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A case of transverse colon cancer with remarkable extramural
invasion to stomach and jejunum

Ryosuke Hamano™, Shinya Otsuka, Yuuji Kimura, Manabu Nishie,
Naoyuki Tokunaga, Hideaki Miyasou, Yousuke Tsunemitu, Masaru Inagaki,
Kazuhide Iwakawa, Hiromi Iwagaki

Department of Surgery, National Hospital Organization Fukuyama Medical Center, Hiroshima 720-8520, Japan

A 77-year-old woman was admitted to our hospital due to abdominal pain and body weight loss. A palpable mass
the size of an infant’s head was tender on palpation and identified as an epigastric lesion. Colonoscopic examination
revealed stenosis of the transverse colon, although no intraluminal growth of the tumor was found. The histologic
findings of the biopsy material were poorly differentiated and/or undifferentiated cells. Abdominal CT scan showed an
irregular-shaped tumor with a diameter of 10cm invading the stomach and jejunum. We performed an operation under
a diagnosis of extramurally growing cancer or malignant lymphoma of the colon. Partial resection of the transverse
colon was done by distal gastrectomy and partial resection of the jejunum. Histologic examination of the operative
specimens revealed moderately differentiated adenocarcinoma of the transverse colon, prominently proliferating into
the surrounding tissues. The finding of a long stenotic lesion and extramural compression by colonography are
characteristic of this tumor, based on a review of 43 literature reports in Japan.

F—17—F Kk (colon cancer), HBENE%TE (extraluminal growth)
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Laboratory examination on admission

WBC 11,300/ zl 1
RBC 314X 10"/l y
Hb 8.3g/dl !
Ht 27.2% )
Plt 41.7x10Y/ 4l ?
TP 6.7g/dl
Alb 3.2g/dl y
T-bil 0.6 mg/dl
D-bil 0.1 mg/dl
AST 29 1U/1
ALT 17 1U/1
LDH 468 1U/1 1
ALP 218 1U/1
AMY 26 1U/1
P-AMY 17 1U/1
BUN 17 mg/dl
Cr 0.88 mg/dl
CRP 4.88 mg/dl 1
CEA 3.1 ng/mll
CA19-9 5.3U/ml
CA125 134.4U /ml ?
sIL2R | 2,410U/ml [ 1 |
HBs Ag (=)
HCV Ab (=)

1
stomach and jejunum.

Abdominal CT scan shows a huge tumor invading to the

Tt 7.

Ga-67> v F 7T L L HEEIZ L TRy HERT RO,
DT I RFEmEH RO B ro72 (K2).
ETHACE ARSI | B R SO o f B | BEA L
HEREE RO 5 b, Bk RESEIT S 2o 72 (K 3).
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3 Gastrointestinal endoscopy showed submucosal tumor in
the antrum without malignancy .
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5). FIGHBEEIARARES, 72 & B RBIRE O ) >3
HPE AR HSBHEE CARIG AU IIANTTBE & | L 72, Lo L,

SRR - Bl - SRAEIROTE 2 Hiy & L 72 YIBR o #)5

4 Colonoscopy revealed a long narrowing lesion, and the
biopsy specimens revealed undifferentiated or poorly
differentiated cells.

5 The tumor located in the epigastric region invaded to the
stomach and jejunum.
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ThbHEHWL, BITEEIRE, WMMEEIE, 2280
22 Ul & fiAT L7z, RO S IREESA R 2 2 &
5, FEIX Roux-Y WA 2 L B EZ=HBWA - BT A
THCM R & L7z,
YIRS B PE1X12.5X 7 .5em, YIBREE12990g TH -
7o, TEBIHATAERG 0 S 384 L, R RSN L 2 /N VR BE AR
JE LT, #EHAE,S IREOEE % H 5 4 BIEE &
LR LN EEIETE - Z2HEICRE L Thizsng
AR & LB e o 72, F LT, BEESEIE 21X
B R D IEFE ST VS AEAE L, BATHE NI & 2T L 7:
(6).
TRELALAR A RO FEFT R | moderately differentiated tubular
adenocarcinoma (tub2), pSI (stomach, jejunum), pN3-
ML (216) (7).
A& Colon Cancer T4
sP0, fStagelV.
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B2, LIZS L OBIZPETIED 525 HBID T HETH
S 72, Mif426H BIZWEM:- L, BEH8 CT MifiaAic L v g
PRI X BPAZEMEA Ly A EZWL72. 7 CT BTl
ATHT & BRI 13520 ¢, [FIRe BT L 720 CT M
HETHMERIIEO o7, A Ly A LBk, HEM

