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Summary

A CASE OF SYNCHRONOUS MULTIPLE

COLON CARCINOMAS UNCONFIRMED

PREOPERATIVELY

Masashi INABA, Hisashi UCHIDA
and Susumu KOSHIKO

Department of Surgery, Nemuro Municipal Hospital

A case of synchronous multiple colon carcinomas is
presented. A 74 -year - old female was admitted to the
hospital for evaluation of lower abdominal pain. Only mild
anemia and a slight elevation of CRP were revealed in the
blood laboratory data. Colonoscopy revealed a tumor with
a maximum diameter of about Scm in the proximal
ascending colon. The lesion nearly closed the lumen and
obstructed more proximal examination by both co-
lonoscopy and contrast barium enema. Synchronous multi-
ple carcinomas of the ceacum and colon were first
diagnosed on the excised specimen after a right hemi-
colectomy with D, lymph node dissection. The literature
states that synchronous multiple colorectal carcinomas
account for about 1.5 - 7.6 % of colon cancers. Advanced
colon carcinoma of the anal site has a tendency to prevent
accurate diagnosis of a coexisting tumor that exists in the
oral site. Therefore, for this condition, we recommend
careful palpation of the colon or the use of intraoperative
colonoscopy to prevent an unexpected second surgery.
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