SMEEEE, 50(2) @ 77~81, 2002

S RS EAUIEIC 784 L 7 o 161

W EZBH O ORY FKE o EY

B WA=

e B f& =Y

D ERERFmbes R
2) ENKZEERAINEEEE

3) fENRFEERS

T R IR S 2

A Case of Carcinoma Arising in a Duplication
of the Sigmoid Colon
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A rare case of carcinoma in a duplication of the sigmoid colon is presented. A 61-year-old woman was

admitted complaining of left epigastric pain and a mass. After several examinations including barium enema,

tumor resection with left hemicolectomy was perfomed under a diagnosis of retroperitoneal tumor. However,

the tumor was a mucinous adenocarcinoma arising from the blind end of the tubular duplication of the sigmoid

colon. In our survey, we found 10 cases including ours in the English literature of malignant tumor arising from

colon duplications. Shinshu Med J 50 : 77—81, 2002
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Literature cases of malignancy arising in duplication of the colon

Location and type of

Author(s) year Age Sex duplication Malignancy Outcome
Case 1 Lockwood 57 M  Descending colon open Large mass, distal end Death secondary to
1882 to bowel at both ends of duplication obstruction by tumor
Case 2 Larizadeh 44 F  Ascending and Trans- Mass 7cm Well and symptom free
1965 verse colon. Tubular Squamous cell carcino- 8 months postoperative-
type ma ly
Case 3 Tamoney 61 F  Cecum. Saccular type Mass 9.0X2.5cm Well at discharge
1967 Adenocarcinoma No follow-up
Case 4 Heiberg 50 F  Cecum. Cystic Type Mass 3.0X2.5cm Well at discharge
1973 Adenocarcinoma Metastases present
Case 5 Katherine 69 F  Sigmoid colon. Tubular Mass 15X 7cm Death 3 years.
1977 type Mucin producing local recurrence
adenocarcinoma
Case 6 Hicky 48 F  Transverse colon. Mass 14.5X10.5cm Well 21 months
1981 Large saccular Type Squamous cell carcino- postoperatively
ma
Case 7 Delladetsima 50 M  Transverse colon. Mass 7 X6cm Death 30 months
1992 True bowel segment Poorly differentiated local recurrence
adenocarcinoma
Case 8 Inoue 38 M  Ascending colon. Cystic Mucinous adenocarcin-
1998 Type oma
Case 9 Inoue 59 F  Ascending colon. Cystic Mucinous adenocarcin-
1998 Type oma
Casel() Present 61 F  Sigmoid colon. Tubular Mass 12X10cm Well 5 years and 8 mon-
case type mucin producing ths postoperatively
adenocarcinoma
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