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A Case of Transeverse Colon Cancer Causing Gastrocolonic Fistula

Taizo Taguchi, Ryuji Hashimoto, Masahiro Tsubaki and Masakatsu Sunagawa

First Department of Surgery,Dokkyo University School of Medicine

A 72 -year - old male presented at a local hospital with
upper abdominal pain. He was diagnosed with transverse colon
cancer by colonoscopy, and he was admitted to our hospital to
undergo surgery. Colonoscopy demonstrated a
circumferential - type tumor located in the mid -transverse
colon. A biopsy revealed a moderately differentiated adenocar-
cinoma. Gastroscopy showed an ulcerative lesion on the
greater curvature side of the antrum of the stomach.
Simultaneous upper gastrointestinal series and a barium
enema revealed a flow of gastrografin through the fistula. This
was believed to be due to a fistula between the transverse
colon cancer and the stomach. A transverse colectomy with

D3 lymph node dissection, including resection of the No. 4d

and No. 6 lymph nodes, was performed with local excision of
the area of the stomach that was connected to the colon by the
fistula. Pathological findings revealed a moderately differentiat-
ed adenocarcinoma with invasion limited to the serosa of the
stomach. It was stage Il a (si, n0, Iy0, v0, HO, P0O) and the
operation was curative A, according to the Japanese classifica-
tion of cancer of the colon and rectum. The patient has had no
recurrence 2 years and 10 months after the operation.
Complete resection of the colon cancer and the other organs
invaded by the cancer is expected to give the patient a good

prognosis
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