Hfsb&aE 42 (10) - 1603~1608, 20094

FEBIERE

[ EL e RN 2 B L 72 E R 1 61

TR PR R R PR S Bl s A1 B

MR OBA Mz T RS
73 TR 6= N |- (N o~ 421 I
ANl i AR A BE -

BRI L 2B TIARE ARG 2 2 L, Ml X 2 gl LA b B & CTHERENR S
&S & RO TRERB 2 REER L 72 O THEE§ 4. SEFNE T4 O BT, AR - BT
Bhez -z Shiz. BWE CT IS OLHZERERG 280 5 & L 112, BREOREZED. K
W C & B IERENREE S BE D72, EFIRG FLF— Y2t L, &S REOUEEZ M- 7.
%H, #MBAERM 2 T L2, EEERE IR IR TH o722 &, T ARRE X ) B ¥H
DELREPARLZ LD H ) RS EIER L 2o 72, WELHIE SRR TR Elm O h o
L% T, pSL pN2, ly2, v2, fStageIllb TdH - 7. H’E’E—fﬂ%r%( W L6
TREHED SHICBLLENDH L EER LRI
B N L =280 5MlaZ oA HEMERwEE R SN

T/, F0F)

. ZOEKEL
121X CT f)‘ﬁﬂi’(?ﬁé*ﬁ, I

2L oIC

ol 2 A 2 9 HEAT R 1 LIS LSRR S
B, MEEERBE L, BEZET 5 I2E 5 5ER
B3O TENTH B2, Llal, Tk )5 HE 7 I RE
g % ko 2B, X SIS OB o
P Chtls & BEREIREE I A 2 FR6 7= 1 Bl &2 RRER L
72DT, LEWESREMZ THET 5.

|

B4R, B

FER - RIS

RIGHE  JFitd_R& LR L.

BEAERE @ 69 FlE, T URBEHE \Z CRU R G % it
17.

BURIE : SFRC194E5 HE X ) AEARIRE 7B
T/ 7T H XD 5E %2R0, ARAERS R %o
TW2HHE LTz, 8 A sz Y, % B
L2720, YBER Y ¥ —%%

ABEREBUE © £ OFESEHTH- 72, L
BETL & T B 2 B0 72A%, B S 7 B

<2009 4E 2 B 18 HZH > RURIGER - Ik &
T113-8519 WHIX ¥ 1—5—45 WHRE R kiRl K
FRFBehES MR

MIERIZERD e h oz, Z0OMl, KR dExZk
L.

A BEE AR AR AT AL © WBC 4,900/ul, Hb 9.4g/
dl, CRP 99mg/dl, TP 52g/dl, Alb 17g/dl & %%
FIRo ko, B L MRFEREZ RO EE~— 5 —
1Z CEA 3.7ng/ml & IE% T - 7225, CA19-9 1%
612U/ml & EH-LTwe.

MR CT ATl « A AMll &2 i, TR
REVZ R D L 7 IR IR 2 5200, IR At b 7z,
F72, EBICERMR ) R E RS, GTE
BEDIBEER L Twb £z 5h7: (Fig. 1).

CNOOFR LY, FEEOBEEZEIIME )
Hi7 IERENRE OB W E o 72 IREEASIEH D IAHE

IZbhlzoTw/zZe X, FFRREGFLF—
ZhaAT L7z, BEWRATA FTICHEREIC R L —
VHF 2 —7%3AL, IREHOMRZ ) PEE
RO L ORGREEWIZHE N L2 O
D, AFEE, BEEERRRAHIZ NV =T
AT GRS L 72720, FLh—YFa—
TRBMTHALZ. REHEZELLEIS,

Bk X ORAT R ICIEEE & o5l 2 520 7z
(Fig. 2). MR DR538Tl&, Escherichia coli, Alpha-



54(1604)

Fig. 1 Contrast enhanced CT. A : Large abscesses
(arrow head) in the abdominal wall and wall thick-
ness of cecum (arrow). B: Abdominal wall abscess
communicating with thickened hepatic flexure.
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Fig. 2 Contrast radiography showed cecum and
transverse colon communicating with abdominal

wall abscess.

Fig. 3 Intraoperative finding showing abdominal
abscess communicating with cecum (white arrow)
and hepatic flexure (black arrow).
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Fig. 4 Macroscopic findings of the resected
specimen. A : Type 3 tumor (4cmX4cm) was lo-
cated in the cecum. B : Diverticula (arrows) were
found in the transverse and ascending colon
macroscopically. White arrows were continuing to

the abdominal wall abscess.

VFa—TE, ZoFFHHEL L.

IR 5 IS O®E & ) 40 x40
mm Ko 3 BES; % 78D 7= (Fig. 4A). FATHE G
OEEATHE W (2 A CREE 2 BIEGR Y (Fig. 4B), £
DL 2 THRBEL DR EEBDT-.

I PR A IR AR T B« W BRARAR Y B, moder-
ately > poorly differentiated adenocarcinoma,
type 3, pSI (MfE%), ly2, v2, pN2 (7/19), PM
(=), DM (-), fStageIllb & DZBHITH - 7-.
YIBREARICCTHR L, FATHEB L OHAT# B
MR LE 2 BN JEREE OGWMEBML, HEORT
B L OFERH L JIEMI O # % 78 72 (Fig. 5).

