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Fig. 1. a.Abdominal CT reveals thickening of the cecal and ter-

minal ileal wall.

b. Pathologic specimen demonstrates cecal mass near the
ileocecal valve(arrows), and short segmental invasion of the ter-

minal ileum via ileocecal valve(open arrows).
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Fig. 2. a. Colon study shows narrowing of
long segment of the descending colon,
which has short segmental mucosal de-
struction(arrows) and nodulation at remai-
ned part of the lesion(open arrows).

b. Surgical specimen demonstrates intra-
luminal cancer mass(arrows) and diffuse
submucosal infiltration with nodular mu-
cosa(open arrows).

Fig. 3. a. Colon study shows mucosal de-
struction with overhanging edge at proxi-
mal margin of the narrowed descending
colon(arrows), and distal portion with no-
dular mucosal pattern without overhang-
ing edge(open arrows).

b. Surgical specimen shows narrowing of
proximal portion due to annular cancer
(arrows). Distal part of the colon wall sh-
ows desmoplasia and microabscess for-
mation microscopically(open arrows).
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Fig. 4. a. CT scan shows large irregular exophytic mass with internal low attenuation in the right abdomen.

b. The low attenuation on the CT scan corresponds to abundant mucin pools on pathologic specimen.
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Atypical Adenocarcinoma of the Colon:
Radiologic —Pathologic Correlation’

Young Chan Kim, M.D., Young Tae Ko, VI.D., Dong Ho Lee, M.D.,
Yup Yoon, M.D., Joo Won Lim, M.D., Ju-Hie Lee, M.D.?

7Deparl‘ment of Diagnostic Radiology, Kyung Hee University Hospital
2Department‘ of Anatomic Pathology, Kyung Hee University Hospital

Purpose: To analyse unusual radiologic manifestations of colonic adenocarcinoma, and to correlate these

with pathologic findings.

Materials and Methods: Radiologic findings of ten patients with atypical adenocarcinoma of the colon

were retrospectively evaluated. The unusual radiologic findings were defined as terminal ileal involvement of

the cecal mass, long segmental involvement of over 9cm, and exophytic tumor growth. Radiologic and

sonographic findings were compared with pathologic specimens obtained from surgical resection.

Results: Involvement of the terminal ileum was noted in three cases, long segmental involvement of over 11

cm in five cases, and exophytic mass in two. Of three cases with thickening of the terminal ileum, two revealed

the infiltration of cancer into the terminal ileum through the ileocecal valve, and the other revealed vascular

congestion and edema on microscopic examination. Five cases with long segmental involvement of over 11cm

comprised one of cancer totally infiltrated through the submucosal and proper muscle layer, one of inflamma-

tory thickening distal to the cancer, two of inflammatory change of pericolic fat and serosal adhesion and one of

a

large intraluminal fungating mass. In the cases of exophytic mass, one with a larger extraluminal and a

smaller intraluminal component revealed necrosis and abscess on pathologic examination, accounting for low

attenuation on CT, whereas the other, with exophytic growth, disclosed abundant pools of mucin, resulting in

low attenuation on CT. These two cases could not be differentiated from submucosal tumors.

Conclusion: Atypical colon cancer may have various manifestations, such as thickening of the terminal il-

eum, involvement of a long segment, and an exophytically growing mass. An appreciation of the radiologic

findings of this cancer may therefore help in differential diagnosis in cases simulating colitis or submucosal

tumors of the colon, such as lymphoma or leiomyoma.

Index Words: Colon, neoplasms
Colon, radiography
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