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Fig.1 Gastrointestinal endoscopy

Gastrointestinal endoscopy revealed a Type2 lesion in the 2 nd-
portion of the duodenum and fistula showed.
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Fig.2 Colonic endoscopy
Colonic endoscopy revealed a Type2 lesion, colonoscopy could not
insert into oral canal.

Fig.3 Abdominal CT-scan
Abdominal CT-scan showed tumor invade with pancreas-head,
liver and duodenum, in the colon of the hepatic flexura. a: axial
plain. b : coronal reformation.
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Fig.4 Histology of the resected specimen
Histological appearances of the resected specimen showed well dif-
ferentiated tubular adenocarcinoma. a: showed invade with liver.
b:showed invade with pancreas. c :showed invade with duode-

num. (H.E. X400)
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Fig.5 FDG-PET/CT
FDG-PET/CT showed 3cm-size RI-uptake in the left-cervix. No
other abnormal accumulation was seen at any other sites.
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Fig. 6 Histology of the metastatic solitary lymphnode
Histological appearance of the metastatic solitary lymphnode
showed same as that (well differentiated tubular adenocarci-

noma) of previous resected colon cancer. (H.E. X400)
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A case of colo-duodenal fistula due to colon cancer, invade with liver, pancreas and
duodenum

Michio Ando, Kouichi Ikawa, and Yukari Harino

Department of Gastroenterological Surgery, Anan-Kyouei Hospital, Tokushima, Japan

SUMMARY

In spite of approach with hepatic flexure of the colon and II nd portion of the duodenum, the
event of colo-duodenal fistula due to colon cancer is rare. We report a case of colo-duodenal fistula
due to colon cancer, invade with liver, pancreas and duodenum, 62-year-old female with severe
anemia. She underwent right hemicolectomy with pancreatoduodenectomy and partial hepatec-
tomy. On postoperative 2 years, the recurrence of the solitary lymphnode-metastasis was ap-

peared on the left-side cervix.
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