142 HEEKE & 2014; 10(3)

lRF 1 6 28 K D 1 YIERGI

MM EE R 2 R o - L
TREEEOF OB BRWY OAE T
S IE GO S W B A AV
S E O W R e B
CHARBRAESE S (ALEIVEE)

A Case of Six Synchronous Primary Colorectal Cancers

Kohki Takeda" Yoshikazu Tsuchiya®, Hideyuki Takata®,
Takashi Nikaido?, Koho Akimaru"® and Eiji Uchida®
'Department of Surgery, Kosei General Hospital
*Department of Pathology, Kosei General Hospital
*Department of Surgery, Nippon Medical School

Abstract

We report here a very rare case of six synchronous primary colorectal cancers. A 78-year-
old male was admitted to our department for further examinations and treatment of rectal
bleeding, anemia and general fatigue. Colonoscopy revealed an ulcerative and localized type
tumor in the rectosigmoid. The tumor obstructed the lumen, and further observation of the
oral side was not possible. The patient was preoperatively diagnosed as rectosigmoid cancer,
and was operated. Besides the preoperatively diagnosed cancer, three tumors were detected in
the sigmoid, descending and transverse colons, respectively. Subtotal colectomy was
performed. Pathological examination revealed a total of six cancers. Such as in this case,
advanced cancer of the distal colon sometimes prevents accurate diagnosis of the coexisting
tumor in the proximal portion. Therefore, in this condition, we believe that careful palpation
during the operation and intraoperative colonoscopy will contribute to accurate diagnosis and
improving the prognosis of patients with synchronous multiple primary colorectal cancers.
(HARRERRZFARA MRS 2014; 10: 142-146)
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Fig. 1 Colonoscopy revealed an ulcerative and
localized type tumor in the rectosigmoid,
14 cm from the anal verge. The tumor
obstructed the lumen.
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Fig. 2 Gastrografin enema showed a circular
stenosis of the rectosigmoid.
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Fig. 3 Wall thickening of the rectosigmoid was
revealed, with contrast enhancement in the

arterial phase. Enlarged pericolic

lymphnodes were suggestive of metastases.
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@ type 2, 26 x 28mm, circ. 70%, tub1 > tub2, pT4a/pSE, sci., Iy0, v1, pN3 (2/8 nodes)
@ type 1, 10x8mm, circ. 23%, tub2, pT2/pMP, int., Iy1, vO, pNO 7

@ Ip. 7x5mm, tub1 with adenoma, pTis/pM

@ type 1, 16 x 17mm, circ. 60%, tub2, pT2/pMP, med., Iy0, v1, pNO [« odes)

® Ip, 13x8mm, tub1 with adenoma, pT1/pSM (<1000um), med., IyO vO

® Rs, type 2, 30 x 35mm, circ. 88%, tub2, pT3/pSS, int., ly2, v1, pNO (0/9 nodes)

Fig. 4 Pathological examination revealed a total of six cancers. Two were carcinoma

in adenoma.

pT4a/pSE, sci, ly0, v1, pN3 (2/8 nodes)
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pSS, int, ly2, vl, pNO (0/9 nodes)
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9 nodes) & L7 (Fig.4).
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