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1 a : A specimen showed a I ¢ lesion measuring
2% 2cm. (arrow) at angle of lesser curvature of
stomach.
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E1 b : There were niveau formations in plain
abdominal X ray film at first admission.
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K1 ¢ : Colon radiograph using water-soluble
contrast enema reveals circumferential stenosis
(arrow) of the transverse colon.

1 d : Colonoscopy shows severe stenosis of the
lumen, swollen folds, and mild redness of the
mucosal surface of the transeverse colon. We
could not insert the colonoscope beyond the
stenotic site.
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X2 a : Abdominal CT reveals a thickness of wall of : pedle -
the transverse colon and stenosis of lumem B2 b : Resected specimen of the colon showed a

located in front of pancreas body (arrow). severe rigid area with converging folds. The
mucosal surface appears edematous (arrow).
There are no gross nodules showing perito-neal
dissemination.

3 Histopathological findings of the stomach and the colon (HE stain). a. (stomachx100), b. (stomach x 400)
Tumor cells invade whthin the mucosal layer of the stomach.
c. (transverse colonx100), d (transeverse colon x400) %4, 4 L®/5—230.1mm.
Tumor cells invade the whole layer of the bowel wall except for the mucosal surface. The tumor is similar to the
poorly differentiated adenocarcinoma with signet ring cell carcinoma of the stomach, distal partial resected
about 6 years previously.
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# 1 Results of immunohistochemical stainings of both
resected specimens
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El4 Immunohistochemical stainings show CK7 (a) and CK20 (b) and CK19 (c) positive tumor cells in the

specimens of stomach (%40).

Immunohistochemical stainings show CK7 (d) and CK20 (e) and CK19 (f) positive tumor cells in the

specimens of transverse colon (x40).

There were strong resemblances between both of them in results of staining.
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A Case of lleus Due to Linitis Plastica
Type Carcinoma of Transverse Colon
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SUMMARY

A 59-year-old man with a history of distal
gastrectomy with D2 dissection for type Il c
gastric cancer 6 years earlier admitted for
abdominal pain. The gastric cancer was resected
surgically. Pathological findings of resected
specimen were Po, Ho, no, lyo, vo, and m, poorly
differentiated adenocarcinoma with signet-ring
cell carcinoma. So, no adjuvant chemotherapy
was done.

On admission, dilatation of colon was found in
the abdominal X ray film Barium enema
radiography showed a stenotic change in the
transeverse colon. Colonoscopy showed severe
stenosis and a mucosal surface was reddish and
edematous. Histological examination of the biopsy

specimen showed no malignant tissue. We

resected the transverse colon surgically, but no
definite peritoneal dissemination was found.
Pathological findings of the transverse colon
showed poorly differentiated adenocarcinoma
invading from the submucosa to subserosa with
severe fibrosis but no carcinoma invasion to the
mucosal layer. We thought this stenotic leisions
was metastatic colonic cancer. Both primary
gastric cancer and the colonic lesion were similar
to histological findings and immunohistochemical
staining, but we could not exclude this case as

primary colon cancer absolutely.





