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Chief complaint

™1™ HX| = 259 mass for 1 month

Present illness
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Past History
: DM/HTN/hepatitis/cancer (-/-/-/-)
Pulmonary Tbc. Of 2 [f ZIEH 24X| zhy &t

op Hx (-)

oo

Review Of System

General

General Weakness/ Fatigue +/+

Fever/ Chill/ Cold Sweating/ Night Sweating -/-/-/-

Body Weight Change + (-8 kg loss/15 days)

Head & Neck

Headache/ Dizziness -/ -

Posterior Neck Pain/ Neck Stiffness -/ -

Respiratory System

Cough/ Sputum/ Night Cough/ Whitish Sputum |-/-/-/ -

Hemoptysis -

Sore Throat/ Rhinorrhea/ Nasal Obstruction -/-/-

Dyspnea -
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Review Of System

Cardiovascular System

Chest Pain/ Palpitation -/ -

GI System

Anorexia/ Nausea/ Vomiting +/-/-
Diarrhea/ Constipation -/-
Acid Regurgitation/ Epigastric Soreness -/-
Abdominal pain +
Hematemesis/ Melena/ Hematochezia -/-/-
Bowel Habitus Change/ Tenesmus -/-

Urinary System

Dysuria/ Frequency/ Urgency -/-/-

Hematuria/ Nocturia/ Incontinence -/-/-

Physical Examination

V/S 140/90 mmHg-76/min-20/min-36.5°C 3 Chest

Height 171.8 cm weight 62.7 kg 1. Symmetric without Deformity
BMI 21.24 2. Clear Breath Sound

3. Regular Heart Beat

1. General Appearance

1. Appearance : Acutely ill looking
appearance

2. Mentality : Alert

5. Abdomen

1. Soft Abdomen with
Normoactive Bowel Sound

2. Palpable Liver Or Spleen (-)

3. Warm, wet skin 3. Palpable Mass (+)
4. Tenderness/ Rebound
2. HEENT Tenderness (+/-)
1. Sclera : Not Icteric
2. Conjunctiva : Not Pale 6. CVA tenderness (-)
3. Lip, Tongue : Not Dried
4. Neck : Not Palpable 7. Extremity
5. Pupil Light Reflex (+/ +) 1. Pretibial Pitting Edema (-/-)
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Initinal Lab. findings

HEMATOLOGY |WBC Court | 16.27 HRI0e3/00 47-9F  gWsiE2AH(1) BUN 1 ma/dl 5-23
WeC Dl X . Creatinine{CR) 05 L mg/dl 0.70 - 1,30
MNeutro 80.0H % 413-692 [ eGFR, MDRD ] 182 mis/min
Lymph 18 L% 21.9- 475 Sadium(Na) 134 L men/L 136 - 150
MOND 66 % 36-98 Potassium(k) 39 megll 35-53
EOS 08 % 02-54 ChiaridefCL) 95 L meg/L 99- 110
BASO 0s % 0-20 Total €02 27 Hmegl  23-29
ANCINeutro+BAND] 8% = [ &nion Gap ] 1220 (S pCo. g0l B
Hb 105 Lja/dl 140-167 Protein Total 60 lomAl  B3-083
HT 320 L[ 41.7-507 Albumin 27 LoAd 35-50
RBC Count 403 Lwilet/ul 433-548 Billrubin Tatal 0.7 mgid 0.20-1.20
MCY A5 LI 867-96.9 Direct Bilirubin 03 mod 0.00- 0.40
MCH 2.1 L pg 8- 350 All Phosphatase 103 H IL/L 25- 100
MCHC 281 g/l 8- 56 -GTP 18 L 0-50
ROy 16,1 H % 1.8-141 ASTIS-GOT) 2 UL 5-40
PLT Count 463 H w10e3/ul 144-351 ALT(S-GPT) %5 UL 3-40
PCT 034 H% 013-0.28 LDOH 38 UL 200 - 450
Wy 43t B8-88  ss 3Lt pihrombin Time 133 sec 11.0- 150
POW 162 % 155-167 PTINR 1o (o 080-1.20
A7) Glucose Fasing L W mg7al /- 120 PT:T % 4292 :”ec gg - ‘2405 7
I | - . g 5
HOUSErA]) Cholesterol Total 3L madl  1200-240 s 250 S HEEL
a HEMATOLOGY (=6 /e - 16
HOL-Chalesteral 19 L ma/d 31 -68 Misceuanenuahs—cnp 17.02 Hlmg/dL 0-07%
Triglyceride 86 ma/dl 30- 200
LDL-Cholesteral 57 mo/dl 1304 -
EZAMI)  HBshg Heg T EEHANS) Procalcionin DA g/l 000- 005
At HB s Neg 0lst
At HCY Neg TStz A1) CEA % ng/mi 0.0-50
VDRL(RPR)-ZZ Nan Reactive(0.11) N-Reactiv CAIGS 2200 L/l 0.0-340
. o J 4 EEREEI RN (EEE) T HJséic 43-560
HHUAMZ)  HIV TR/ S HE: Heg

Abdominal CT (2013.01.02)
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Abdominal CT (2013.01.02)

