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Fig. 1. A. Barium enema shows long segmental mucosal nodularity and hy-
pertrophy, partly destructive change and luminal narrowing in the long seg-
ment of right hepatic flexure of colon.

B. Abdominal CT scan shows irregular wall thickening of ascending colon
with peripheral linear strand density extending mesentery and peritoneum.
Focal calcification is noted within the lesion. Non-enhancing irregular low
density within the mass lesion is suggestive of necrosis or mucin-pool.

C. Colonoscopic finding of ascending colon shows irregular nodular mucosa
hypertrophy and luminal narrowing. Multiple polyps (small arrow) are scattered and a few larger mass lesions with
deep ulceration(large arrow) are noted.

D. The photomicrograph of mucinous adenocarcinoma reveals abortive villous structures of tumor cells in the sea of
mucin pool, which is suggestive of arising from villoglandular polyp(H&E, X 100).
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Fig. 2. A. Barium enema shows mucosal nodularities
and destructive change in right hepatic flexure of co-
lon.

The involved segment is long and luminal narrowing is
noted.

B. Abdominal CT scan shows irregular wall thickening
with pericolic fat infiltration of ascending colon.

Non-enhancing circular low densities are seen within the lesion.
C. A cut section of resected right colon shows circumscribed encircling diffuse ulcero-infiltrating mass which measures
10X 6.5cm in size and infiltrates into pericolic tissue. Also multiple polyps are scattered within the lesion.
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Inflammatory and ischemic bowel disease commonly involve a longer segment than a maligant
lesion.

The characteristic findings of inflammatory bowel disease are mucosal nodular hypertrophy and
luminal narrowing. It has recently been reported, however, that the features of mucinous
adenocarcinoma are similar to those of inflammatory bowel disease with long segmental involve-
ment.

After a brief review of the literature, we describe two cases of mucinous adenocarcinoma of the
ascending colon associated with inflammatory disease. Because of long segmental involvement of the
ascending colon, mucosal nodular hypertrophy and luminal narrowing, one of these was thought to
be multiple villous adenoma with colitis, but was confirmed as mucinous adnocarcinoma. The other
case, thought to be tuberculous enterocolitis, was comfirmed as tuberculous enterocolitis associated
with mucinous adenocarcinoma.
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