Mitheieds © MAARREERBD-D DD, AR
ZH %L, HEWEARIFTH- 72, KRS &

55(1605)

Fig. 5 Microscopic finding of diverticulum of the
transverse colon, displaying abnormal collections

of inflammatory cells.
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Table 1 Japanese cases of colon cancer with abdominal wall abscess
. Diagnosis of
. . Lymph . Drainage
Author Year | Age | Gender T“”!"r H'SEO].DglC node me- Dlst‘;mt: | P | prior to colon cancer Cytology Ope Prognosis
location | grading too:. | metastasis o before drain-
tastasis operation age
Miyagunil) 1994 | 75 F A% Muc - - + - Not mentioned | + | Unknown
) 7 Found by . .
Ohtsukasa2) 1994 | 70 C Well - - + okin fistula Not mentioned | + Alive (12 months)
Sagawa3) 1995 | 56 F T Well - - + - Not mentioned | + Alive (1 month)
Mikid) 1995 | 59 M A Mod - - + - Not mentioned | + Alive | (1 month)
Shimomura5) | 1996 | 88 F T Well + - + + Not mentioned | + Alive | (4 months)
Kayano6) 1996 | 86 F C Muc - - + - Not mentioned | + Alive | (63 months)
Kayano6) 1996 | 63 M C Muc - - + - Not mentioned | + Alive (18 months)
Sasaki?) 1996 | 79 F T Mod Unknown - + - Not mentioned | + Dead (28 days)
Rokkaku8) 1996 | 35 M S Muc Unknown - - - Not mentioned Dead | (19 months)
Kuga9) 1997 | 90 F S Mod + - + - Not mentioned Dead
Shimodal0) 1998 | 48 M D Muc - - + + Class 2 + Alive (15 months)
Yamashitall) | 1999 | 101 F C Wc[ilurgith - - - - Not mentioned | + Dead | (2 months)
Igarashil2) 2000 | 76 F C Muc - - - + Not Performed Alive (3 months)
Yamadal3) 2000 | 65 F S Well Unknown - + + Not mentioned Alive | (10 months)
Dairakuld) | 2000| 80 | M c Muc + - - Class 5at the |4 | Alive | (1 month)
our times

Matsumotol5) | 2001 | 81 | M T Muc - - + | Spontaneous | entioned | + | Alive | (11 months)

perforation
Natoril6) 2002 | 80 M D Mod - - + - Not mentioned Alive (4 months)
Andol?) 2003 | 49 F C Mod - - + + Not mentioned Alive | (7 months)
Yoshidal®) 2003| 76 | M S Mod + - + Spontaneous |\, enioned | + Alive | (6 months)

perforation
Ohsawal9) 2003 | 86 F T Mod + - + - Not mentioned | + Alive | (9 months)
Kashiwagi20) | 2003 | 63 M C Werlrl“;?th + - + + Not mentioned | + | Unknown
Hirano2l) 2003 | 89 F T Well - - + + Not mentioned | + Alive | (2 months)
Ando22) 2004 | 56 F D Well - - + + - + Alive | (30 months)
Igarashi23) 2004 | 79 F A Well - - + + Not mentioned | + | Unknown
Kawada24) 200578 | F c | Well with - - + Found by | Nt mentioned | + | Alive | (22 months)

muc skin fistula

Yoshiyama25) | 2006 | 47 F T Well - - + - Not mentioned | + Alive (12 months)
Kutsuna26) 2006 | 69 M D Mod Unknown P3 + + = + Alive (1 month)
Matsui27) 2007 | 52 F T Well + - + + Not mentioned | + Alive | (18 months)
Suzumura28) | 2007 | 74 M C Muc - - + + Not mentioned | + Alive | (11 months)
Our case 74 M C Mod + - + + Not mentioned | + Dead (11 months)

M, male : F, female : V, Appendix : C, cecum : A, ascending colon : T, transverse colon : D, descending colon : S, sigmoind colon : Well, well differentiated ade-

nocarcinoma ; Mod, moderately differentiated adenocarcinoma ; Muc, mucinous adenocarcinoma
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A Case of Cecal Cancer with Large Abdominal Wall Abscess

Hirotoshi Kobayashi, Masayuki Enomoto, Tetsuro Higuchi,
Masamichi Yasuno, Hiroyuki Uetake, Satoru Iida,
Toshiaki Ishikawa, Megumi Ishiguro and Kenichi Sugihara
Department of Surgical Oncology, Tokyo Medical and Dental University

We report a case of cecal cancer with a large abdominal wall abscess communicating with the colon at several
uncancerous sites. A 74-year-old man with appetite loss and abdominal pain to have a very large abdominal
wall abscess and cecal wall thickening was found in computed tomography (CT), yielding a diagnosis of ab-
dominal wall abscess due to cecal cancer. After abscess drainage and general improvement in the man’s con-
dition, we conducted right hemicolectomy with lymph node dissection but left the abdominal wall abscess as is
due to its size. Pathologic findings indicated moderately differentiated adenocarcinoma of the cecum (pT4,
pN2, sHO, sP0, sMO, fStage IIIb). In abdominal wall treatment, colon cancer should be considered as a poten-
tial underlying cause. CT is very useful in diagnosing abdominal wall abscess due to colon cancer. Cytology at
abscess drainage, however, appears to be unreliable.
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