Abdominal CT (2013.01.02)
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EGD (2013.01.03)

Colonoscopy (2013.01.03)
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PET-CT (2013.01.08)
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Impression and treatment plan

1. Transverse colon cancer with duodenal invasion and fistula formation,
multiple lymph node metastasis
: neo-adjuvant CCRTZA] FOLFOX-4 (oxaliplatin, high dose leucovorin,
5-FU) chemotherapy 622} radiotherapy (3000 cGy in 10 fractions) A|
A

2. Colon obstruction

b
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ot
ook

NPO {X|sl0, TPN £0f
3. DM

Insulin &0

Progress note

20134 1& 16¢ 1'line 15t FOLFOX-4 (oxaliplatin, high-dose leucovorin,
5-FU) chemotherapy®2} &A|0] transverse colon massd| radiotherapy
(3000 cGy in 10 fractions)& A|Zf gt

20134 1€ 229 HH clear liquid dietZ A]0|& A% &t

2013 18 31¢ 1'line 2" FOLFOX-4 chemotherapy& Al

0| #xte 250 SHE[QUT, soft diet7tx| 40| 7l
20134 29 3% &Y
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Progress note
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Transverse colon®| massQ| 37|7} 0§ &tO}X| 1, duodenal invasion
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Post CCRT abdominal CT (2013.02.12)
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Op finding (2013.02.19)

T-colon cancer ¢ duodenal fistulaZ CCRT A|&8}E 2HX}Z peristaltic pain, nausea, vomiting2.
2 8342 AlgE

2 ™ duodenal invasion2 £ cancer lesion resection 0j2{& A2 2 0f &5 % 2Lt duodenal
fistula site= healingZ| O fibrosisEl &Ef %2

2 8l duodenum} adhesion®l 2 & dissectiond}d colong £2|3t Z resectionA| & et
Tumor & Intra-abdominal findings

1) Type: Primary
2) Tumor number: Single
3) Tumor location: Colon= middle Transverse colon
4) Surgical stage: s-T(4)N(2)M(1)=(Metastatic site : rectal shelf positive )
5) Tumor compression degree: Mild
6) Obstruction: Yes
7) Perforation: No
8) Organ invasion: Yes=(Invasion site : duodenum)
9) Tumor peritoneal seeding : No
10) Rectal shelf: Yes
11) Ascites: No
12) Adhesion: Yes=( Severe)
13) Preoperative bower preparation: No
14) Preoperative CCRT: Yes

Op specimen
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Pathologic finding
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Pathologic finding

Colon, segmental resection:

State of previous chemotherapy and previous radiation therapy

Adenocarcinoma, moderately-differentiated, (pT3NO)

1. Location: transverse colon

2. Gross type: ulcerofungating

3. Size: 5.0x4.0x1.8 cm

4. Depth of invasion: invades subserosal or pericolic adipose

5. Resection margin: free from the carcinoma (safety margin: proximal 8.5
cm, distal 8.0 cm)

6. Regional lymph node metastasis: no metastasis in all 19 regional lymph
nodes(pNO0)

--- pericolic (0/18), MAC(0/1)

7. Lymphatic invasion: not identified
8. Venous invasion: not identified

9. Perineural invasion: not identified
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Progress note

20134 32 8Y A|&H3t EGDO||A duodenal fistulaZt 2t43| X|Q = Z{g

Fo| &t

2013 38 8YUEE 2013 7€ 257)tX| 12E19] FOLFOX-4 chemotherapy

=

£ 43¥o2 ohn

rir

201314 109 7 A[#3F PET CTOJA] cancero] SHL &t x| o

EGD (2013.03.08)

29
KSGC




Transverse Colon Cancer with Duodenal Fistula

Abdominal CT (2013.08.16)
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Malignant colo-duodenal fistula

Colo-duodenal fistula is rare complication of malignant and inflammatory

bowel disease

Principal causes of entero-enteric fistula

: Crohn'’s disease, diverticular disease, colorectal malignancy, radiation
enteritis, tuberculosis and actinomycosis

Malignant entero-enteric fistulas are usually form ileum or jejunum to

colon (especially sigmoid colon)

Soulsby R, et al. Malignant colo-duodenal fistula; case report and review of the literature.
World Journal of Surgical Oncology 2006, 4:86

Tanveer AM. et al Malignant coloduodenal fistulas-review of literature and case report. /ndian
J Surg Oncol, 2011;2(3):205-209

Malignant colo-duodenal fistula can present with symptoms

: upper abdominal pain, diarrhea(d/t colonic bacterial contamination),
vomiting(feculent or truly fecal associated), dramatic weight loss

Malignant colo-duodenal fistula is very rare entity seen with locally
advanced carcinoma of hepatic flexure colon with direct invasion of
the concave part of duodenum.

The standard surgical treatment includes

right hemicolectomy with en bloc pancreaticoduodenectomy

Soulsby R, et al. Malignant colo-duodenal fistula; case report and review of the literature.
World J of Surg Oncol 2006;4:86

Tanveer AM. et al Malignant coloduodenal fistulas-review of literature and case report.
Indlian J Surg Oncol, 2011;2(3):205-209

81
KSGC



