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1 AIICTBT B RIERMIPEIZIC X B Meigshi R D #i5 61

No Author Year Age Site/ Pathol- Ovarian tumor -;:I'eural operation Prognasis
stage ogy e ——— s (months)

1 Tanimura 1990 40 D/ND well, synch. ND Bil. right. (1*)BSO+(2™)colectomy ND

2 Matsuzaki 1992 39 R/ IV mod. Synch. 24°22*18 Rt. right. Rt .cophorectomy 12NED

3 Furumoto 1993 75 R/IV mod. Synch. 21*12*10 Rt. right. BSO ND

4 Kazui 1994 52 ND ND Synch. ND ND ND Bil. DO+ATH ND

5 Kurihara 1997 51 o/Iv ND Synch. ND Bil. ND LHC+Bil.oo ND

6 Inbaku 1998 43 S/ ND Synch. 6*7 Rt. right. colectomy+Bil oo+ATH ND

7 Nagakura 2000 53 s/iV well. Sync. 18*18 Bil. right. Colectomy+ATH+BSO 52AWD

8 Hoshi 2000 55 Ce/lV mod. Synch. 10 left, left, Lt.hemicolectomy+It.oo 24AWD

9 Inomata 2001 e siIV ND Synch. 17 Rt. ND Colectomy+Bil.oo ND
10 Inomata 2001 42 s/ ND Synch. ND left. ND Colectomy+it.oo ND
11 Inomata 2001 55 NV ND Synch. ND Bil. ND Colectomy+Bil.oo ND
12 Dosawa 2001 41 S/IV mod. Synch. 15 Bil. Bil. Hartmann+Bil.oo SM dead
13 Okoshi 2001 36 s/ mod. Synch. ND Rt. right. Colectomy+rt.oo ND
14 Koide 2002 52 s/ well. Synch. 30*25%17 Lt Bil. Colectomy+ATH+BSO 14AWD
15 Inokuma 2002 42 RS mod. Synch. 16*9 Lt. Rt. Colectomy+ATH+BSO 42NED
16 Kobayashi 2003 48 AV well. Synch. 15%11 Bil. Bil. Colectomy+ATH+BSO 19AWD
17 Hatada 2003 52 sV Well. Synch. 30 Lt. Bil. Colectomy+ATH+BSO 19AWD
18 Ohsawa 2003 41 s/ maod. Synch. 16 Bil. Bil. Colectomy+B50 9 died
19 Shundo 2004 43 s/ well. Synch. 12 Lt. right. Colectomy+ATH+BSO 24 died
20 Harufuji 2004 43 S/ well, Synch. 12*10 Bil. right. Hartmann+ATH+BS0 24 died
21 Motoyama 2005 48 ATV mod. Synch. 22*19°8 Bil. right. Colectomy+ATH+BSO 12AWD
22 Osawa 2007 32 sV well. Synch. 17 Lt. Bil. Colectomy+B50 244WD
23 Sobajima 2007 54 S/IV mod, Synch. 18*12°10 Rt. right. Colectomy+BS0 20 died
24 Ishii 2008 58 s/ mod. Synch. ND Lt. left. Anterior resec.+0o 12ZAWD
25 Igari 2009 47 Afllb well. Metach. 20 Rt. Bil. {1*)colectomy+{2™)0o GNED
26 Ikeda 2009 53 s/V mod. Synch. 30 Bil. Bil. Colectomy+B50 8NED
27 Murakami 2010 53 R/IV ND Metach. 20 Rt. right, (1¥)LAR+2™]00 4 died
28 Murakami 2010 45 5/Mb ND Metach. 16 Bil. right. [1*]colectomy+(2°4)BS0 GAWD
29 Miki 2010 54 D/ mod. Synch. 21 Rt. Bil. Colectomy+B50 14NED
30 Komatu 2011 49 ATV mod. Synch. 15 Bil. right. colectomy+ATH+BS0 25 AWD
31 Iwagarmi 2011 34 5/Ma mod. Metach, 21.2 Lt. right. [1¥)colectomy+(2")TPE 10NED
32 Karibe 2011 51 AV mod. Synch. 21*18%10 Rt. right. Colectomy+ATH+BSO ND
33 linuma 2014 55 ATV well, Synch. 20 Lt. right. ATH+Oo+omentectomy 10AWD
34 Qur case 2014 55 S/ mad. Synch. 10 Lt. right. Colectomy+ATH+BSO 14NED

*ND : not documented, *NED : alive with no evidence of disease, *AWD : alive with disease,

*Site

A : ascending colon, D : descending colon, T : transverse colon, S : sigmoid colon, R : rectum, RS : recto-sigmoid colon,
*Pathology

well : well differenciated adenocarcinoma, mod : moderately differentiated adenocaci-noma,

*ATH : abdominal total hysterectomy, *BSO : bilateral salpingo-oopholectomy, *LHC : left hemicolectomy.
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A Case of Meigs’ Syndrome Resulting from
Ovarian Metastasis of Sigmoid Colon Cancer
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Kosuke TADA, Makoto MIYAHARA,
Hiroyasu HASEGAWA and

Yoshimi YAMASHITAV

Department of Surgery, Tokuyama Central
Hospital, 1-1 Koda-cho, Shyunan, Yamaguchi 745-
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Shyunan, Yamaguchi 745-8522, Japan

SUMMARY

We report a rare case of Meigs syndrome
caused by ovarian metastases from sigmoid colon
cancer. A 55-year-old woman was admitted to our
hospital for investigation of genital bleeding.

Colonoscopy showed type2 tumor in sigmoid
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colon. CT scan demonstrated bilateral pleural
effusion and a right ovarian tumor with mixed
cystic and solid portions. A laparotomy was
performed based on the suspicion of colon cancer
with ovarian metastasis or synchronous cancers
of the colon and ovary. A sigmoidectomy with D3
and bilateral oophorectomy with hysterectomy
were performed. Ovarian metastasis of colon
cancer was diagnosed by immunostaining. The
postoperative course was uneventful, pleural
effusion decreasing remarkably. The patient

discharged on 14 postoperative day. She

underwent postoperative chemotherapy
consisting of bevasizumab and XELOX in
outpatient clinic. She is still alive without any
evidence of recurrence 14 months
postoperatively. When we encounter female
patients who have a pelvic tumor with pleural
effusion and ascites, we need to guess Meigs’
syndrome. It is necessary for the patients to have
close examination of the alimentary tract. We
may not make a wrong diagnosis of this
syndrome as terminal stage of carcinomatosa of

colorectal cancer.



