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Abstract

The occurrence of ischemic inflammatory changes proximal to a colonic malignancy as a complication
of carcinoma of the colon has been documented. This association was usually reported to occur in the
colon, but rare cases of cecal cancer associated with distal ileal thickening were described previously.
We report an elderly man with cecal carcinoma associated with distal ileal thickening presenting with
intermittent abdominal cramping and abdominal distention of one month duration. The patient was
uneventfully discharged 10 days after operation and subsequently the patient underwent chemotherapy.

(J Intern Med Taiwan 2010; 21: 144-147 )
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Introduction

The association of obstructing or potentially
obstructing colorectal carcinoma and ischemic
colitis in patients without an antecedent history of
inflammatory bowel disease had been documented
since the early 1960s'. Colitis proximal to an obst-
ructing colonic lesion has been termed pseudoul-
cerative colitis’, acute necrotizing colitis’, obstruc-
tive colitis’, colitis and antecedent carcinoma’ and
obstructing carcinoma with acute proximal ulcer-
ative colitis’. However, to our knowledge, there

are few reports regarding the changes in the distal

ileum in patients with colon cancer, especially
of the cecum or ascending colon’. We report an
unusual case of cecal cancer associated with distal
ileal thickening demonstrated by computed tomog-
raphy (CT) of the abdomen and pathologically

surgical resected specimen.

Case Report

A 70-year-old man presented with intermittent
crampy abdominal pain and abdominal distention
associated with poor appetite for one month. There

was a past history of hypertension for 20 years and
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diabetes mellitus for 15 years. Hepatoma was
diagnosed 2 years ago and transcatheter arterial
embolism was successfully carried out. There was
no rectal bleeding previously. Physical examination
findings of the abdomen were negative except for
abdominal distention with diffuse tympanism to
percussion without tenderness. Laboratory data
were white cell count 3800/mm* (normal range:
4000-10000/mm®), hemoglobin 12.7 g/dL (13-17 g/
dL), AST 19 IU/L (5-40 IU/L), ALT 23 IU/L (5-40
IU/L), BUN 24 mg/dL (6-22 mg/dL), Cr 0.9 mg/dL
(0.5-1.3 mg/dL), Na" 128 mmol/L (135-153 mmol/
L) and K* 3.9 mmol/L (3.5-5.3 mmol/L). Plain
radiographs of the abdomen revealed gas distention
of the small bowel (Fig. 1). CT of the abdomen
disclosed an irregular tumor lesion in the cecum
and distal ileal wall thickening associated with
small bowel distention (Fig. 2, 3). Four days later,
laparotomy was performed and showed edematous
change of the terminal ileum and dilatation of the
small bowel. The patient underwent right he-
micolectomy and lymph nodes dissection with an
ileocolic anastomosis. Histopathologic examinaton
demomstrated a 5.2 x 4.5 cm fungating adeno-
carcinoma of the cecum with involvement of the
ileocecal valve, which had spread to the serosa with
lymph nodes involvement. There was also sub-
mucosal edema in the distal ileum with normal
mucosa, and without cancer cell infiltration, or
vascular invasion or thrombosis. Postoperative
recovery was uneventful and the patient was
discharged 10 days after surgery. Subsequently the

patient received chemotherapy.

Discussion

Obstructive colitis, an ulceroinflammatory
process of the colon proximal to an obstructing
colonic lesion®, is an uncommon condition. Obs-
tructive colonic lesions have been reported, inclu-
ding colonic carcinoma, volvulus’, diverticuli-

tis'’, fecal impaction', post-operative stricture',

Fig.1. Abdominal radiograph showing gas distention
of the small bowel.

Fig.2. Computed tomography of the abdomen with
contrast enhancement showing an irregular
thickening of the cecum (arrow) and distal ileal
wall thickening (arrowhead) associated with
small bowel distention.

and incarcerated hernia”. Obstructive colitis is
reported to occur in 1-7% of patients with par-
tial or complete obstruction of the colon due to

carcinoma®”". The inflammatory segment was
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Fig.3. Computed tomography of the abdomen with
contrast enhancement showing an irregular
tumor lesion in the cecum (arrow) and distal
ileal wall thickening (arrowhead).

contiguously proximal to the tumor or had an
intervening segment of normal mucosa between the
inflammatory segment and tumor. The bowel
distention plays a major role in the pathogenesis of
inflammatory change, because distended colonic
lumen may produce local hemodynamic distur-
bances and focal circulatory insufficiency®. It has
been also postulated that alteration of flora or
proliferation of bacteria due to stagnation of bowel
contents in obstruction may contribute to the
colitis’. The thickening wall of the distal ileum in
patients with known colon cancer as in our case is
possibly caused by the same mechanism occurring
in the colon.

Signs and symptoms arising from obstructive
bowel inflammation may be attributed to the
primary obstructive lesion. Diagnosis of obstructive
colitis in the colonic carcinoma, mostly reported in
the radiological or surgical literatures, can be based
on the endoscopic, radiologic and histopathologic
findings. In addition to the distal stenosing lesion,
endoscopic features of obstructive colitis include
erythematous and edematous mucosa, submucosal
hemorrhage, scattered or extensive mucosal ulc-

eration”. Occassionally, mucosal gangrene is seen'.

A segment of normal bowel intervening between
the obstructing lesion and the area of colitis is often
seen. Radiological changes of obstructive colitis
in barium enema include "thumb-printing" pattern
or irregular narrowing and isolated discrete ulc-
erations'®. However, the typical radiological signs
need not be present. The presence of obstructive
colitis proximal to colonic carcinoma results in
focal or diffuse bowel wall thickening on CT that
can be mis-interpreted as tumor spread, causing
over staging of the tumor"’.

Detecting ischemic change proximal to colonic
carcinoma is important for two reasons. First,
understanding this disease will help surgeons
prevent possible postsurgical complications in-
cluding peritonitis, perforation" and breakdown of
anastomoses made through involved segments of
colon that may appear externally normal at surgery.
In some reports, up to 25% of cases of obstructive
colitis have had anastomotic complication'. Sec-
ond, concomitant presence of an ischemic segment
in colonic carcinoma may give a false radiologic
impression regarding tumor length or depth of
the tumor invasion. The surgeon dealing with
obstructive carcinoma of the colon must keep this

condition in mind.
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