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Transverse Colon Cancer with Duodenal Fistula

Seong Kyeong Lim1, Seun Ja Park1, Moo In Park1, Won Moon1, Sung Eun Kim1, Sung—Uhn Baek®

Departments of 'Internal Medicine and ZSurgery, Kosin University College of Medicine, Busan, Korea

A 57-year-old male visited our hospital due to a growing abdominal mass for 1 month. The patient was diagnosed
as transverse colon cancer with duodenal fistula, and then was treated with neoadjuvant concurrent chemoradiation
therapy (2 cycles of FOLFOX-4, 3-dimensional conformal radiation therapy: 3,000 cGy in 10 fractions). Despite the
improvement of colon cancer and associated inflammation, the symptom of colonic obstruction was aggravated. Thus
transverse colon segmentectomy was done. After surgery, he have received adjuvant 12 cycles of FOLFOX-4 chemo-
therapy. Now, he is currently being followed up in cure state.
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Fig. 1. Colon cancer with duodenal fistula ( T arrow) was noted.
The transverse colon cancer mass was involved to adjacent
organs.

Fig. 2. Just in the distal side of ampulla, an about 2X2 cm sized
round opening with yellowish exudate was observed. Scope was
passed through the opening but could not reach at the colon.
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Fig. 3. At the T-colon, a poorly circumscribed mass with ulcera-
tion, which infiltrated into the surrounding mucosa was noted.
The mass occupied near entire lumen, so the scope could not
passed into the proximal colon.

Fig. 4. Decreased size of the enhancing lobulated mass in the
transverse colon, and improving process of the invasion to the
duodenum.
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Fig. 5. A well-demarcated, ulcerofungating and firm lesion (4.0x
5.0%x1.0 cm) was noted. The lesion extends to the pericolic adipose
tissue.
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