I
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pSI, pN3, pM1, sHO,

JEIR D ZOR R HER 2 580, I H O A T HIEARE DO IR
b B, RN ERRE IR - 72, A OERIR R
i - BEITRAZ GO 7RG 2 FEATHkGE L 7221247 H
HIZFEC L7z, SRR R AVENE ) > /8Tl <

6 The resected specimen showed stenosis of transverse
colon, prominently proliferating into the surrounding tissue and
invading to the stomach and jejunum, without intraluminal
growth of the tumor.

(A Jejunum, B @ Transverse colon, C : Tumor)



7 Histopathological examination revealed moderately
differentiated adenocarcinoma cells.
(Hematoxylin and eosin stain, original magnification X 10)

BFECTH o 7272012, B ALERR IS S 2 2157%

VWA

=

a<

z

KGRI RIGHREE D 5384 L, P F 7213 BEC a0 o
THRELEET 208N THL. FIBENEREE &
T 2H0DH 0, BEAEERIREE & IR S Tn 5,
RIS C [RIBE ], (BT o ¥ —7— &
L T19834E %> 520094F 3 H £ THME L, TDOSE LRI
DWTHREL7-E A, RIFTORLE L PFaHEH
T EEBRG % E043B1Th 51 (£ 2). FIYERL61.9 (20
~86) %, BLILIXIS I 25T I L h o7z, iR
PEIEAS1481 (32.6%) &fd %<, K\ CHEIMIER1LE
(25.6%), Imfi (Fim, fEEmsbEeE) 56 (11.6%),
RERFA 3B (7.0%), HEHEmIE2 6 (4.7%) ONET,
ERMZ 26 (4.7%), A L7 AiE 161 (2.3%) OIE D%
o7z,

KRS EATTIETHILE OMBEEL A U4 Z L 0%
WS, BEFLEERNINIEANDOFEEME M AZ L\ Wiz IZFZ%E
JEROFEH DD O E TH A, LeL, REGNIIY
FRELRED S ICH KL, FRHENEROESEILH 1 kgl
BAERELOTHY, Mz THITR %% X ATIE CH
FEIEIRDSHIEL L T 7z720102, {LFAREDITE W) XD
&, BRI A L ATRBR & AT 5 iR o 7,
Iz, HH o KGNS X A AT R0
DIEDTRIEE L DOKT, Bl - B Y FECThnro
FRIZINIE 7 L 29, fLBEic o W CE R LEAD
AR AR R e OV ENH - 72 LLEOBHIZ LD,
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MBI HEE OB 2 A o 72, BUEAT RIS T, LR
[EENNRARED, 36 O JEEREIRE P ) > EER & # 44 T,
HGEITRREIE W TIUI L TOARIRETH - 72, RO
WIRFT R X D K LWL, RS IETH D Lk
EZW S22, MAOEEINEL L, #EIOEID A F
I HIIEEAR RS OB R K BEHENEA Ly A, Bl &
CATERERED 7212, Mtk ObF % T3 2 5%
EVBEEN Lol MEREINCPAEREREE 2 o7z
Hie LT, EEREIRFMA) » o EilEkbFEATH S
FEDWVbW L BAEITT R CTH 2 B IR L, fMiliER
DHI Tkgk V) YlbgER, KROUIBRETRALEHFHCTH 58
K7 FAEEL 52 7212 4b &7, Mt i 7 G0 U b
b olzZ eNEz b5,

