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Background. The association of colorectal cancer with cholelithiasis is reported in 8-12% cases.
Selecting the volume of surgery remains a question of discussion. Objective of the study. Analysis of
the diagnosis and treatment experience of patients with biliary lithiasis and colon cancer. Material and
Methods. Of the 1456 patients treated in 2011-2019 for biliary lithiasis, association with colon cancer
was found in 8 cases, 3 -transverse colon, 1-ascending colon, 2-ilio-cecal ungle, 2-left colon. Results. In
partial occlusion(2), bile colic had cover the sign of the right colon CR. Laparoscopic cholecystectomy
was performed first of all. For total acute occlusion, the patients were hospitalized repeatedly over- 3
weeks(1) and 2 months(1).. Solving - right hemicolectomy with primary anastomosis. In right colon
CR(3) and left colon CR(1) with sign of total obstruction, the concomitant lithiasis was confirmed at
USG. Cholecistectomy was performed simultaneously with hemicolectomy and primary anastomosis.
Hartmann operation was performed, in the case of tumor in destruction with abscess on the left,
cholecystectomy was delayed. Morbidity - suppuration of the wound(1), without mortality.
Conclusion. The association of biliary lithiasis is more common with right colon cancer.The known
history of lithiasis in a partial occlusion can frequently cause diagnostic errors. Performing simultaneous
surgery depends on the staging of the colon CR and the presence of suppurative complications.
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Introducere. Asocierea cancerului colorectal(CR) cu colelitiaza este raportata in 8-12% cazuri.
Selectarea volumului interventiei chirurgicale raimane o problema de discutie. Scopul lucririi. Analiza
experientei in diagnosticul si tratamentul pacientilor cu litiaza biliara si cancer colonic. Material si
Metode. Din 1456 pacienti tratati in 2011-2019 pentru litiaza biliara, asocierea cu cancer colonic s-a
constatat Tn 8 cazuri: 3 — colonul transvers, 1 — colonul ascendent, 2 — unghiul ilio-cecal, 2 — colonul
stang. Rezultate. In 2 cazuri de subocluzie, colica biliard a voalat CR drept, primar fiind efectuat
colecistectomia laparoscopicd. Pentru ocluzie acuta totalda pacientii au fost respitalizati peste 3
saptamani(1), 2 luni(1). Rezolvare: hemicolectomie dreapti cu anastomoza latero-laterala. in CR colon
drept(3) si CR colon sting(1) cu ocluzie acuta, litiaza fost confirmata la USG. Colecistectomia a fost
efectuatd simultan cu hemicolectomia si anastomoza primara. in cazul tumorii cu distructie si abces
paratumoral pe stdnga s-a practicat operatia Hartmann, colecistectomia fiind temporizata. Perioada
postoperatorie s-a complicat cu supuratia plagii — 1 caz, mortalitate postoperatorie nu s-a constatat.
Concluzii: Asocierea litiazei biliare este mai frecventa cu cancerul de colon drept. Antecedentele
litiazice documentate intr-o ocluzie partiala poate frecvent cauza erorii diagnostice. Efectuarea
interventiilor chirurgicale simultane depinde de stadializarea CR colon si prezenta complicatiilor
supurative.
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