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Two Cases of Carcinoma in Ulcerative Colitis

Sung Dae Park, M.D.

Department of Surgery,
Keimyung University School of Medicine, Daegu, Korea

Abstract : Ulcerative colitis is a chronic inflammatory disease of unknown etiology,
involving primarily mucosa and submucosa of the colon. Adenocarcinoma of colon 1s
being recognized with increasing frequency as a serious complication of chronic
ulcerative colitis of extensive involvement and long duration. I report two cases of
colonic carcinoma arising from chronic ulcerative colitis. The first case was 63—vyear old
female suffering from a 15—year total colitis and far—advanced rectal cancer. Palliative
extended left colectomy and Hartmann type transverse colostomy were done. Pathologic
finding revealed chronic ulcerative colitis, dysplasia and mucinous adenocarcinoma. The
patient died in one and half a year after the operation. The second case was 64 —year old
female with complaints of bloody diarrhea and pain in left abdomen for 1 month, without
having been previously diagnosed of ulcerative colitis. Extended left colectomy was done
under the diagnosis of advanced sigmoid colon cancer. Pathologic findings revealed
ulcerative colitis in the left colon and mucinous adenocarcinoma in the rectosigmoid

colon. The patient is still alive with chronic ulcerative colitis 10 years later.
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Fig. 1. A spot film of double contrast barium study of
RLQ shows a cone-shaped cecum, shortened
and narrowed ascending colon with loss of
interhaustral fold, and numerous filling defects.
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Fig. 2. On a spot film of rectum, focal, asymmetric
narrowing of proximal rectum with tapered
margin with rigidity was noted.
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Fig. 3. The gross finding of the large intestine shows
diffuse fibrotic mucosa with foci of hemorrhage
and longitudinal ulcerative lesion and ill-defined
mass in distal part,

IFig. 4. The microscopic finding of the tumor mass
shows numerous signel ring cells and
hyperchromalic anaplastic cells, which are
floating in the mucin pool and infiltrating into
the mucosal wall (H&E stain, X 100).
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Fig 5. Mucosa of the large intestine shows increase in
the number of inflammatory cells in the lamina
propria, irregular shaped glanduar structure and a
few crypt abscesses (H&E stain, X 40).
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Fig. 6. The gross finding of the large intestine shows
extensive hemorrhagic and edematous mucosa
with longitudinal ulcer and thickened bowel
wall (right), and an ill-defined ulcerative tumor
mass with elevated margin (left).
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Fig. 7. The microscopic finding of the colorectal
mucosa shows increase in the number of
inflammatory cells in the lamina propria,
glandular distortion, and irregular-shaped
anaplastic glandular proliferation of tumor cells

(lower) (H&E stain, X 100).
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