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Fig. 1 The primary lesion of the descending colon.
Descending colon cancer was suspected by
colonoscopy.

Fig. 2 Enhanced abdominal CT shows an enhanced
mass lesion in distal descending colon near
by SD-junction with regional lymph-node
slightly enlargement.
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Fig. 3 Histological examination revealed the tumor
to be a well (tubl > pap, muc)-differentiated
adenocarcinoma invading the SE with a lymph
node metastasis (T2, NI, M0). Surgical mar-
gins were free.
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Fig. 4 First anastomotic recurrence was
suspected by follow up colonosco-
py. Irregular lesion was noticed at
the FEEA suture line (A). Histo-
logical examination revealed anas-
tomotic recurrence (T2, NO, MO).
Surgical margins were negative.
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Fig. 5 Second anastomotic recurrence was
suspected by follow up colonoscopy.
Two ulcerlative tumor lesion was
noticed at the FEEA suture line (A).
Histological examination revealed
anastomotic recurrence (T2, NO,
MO0) and (T2, NO, MO). Surgical
margins were negative.
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Fig. 6 Final anastomotic recurrence was suspected by
follow up colonoscopy. Type2 lesion was noticed
at the FEEA suture line (A). Histological ex-
amination revealed anastomotic recurrence (T1,
NO, M0). Surgical margins were negative.
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REPEAT ANASTOMOTIC RECURRENCE AFTER CURATIVE RESECTION
FOR DESCENDING COLON CANCER

Toru ONAKA, Masahiko MURAKAMI, Makoto WATANARBE,
Takashi KATO, Takeshi AOKIL Yoshiaki OZAWA,
Nobuaki MATSUL, Akira FUJIMORI and Yuta ENAMI

Department of Surgery, Division of Gastroenterological and General Surgery,
Showa University School of Medicine

Abstract —— An 82-year-old woman underwent radical surgery for descending colon cancer. During
surgery, functional end-to-end anastomosis (FEEA) was performed using a suturing device. Pathological
examination demonstrated D, Wel (tubl > pap, muc), pT3 (SE), N1, M0, HO, PO, fStagellla. Anasto-
motic recurrence located in the FEEA suture line took place three times in two years. For the first two
recurrent tumors, anastomosis resection with D1 lymph node resection was performed. FEEA was per-
formed in the first three operations. Finally the Hartmann procedure was performed. Anastomotic
recurrence often occurs at FEEA suture lines. In our hospital the rate of anastomotic recurrence is 1.4%.
We encountered a very rare case of repeat anastomotic recurrence due to tumor implantation after cura-
tive surgery for descending colon cancer.

Key words: colorectal cancer, anastomotic recurrence, repeated recurrence, functional end-to-end anas-
tomosis, intraluminal lavage
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