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A Case of Intussusception Caused by Cancer Originating from a Polyp
of the Ascending Colon

Taichang Zhang, Kazunori Hoshika, Tsuyoshi Kihara and Kaiso Sano*

The patient was a 50-year—old Japanese female. In 1977, on barium enema, a
polyp of the ascending colon was discovered but was not followed up. In May
1987, she was admitted to our hospital complaining of abdominal pain. On barium
enema and colonoscopic examination, a tumor measuring 4x4 cm in size was dis-
covered at the same position in the ascending colon as the polyp found 10 years
earlier. This tumor had intussuscepted into the right transverse colon. A right
hemicolectomy was performed. The resected specimen showed a Borrmann
I type cancer, measuring 4.9x4.1cm in size. Histologically the tumor was a
well differentiated adenocarcinoma with cancer cell infiltration into the serosa.
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Fig. 1. Barium enema performed in 1977
showing a small pedunculted polyp in
the ascending colon (arrow).

BEIh ETERBCL LD, Figure 402k

QEEARER 4.5cm ko Borrmann I &

DR R, EHICT, IRE LRI,
AT LWL, BEHmERIT o 7.
FHFTR: BET % & E AKX BDeb ot

Table 1. Laboratory data on admission.

RBC : 457 x10¢/pl - AlP : 641U./1
WBC: 5500/ pul LDH : 1081.U./1
Hb : 14.4g/dl CEA : 1.0ng/ml
Ht : 41.6% a-FP : 3ng/ml
Plat : 9.9x10¢/p1 Na : 140mEq/1
ESR : 8/20 mm K : 4.0 mEq/1
SP : 7.5g/dl Cl : 105 mEq/1
Bil : 0.7mg/dl BUN : 13mg/dl
GOT: 141U./1 Urinalysis normal
GPT : 12LU./1 stool occult blood +
Crn : 0.7mg/dl

Fig. 2. Barium enema showing intussus-
ception of the right transverse colon.

Fig. 3. Barium enema showing a large
polypoid tumor in the ascending colon.
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Fig. 4. The endoscopic feature of the
tumor is slightly reddish in color. The
surface pattern of the tumor appears
granular.

Fig. 5. Surgical specimen showing the
4.9x4.1cm tumor. The surface of the
tumor has granular appearance.
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Fig. 6. Histological examination revealed
well differentiated adenocarcinoma with
invasion to the serosa.
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