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Fig.1 Colonoscopy showed an elevated tumor (0-Is)

in the transverse colon, located at 55 cm from the
anal verge.
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Fig. 2a : Abdominal CT showed that the cecum
(arrow) was located in front of the bladder
on admission.

b: The cecum had moved to the upper
left side of the abdomen later.
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Fig. 3a : 3D-CT angiography revealed that the

distal portion of the superior mesenteric
artery (SMA) was reversed to the upper
right side of the abdomen (arrow heads). It
was considered to be the ileocolic artery.
Intestinal arteries branched from the right
side of the SMA (arrows).

b : The location of the tumor is demon-
strated by the clip (arrow head). The left
branch of the middle colic artery (MCA) and
the left colic artery (LCA) supplied the colon
near the clip ; the main feeding artery of the
tumor was considered to be the former.
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Fig.4 Intraoperative findings: The cecum and
ascending colon were not attached to the retroper-
itoneum. The small intestine was located at the
upper right side of the abdominal cavity (arrow).
GB : gall bladder, D : duodenum

Fig.5 Macroscopic view of the tumor showed an

elevated lesion, 14 mm in diameter.
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A CASE OF TRANSVERSE COLON CANCER WITH INTESTINAL MALROTATION
RESECTED BY LAPAROSCOPY-ASSISTED COLECTOMY

Hirotaka TOKAI, Shigeto MAEDA and Yasuhiro NAGATA
Department of Surgery, National Hospital Organization Nagasaki Medical Center

A 79-year-old man tested positive for fecal occult blood in a medical checkup. Colonoscopy showed
an elevated tumor in the transverse colon. The biopsied specimen of the tumor was pathologically
diagnosed as adenocarcinoma. Barium enema and abdominal computed tomography (CT) revealed that
the colon was not fixed to the retroperitoneum. Three dimension (3D) - CT angiography showed that the
distal portion of the superior mesenteric artery which was considered to be the ileocolic artery, was
reversed to the upper right side of the abdomen. The arteries of the small intestine branched from the
right side of the SMA. He underwent laparoscopic colectomy based on a diagnosis of transverse colon
cancer with non-rotation type of malrotation of the intestine. It is possible safety perform laparoscopic
surgery for the cases with anatomical anomalies by simulation, using imaging applications like 3 D-CT
angiography.

Key words : intestinal malrotation, laparoscopic surgery, transverse colon cancer
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