ST E NS 3 B, AT 9 B, MEATRS 1360, T
1Tl 1B, SIREE1561, Bl 2 61T, BATHIE & SR
MERZ S WEIDS R S . TEE ORI E O LIRE 5
B, HoABRELAE), LB 8 B, KRG, FLEH
REE 1B, Rofbie LB, ABH3BITH Y, @ERKEE
WZIEARTAETY - RS O JLEATE W > 72, F
WIEEE139.7 (3.5~20) emTdh b, HEEGIL 5 FHFHOK
EETHho7z, WIRENZ 1A 2 1, 2701361, 371041,
470160, 55 H, REHIBITH D, EEOKEHELE
BElZ 28 - 3B WMEINIC & o 72, BESEEEE L ss 3 1,
se 11, si20f%1, A~BH 9 5T, 4TI Stage I 5 #l, Stage
Ma 1560, Stage V1061, ARBA13GIC, AT Z 225
T2 (AT =2 ¥ ZIEE O B0 O KGHEIAR A HAIZH] - T
T TBY, EOIERCER GBT7THR) 1I2£550T
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L, BB CH VIREMARTIZ TR TH 5
LEZLND.
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%2 Cases of colon cancer with extraluminal progression reported in Japan

Year | Age | Sex Chief complaint Location ?\flji si’i‘:r?cor;) Hlsi}gfmal [ii?:skilo(: Invasion sites lin[:fiz::ie Distant metastasis | Stage | Prognosis
1984 42 F Bloods stool S 2 5 por ss - 1 — Ma unknown
1984 | 55 M Abdominal tumor T unknown unknown muc si Stomach unknown unknown - unknown
1985 | 74 F — A 2 8 por ss unknown positive unknown — 74D died
1986 | 53 M Tleocecalgia S 5 11 well se — unknown unknown — 240D alive
1986 60 F Body weight loss T unknown 15 muc si Abdominal wall 1 unknown - unknown
1990 | 60 F Hypochondrolgia T 2 10 por si Liver, Stomach 0 Liver v 51D died
1990 | 60 M Lower Abdominal pain S 2 unknown well unknown unknown unknown unknown — —
1990 | 62 M Lt. lower abdominal pain S 3 unknown mod unknown unknown unknown unknown — —
1991 | 65 F Bloods stool S 2 6.5 mod si uterus, Adnexa 0 - IMa | 390D alive
1991 | 76 M - A 3 5 mod se unknown 0 unknown - 120D alive
1991 | 76 F Body weight loss T unknown unknown unknown si Stomach, Ileum 1 unknown Ma unknown
1992 | 44 M Body weight loss S 3 8 muc ss — 0 — I 450D alive
1993 | 43 F Rt. abdomen tumor A unknown unknown mod unknown - unknown | Liver, Peritoneum | IV unknown
1995 | 76 M | Rt. lower abdminal tumor A 3 8 mod se unknown 1 unknown Ila unknown
1996 | 61 F | Rt. lower abdminal tumor A 5 8.5 por se — unknown — 1320D alive
1996 | 50 F Constipation Rs 5 12 por si Uterus, Ovary, Left ureter| unknown — — 300D died
1999 | 20 M Abdominal distension T unknown 10 muc se - 0 Peritoneum v 360D alive
2000 | 73 F Abdominal pain S 2 3.5 mod si Left ureter 1 Liver v 111D alive
2001 | 69 F Constipation T 3 13 por si Tleum 0 — a | 600D alive
2001 | 42 F Abdominal distension S 3 7 mod si Adnexa 1 - - 90D alive
2001 | 53 F Fecal occult blood T unknown 4 muc unknown unknown 1 unknown - -
2001 60 M Lower abdominal pain S 2 6 mod si Urinary bladder 0 — a unknown
2001 | 84 F Abdominal pain C unknown 13.5 por unknown unknown unknown unknown — unknown
2002 | 66 F Abdominal tumor A unknown 9 muc unknown unknown unknown unknown - unknown
2002 61 F Lt. upper abdominal pain S unknown 5 muc se - 0 — i —
2002 50 M Abdominal pain T 3 12 por si Stomach, Spleen, Pancreas tail 0 — Ta | 730D alive
2002 | 38 F Rt.hip pain R 1 6 muc A - 0 — I —
2002 | 72 M Tleus T 5 10.5 muc si Stomach 0 - a | 23D alive
2002 | 65 F | Lt. laterel abdominal pain D 5 10 well unknown - unknown Liver v 17D died
2002 | 52 M - S 1 13 unknown | unknown unknown unknown unknown - 140D died
2003 84 F Hematuria S 2 7 well si Urinary bladder, Uterus 0 — Ila | 730D alive
2003 | 44 F | Rt. lower abdminal tumor C unknown 11 muc se - unknown unknown v unknown
2004 | 73 F Bloods stool S unknown unknown well si Ureter, Uterus unknown unknown IMa | 167D died
2005 70 M Lt. lower abdminal pain S 2 6 mod si — 1 — Ila | 480D alive
2005 | 72 M Rt. abdominal tumor T 5 7 mod si Duodenum unknown unknown Ila -
2005 | 86 F Abdominal pain A 2 12 un si Duodenum unknown — Ma | 180D died
2005 | 80 F Fecal occult blood A 2 8 muc se - 0 - I 600D alive
2005 | 39 F Lower abdminal tumor S 2 20 mod se - 4 Peritoneum v 376D died
2007 | 69 M Abdominal tumor A 5 15 mod se - 0 Peritoneum v 180D died
2007 | 84 M Staggering T 3 12 mod se Stomach, Small intestines | unknown unknown m —
2008 | 57 M Abdominal pain C 5 13.5 unknown si Sigmoid colon, Urinary bladder 0 — I 150D alive
2009 66 M Abdominal tumor T 3 15 pap si Tleum 0 Lung v 420D alive
2009 | 77 F Abdominal pain T 4 12.5 mod si Stomach, Jejunum 4 — v 47D died

