 8cm in di-

mension and easily bleeding.

Fig. 2 Chest radiography on admission revealed bi-
lateral pleural effusion. The cardiothoracic ratio
was 69.2%.
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Fig. 3 T2-weighed magnetic resonance imaging
showed a giant tumor in perineum with direct in-
vasion to the anus, rectum and vagina.

DB ERD P57z,

FHEE MRI © B O ST RKEH 8cm, 3
WA ~ORMIE 5em BETH O, ILM - BB
IVBIIEHL WA EEZ 5N/ (Fig.3).

ABERRGE DD T —F VEREICBWTHE
BRIC 99% PRz xRz, A5 v P ERE L
7z, 0%, OAZIINREDOATI Y br—NV
HUREL 22 0, BRI B REEH At
BENGEFE & o720 MBI AR L ) IR L T
Wiz AR o 22 OB T ICELE S - BN
BuATolo b TAMEHEOWEIMEIZFES U TRz
THY, EEBIVEANORBEIVSHLTHD D
D DEREE DY) ER % A1 5 BB UIWTRT IC & 0 BIBRIE
REEEZz oz, Lo L, MEncE Lz 0
I—THOERIHE 40% L OB T IZEWTH
) Performance Status 3 E AR TH o 72720,
16 2 B 2B B Y AT D AR BR L2 2 S L7 Wl R
TS LRI L7z, FAMREEZERL, »oME
B st BT 2 7208 g7 7 a—FI2 T
Wi sz e L.

TR 2BBT, Yyv o+ A 7 TTF
Wiz BAgE U7z, B 30 & AL M o BICARAE LAMR
BIONOREIZAD L h oz, ¥, EEORM
T TV EWIEFEOERZ#ZEN ST 5720, liE
Wi TR E 2 UIBA L B2 RE 12 F5% L 72 (Fig.



98(330) S EPN TR 2]

Fig. 4 Skin was incised along the line illustrated in
the figure. At first, the rectum was identified and
cut by transsacral approach (line (D). Then, the tu-
mor was resected with the anus and the posterior
wall of the vagina (line @ and ®).
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Fig. 6 The specimen was dissected along the poste-
rior wall of the rectum (a : photograph, b : sche-
me). The dentate line (arrow heads) was com-
pletely intact, and there was no invasion to the mu-
cosa of the anus or vagina.

Fig. 5 The rectum was identified and encircled by
transsacral approach.
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A Case of Giant Squamous Cell Carcinoma of the Perineum with Invasion to Anus,
Rectum and Vagina Successfully resected by Transsacral Approach

Shigeru Kato, Yosuke Kinjo*, Shugen Kan*,
Hidekazu Yamamoto™® and Jun Takeda*
Department of Surgery, Kyoto University
Department of Surgery, Osaka Prefectural Saiseikai Izuo Hospital*

A 70-year-old woman reporting dyspnea and a perianal tumor she had noted in 2005 but left was admitted in
September 2007 for a worsening dyspnea and diagnosed with congestive heart failure due to old myocardial
infarction. An eight-centimeter tumor at the perineum that had spread to the anus and vagina proved on bi-
opsy to be squamous cell carcinoma. The tumor had directly invaded the anterior wall of the rectum and the
posterior vagina, necessitating rectal amputation with vaginal wall resection to ensure complete tumor resec-
tion. Because cardiac function deteriorated and the ejection fraction was only 40%, we selected local transsac-
ral resection as less invasive. With the patient in the jackknife position, we amputated the rectum and re-
sected the tumor with the anus and the posterior wall of the vagina, then set a double-barreled stoma through
a small incision. Total operating time was 210 minutes and blood loss was 424g. Mild pulmonary congestion
was observed temporarily after the operation, but she soon recovered. The surgical margin was negative pa-
thologically, and she is doing well without recurrence three months after surgery.
Key words : transsacral approach, rectal amputation, squamous cell carcinoma
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