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ADENOCARCINOMA OF
TRANSPOSED COLON: FIRST
CASE OF SYNCHRONOUS TUMOR

Adenocarcinoma de colon transposto: primeiro caso de tumor sincrénico
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INTRODUCTION

The surgical and anatomical basis for using the colon
as a substitute for the esophagus were established in 1911
by Kelling and Vuillet' and for many years was the technique
of choice for esophageal replacement? Its use is helpful in
benign diseases, such as caustic or peptic strictures, and
malignancies'?, especially when the stomach cannot be used,
and also in children with congenital anomalies?®. However, this
procedure is subject to early complications, as ischemia of the
colon and leakage®, or late problems as anastomosis stenosis,
ischemic colitis, fistula due to diverticulitis and malignant
lesions®.

The transposed colon cancer is a rare complication. Since
2007, six new cases were reported and two reviews published.
Hwang et al® found 10 reported cases of adenocarcinoma in
the transposed colon and Bando et al” also reviewed 10 cases in
the literature, encompassing adenomas and adenocarcinomas.

The aim is to report an unique case of synchronous
adenocarcinoma of the transposed colon.

CASE REPORT

Woman with 53-years-old diagnosed with congenital
esophageal atresia, underwent to several surgical procedures
in childhood, the latest was a cervical retrosternal
esophagocoloplasty at 11 years old. After 42 years she was
evolved with cervical dysphagia, and an initial diagnosis of
stenosis of the esophagocolic anastomosis was performed,
treated with endoscopic dilation without improvement. Later,
biopsies were performed in the area of stenosis in
proximal colonic segment (Figure 1) and polypectomy of
sessile polyp of 10 mm, 5 cm distal to the stenosis (Figure
2). The pathological assessment showed tubular-villous
intramucosal adenocarcinoma at the resected polyp and the
area of stenosis was a invasive adenocarcinoma in colonic
mucosa. Colonoscopy of remained colon was normal. Staging
performed with CT scan showed an eccentric wall thickening
of proximal colon transposed with luminal reduction target
of left innominate vein; densification of mediastinal fat plane
adjacent and regional lymph nodes up to 1.9 cm.

FIGURE 1 - Endoscopic view of the stenotic area in proximal
colonic segment with advanced adenocarcinoma

Surgical treatment was performed with neck incision,
sternotomy and laparotomy with resection of the colon transposed
and a tactic transhiatal esophagectomy of the atresic esophagus
in order to pull up the greater curvature gastric conduit obtained
by the posterior mediastinum route. Resection of a portion of the
left innominate vein which was invaded by the tumor was also
performed. The pathological examination of surgical specimen
showed moderately differentiated tubular adenocarcinoma
invading pericolical tissues and the left innominate vein, with no
affected lymph nodes - p T4 NO (0 / 42) MO.

The patient developed postoperative superior vena cava
syndrome, treated by anticoagulation. She had ischemia of the
proximal portion of the stomach transposed being performed
partial gastrectomy, and respiratory complications. She remained
in intensive care and under multidisciplinary clinical support.
Discharge of the hospital was after 128 days. Patient developed
recurrent disease (lung metastases), started chemotherapy, and
died nine months after surgery due to pneumonia.

FIGURE 2 - Endoscopic view of the sessile polyp with
sincronous intramucosal adenocarcinoma at
the transposed colon more distal

DISCUSSION

There are basically three options for replacement after
esophageal resection: stomach, colon and small bowel®. For
many years, the colon was considered the organ of choice,
but the stomach has been the most widely used in recent
decades due facility of preparation of the gastric conduit and
its more robust vascular supply as a result of a rich submucosal
vascular layer®. Resection of the gastric lesser curvature allows
elongation and a safe cervical anastomosis®1%1,

In cases of previous gastrectomy, gastric caustic or
peptic strictures, tumor involvement of the stomach or
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failed gastroplasty the colon is used®. Colonic interposition
may have early complications as transposed colon ischemia
and anastomotic fistula. Late complications as anastomotic
stricture “redundant graft”, ulceration, colitis, perforation,
diverticulitis, or tumor in the colonic segment are reported*>.
Must be remembered that colorectal cancer has a high
incidence; is the third leading cause of cancer diagnosed
in men and second among women in the world® and this
colonic segment has a risk for malignancy too. There are
21 cases of adenoma/adenocarcinoma in transposed colon
described in literature®*”.

This case shows that all patient underwent to
esophagocoloplasty and develops dysphagia during late
follow-up should be investigated for malignancy and the
initial diagnosis of stenosis of the esophagocolic anastomosis
without biopsy should be evoid.
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CARTA AO EDITOR

Pedro Luiz Squilacci LEME

Carta ao Editor

Ilmo. Sr. Prof. Dr.

