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SUMMARY

A 42-year-old woman visited our hospital
complaining lightheadedness and foot edema.
Blood examination indicated severe anemia and
hypoalbuminemia. The abdominal CT showed a
transverse colon cancer directly invading the
liver. The colonoscopy showed a type 3 cancer in
the transverse colon, suggested moderately
differentiated tubular adenocarcinoma by
histological examination. The “en bloc” resection
of the right side transverse colon and the invaded
liver was performed. On histopathology,
moderately differentiated adenocarcinoma (SI,
N1, MO, ly3, vl, Stagell B) was diagnosed.
Currently, she has no signs of recurrence after 5
years from operation. The “en bloc” resection at
the operation for colorectal cancer with other

organs invasion is important.





