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Fig. 1 A : Macroscopic findings of the origin tumor
First operation specimen showing type I + Ila car-
cinoma in cecum resected. B : Histological findings
of the origin tumor : Histological examination re-

vealed that well differentiated adenocarcinoma in-
vaded into the submucosal later. (HE. x40)
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Fig. 2 A : Colonoscopic findings of the recurrence
tumor : A colonoscopic examination revealed a
type 2 tumor on the anastomotic suture line. B :
Macroscopic findings of the recurrence tumor:Sec-
ond operation specimen showing recurrence on su-
ture line (arrow) of functional end-to-end anastomo-
sis one year later. C: Histological findings of the re-
currence tumor : Histological examination revealed
that moderately differentiated adenocarcinoma

around suture line (arrow) invaded into the mus-
cularis propria. (H.E. x40)
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Table 1

65(285)

Four reported cases of anastomotic recurrence of the submucosally invasive colon cancer

Tumor

Case  Author  Year Age Sex Operation

Anasto-
location mosis

opportunities Histological
for diagnosis  diagnosis of the
of recurrence recurrent specimen

Histological diagnosis of Interval of
the primary tumor recurrence

1 Taniguchi¥ 2001 89 M S Partial HS Isp, mod, sm3, n0 2y CS mod, ss, n0
sigmoidectomy (LS)
2 Simomural® 2004 60 M S Sigmoidectomy FEEA Is, wel, sm3, n2, lyl, v0 ly CS n.m
L
3  Kataokal® 2007 57 M A Tleocecal FEEA mod, sm3, n0, ly0, vO 2y FOBT mod, ss, n0, 1y0, v
resection (LS)
4 Our case 78 M C Tleocecal FEEA I+1a, wel, sm3, nl, ly0, v1 ly CS mod, mp, n0, ly0, vO

resection (LS)

M :male, S : sigmoid colon, A : ascending colon, C : cecum, LS : laparoscopic surgery, HS : hand suture, FEEA : functional end-to-end anastomosis

CS : colonoscopic examination, FOBT : fecal occult blood test, wel : well differentiated adenocarcinoma, mod : moderately differentiated adeno-

carcinoma, n.m : not mentioned
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Case Report Stapled Suture Line Recurrence of the Submucosally Invasive Cecal
Cancer after Functional End-to-End Anastomosis

Daisuke Satomi, Yuichi Morishima, Youichi Tazawa, Jun Kobayashi,
Yasuyoshi Toyoda, Yukio Yoshida, Youji Takami, Kaisuke Yamamoto,
Masahiro Mori and Ichirou Suzuki
Department of Surgery, National Hospital Organization Chiba Medical Center

We report a case of anastomotic recurrence following surgery for submucosally invasive colon cancer. A 78-
year-old man diagnosed with submucosally invasive cecal cancer underwent laparoscopy-assisted ileocecal re-
section with D2 lymph node dissection and functional end-to-end anastomosis. UFT and oral leucovorin ad-
ministration was initiated as adjuvant chemotherapy after discharge, which the man continued for 6 months
as an outpatient. One year postoperatively, however, regular colonoscopy identified anastomotic type 2 tumor
recurrence along the staple line, necessitating partial colon resection involving the anastomosis. Few cases of
anastomotic recurrence after surgery for submucosally invasive colon cancer have been reported in the Japa-
nese literature. Effective measures against anastomotic recurrence following the implantation of exfoliated
cancer cells are thus required following surgery for submucosally invasive colon cancer, and regular postop-
erative colonoscopic examination is a vital part of such follow-up.
Key words : colon cancer, anastomotic recurrence, functional end-to-end anastomosis
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