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Fig. 1 Double balloon endoscopy examination re- L (Flg. SA). AITIBE ST YA B A=

vealed a submucosal tumor in distal ileum 5mm £ X 100 mm EZHFA L. FAid/ 7 Lov

about 10 cm from the ileocecal valve, so the
scope could not pass.

Fig. 2 Enhanced abdominal CT shows (A) an enhanced mass lesion in
distal ileum (arrow), and (B) multiple lymph nodes swelling (white
line circles).

Fig. 3
A: The three ports were inserted to form an inverse triangle, and those
height was coordinated so that each other did not interfere.
B: The area of the distal ileum marked by India ink was seen about 10 cm
from the ileocecal valve.
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A: The resected ileocecal specimen.

B: Histopathological findings (HE stain X 400): Atypical lymphocytes, which
have inequality of size of irregular nuclei, diffusely proliferate.
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and colonoscopic exams, the bleeding source was unclear.

HoE — & Eh

A CASE OF SMALL INTESTINE MALIGNANT LYMPHOMA TREATED
BY SINGLE INCISION LAPAROSCOPIC SURGERY

Kazuma SAKURABA, Gaku KIGAWA, Atsushi SHIRAHATA,
Kazuhiro K1jiMA, Yoshikuni HARADA, Kazuki SHINMURA,
Makiko SAKATA, Ichiro OKADA, Yohei KITAMURA,
Kazuaki YOKOMIZO, Takahiro UMEMOTO, Taketo MATSUBARA,
Tetsuhiro GOTO, Hiroki MIZUKAMI, Mitsuo SAITO,
Hiroshi NEMOTO and Kenji HIBI

Department of Gastroenterological Surgery, Showa University Fujigaoka Hospital

Abstract —— A 66-year-old woman visited our hospital because of melena. Despite gastrofiberscopic

performed double-balloon enteroscopy. A submucosal tumor in the small intestine was found and this tu-
mor was considered to be the bleeding source. An abdominal computed tomography scan showed an en-
hanced diffuse thickening of the small intestinal wall and lymph node metastasis. However, it was diffi-
cult of make a preoperative diagnosis, because endoscopic biopsy was impossible.
incision laparoscopic surgery (TANKO) was performed in order to make the diagnosis and for treatment
of the small intestinal tumor. Ileocecal resection and anastomosis were performed under umbilical mini-
mal incision with TANKO. We were able to perform a less invasive surgery and effective diagnosis and
resection with TANKO. For this case of small intestinal malignant lymphoma, TANKO was very useful.

Key words: small intestinal malignant lymphoma, single incision laparoscopic surgery (TANKO)
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We suspected a small intestinal lesion, and

Therefore, single