DOETHMATIS KGN L FEEZR S 172D 1336.4%
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sIL-2R) & Ml7E L7z, #5R, sIL-2R mifl &\ ) iR 5
M, Ga-67% > FRERT L & Of -, AiTHE A & 0 13 E
) CNEOTREMEA R E R L, TATICRA L, RIEAT
R, BN R ERRATE R & KIGHE T H 5 L MEERB T
SN L ZERDL L, BESMESEE 2R3 R OWHIR
W OWEE S AR SN D, AIEBNZ BT, Ak ES
(TR & OMEEZIPEONIGETY, 1LY RE
Wards 5 DLk, WNEBECRERIES A - N TILF SR Oft




KO II v, —J0, ) CNEE OMEEZ A S
N7AaE, EE TR A TILMER IR, iR
LRI T 5 L) OB, BHERGEEEEZ D,

SIL-2R & T cell BEMALT 2 2 12Xk 5T, T cell DJE
FIL-2L+% 7% — (membrane bound IL-2 receptor ; LA
T, mIL-2R) #° T cell D 2> 5 %8 (shedding off) L,
MPIFEET LI Lo THRLNLTHE ST Th 5.
P€o T, SIL-2RfHIE T cell {GPEAL, Bl S MNBNESRE DG
ILOFEETLH 5. —F, sIL-2R 1 T cell fi£ £ IL-2R 12
WEETHOEBEMIIHEST 272012, Tofkres LT
T cell DIIEA KT 5, AL, REHHIOREL LTo
WHEET A, TOFEF RS, #2509 RS I3
fER & L CoREHGFIIKEL L7253 (over immune
activation-compensatory immune suppression) & FH J v
5.
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TEIEDTRIZ (prediction marker) & &ITw 525, fHHIR
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JREE (cancer cachexia) Tid2,0001U/mlz #8 2 % & it L
TWh, ZOHmEIHEIT VUL, BERENEA BRI G E
WHIRREIZH o 72 L HEE S NAL, 6o T, IEHBUIBRIZH
Do PRI ORI O & EY DB, LA Ex
BEEE L TIiBRATH HICHEE L7-0 b B2 VD DL E 2
5. B Y NEIC BT B SIL-2R BT O L~V H R
OOLNLMETHH D, - T, SIL-2R H CTHEEEIREEIZH
LR L ) DOoNER TR T A LIIREETH D,
SIL-2REIC L 238 &) VX EOEBIZ RN IZBRA DD 5.
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