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Fig. 1 Pelvic CT : (A) September 2002, (B) Janu-
ary 2003, (C) October 2003. The tumor which in-
creased gradually over a period of time near the
outside of the rectum wall was shown (arrow).
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Fig. 2 Colonoscopy : It shows the centering of the

fold, the mucosal edema and the mucosal concavi-
ty with a central necrosis appearance at the rec-
tum.

Fig. 3 The finding of endoscopic biopsy (H.E. x
100). The mucosal layer was seen in the circum-
ference like a concentric circle on the horizontal
section of the wall in the intestinal tract. Adeno-
carcinoma didn’t exist at the mucosal layer how-
ever existed in the submucosa.
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Fig. 4 Macroscopic findings of the resected speci-
men. The arrows show the area of submucosal tu-
mor. The size was 1.0 X 20cm. The tumor invad-
ed the rectum however most of it was outside of
the wall. There was not a rise on the mucosal sur-
face however a depression from the outside wall.
The mucosal layer was kept and didn’t admit an
ulcer. Histological specimens were created in the
square range.
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Fig. 5 Histological findings of the cental area of the
mucosal fold (H.E. stain ; A, the loupe image ; B,
x 20 of the square part of A). It is a well differen-
tiated adenocarcinoma which is the same as the
colon cancer from the first operation. The cancer

was spreading from the submucosa to the delami-
nation surface out of the rectum wall (A, arrows).
However, there was no cancer in the mucosal
layer (B).
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Table 1 Reported cases of recurrent solitary tumor to intrapelvic extraperitoneum from colon cancer in Japan
Case Author  Year Age/Sex Primary Stage Recurrence  Histological findings  Prognosis
location Primary/Recurrence
1 Hatate" 2002  54/Male  Descending IIa (ss, nl, 53 months Moderate/Moderate Alive 1
colon Iyl, vl) years
2 Hibino® 2005 51/Male Cecum ITa (se, nl, Tyears Poor/Unknown Alive 4
Iyl, v2) months
3 Inokuma® 2006  62/Male Cecum IV (ss, n4, 17 months Well/Well Died 44
lIy1, v1) months
4 Dabanaka” 2007  51/Male Descending 1V (se, n2, 16 years Moderate/Unknown  Unknown
colon ly2, v2, P2)
5 Our case 68/Male  Ascending 1T (a2, n0, 30 months Well/Well Alive 5
colon Iy1, v0) years
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A Case of Curative Resection of Recurrent Solitary Tumor to Rectovesical Extraperitoneum from
Ascending Colon Cancer

Akihiro Kondo, Eisuke Asano, Akito Moroguchi,
Setsuo Okada, Kyuichi Kadota” and Hiroshi Miki?
Department of Surgery, Sakaide City Hospital
Department of Pathology, Kagawa University Hospital”
Miki Internal Medicine and Gastroenterologist Clinic?

We report successfully treating a rare case of recurrent solitary tumor in the rectovesical extraperitoneum. A
68-year-old man undergoing right hemicolectomy for ascending colon cancer in 2001 was found in pelvic com-
puted tomography in October 2003, conducted to evaluate a tumor marker increase, to have a 16mm tumor
behind a seminal vesicle touching the rectum. Endoscopic biopsy showed well-differentiated submucosal ade-
nocarcinoma, necessitating low anterior resection. Surgical findings indicated the tumor had invaded to Rb of
the rectum, but, showed nothing unusual in the rectovesical pouch. Microscopic findings in the resected speci-
men suggested invasion from outside the intestinal wall because rectal mucosa was intact. The man has
shown no sign of recurrence in the more than 5 years since the last surgery.
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