Osvaldo Malafaia

Editor da Revista

Arquivos Brasileiros de Cirurgia Digestiva

omentando a Carta ao Editor escrita pelo
professor Fabio Gongalves Ferreira, de Sdo Paulo:
“A indexacdo da ABCD no PubMed e a cirurgia da

164

hipertensdo portal esquistossomética no Brasil” (Arq Bras Cir
Dig 2013;26(3):248-251)!, também gostaria de parabenizar o
Corpo Editorial da Revista por sua recente promocao pelo indice
Qualis, na area de Medicina III, quando esta foi elevada a B3.

Considero necessario parabenizar o Editor pela opcéo
de publicar os artigos também na lingua inglesa, aumentando
consideravelmente o alcance e impacto da publicacdo, assim
como pela presteza, pela forma desburocratizada e cordial de
contato com o periddico e mesmo com o Editor. Para ilustrar a
qualidade dos Revisores da Revista, informo que uma publicacédo
recente da ABCD: "Aspectos ultrassonograficos e anatomia da
aponeurose do musculo transverso do abdome” (Arq Bras Cir
Dig 2013;26(3):184-189)? recebeu o prémio de melhor Poster do
29th International Congress of the Medical Women'’s International
Association, realizado em Seul, na Coréia, entre 31 de julho e 3
de agosto de 2013.

Ao avaliarmos os periédicos indexados disponiveis em
nosso pais, que aceitam artigos sobre Cirurgia Experimental,
encontramos uma grande caréncia de opgdes. O Grupo de
Pesquisa que represento tem artigos revisados pelo Conselho
Editorial de periddicos que estdo aguardando publicacdo por
periodos préximos de dois anos.

A antiga Cirurgia Geral, nas Ultimas décadas do século
passado, desenvolveu uma nova especialidade, a Cirurgia do
Aparelho Digestivo, em funcdo do aumento da complexidade
dos procedimentos realizados sobre o Sistema Digestorio,
incluindo os transplantes de oérgdos. Grandes Servicos de
Cirurgia atualmente oferecem vagas para dois programas de
Residéncia Médica, o de Cirurgia do Aparelho Digestivo e o de
Cirurgia Geral Avancada, necessarios pela complexidade das
operacoes atuais, que dificultam a proficiéncia de um Unico
cirurgido em operacdes tdo especificas.

Durante o periodo da graduacdo em Medicina, a escolha
da Especialidade Médica que cada estudante vai desenvolver
durante sua vida profissional comeca a se delinear, e os alunos
precisam conhecer todas as especialidades basicas para enfrentar
as provas de acesso a Residéncia Médica. A Cirurgia Experimental
nesta fase se mostra uma ferramenta de ensino excelente
guando desenvolvida como Programa de Iniciagdo Cientifica
ou Extensdo Universitaria, auxiliando a Disciplina de Técnica
Operatdria e despertando o interesse pelo estudo de matérias
basicas como a Fisiologia e avancadas como a Microcirurgia®. A
pds-graduacdo, por sua vez, também leva especialistas de alto
nivel ao laboratério de pesquisa para o desenvolvimento das
dissertacdes de Mestrado e teses de Doutorado. Apesar de todos
estes fatores, os trabalhos experimentais tém um peso menor
para as publicacbes, uma vez que sao realizados com animais e
seus dados sdo considerados inadequados para comparagdes
com aspectos fisiopatoldgicos dos seres humanos, mesmo com
os conceitos recentes de Medicina Translacional, que procura
aperfeicoar a inter-relagdo entre o conhecimento desenvolvido
nos laboratorios das varias areas das Ciéncias da Saude com a
pratica médica.

Quanto a Revista ABCD, embora tenha foco especifico
em Cirurgia Digestiva como determinado por seu titulo, aceita
artigos de Cirurgia Experimental, desde que sejam relativos a
o6rgaos do Sistema Digestorio®. Considero pertinente sugerir
que em alguma reunido do Conselho Editorial da Revista seja
proposta a ampliagdo desta permissdo, uma vez que mais
estudos poderiam ser divulgados por Revista tdo conceituada.
Avaliando o primeiro paragrafo das Instru¢des aos Autores da
ABCD: “(..) tem por missdo a publicacdo de artigos e estudos
clinicos e experimentais que contribuam para o desenvolvimento
da pesquisa, ensino e assisténcia na area da gastroenterologia
cirtrgica, clinica, endoscopica e outras correlatas. (..)". Acredito
nao haver conflito de interesses nesta solicitacdo, uma vez que a
Missdo do periddico se configura bastante abrangente.

Recentemente tivemos a honra de manter correspondéncia
por via eletrénica com o Editor da Revista ABCD a respeito de um
estudo relacionado a Cirurgia Experimental, desenvolvido por
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