dutolist=x| M23A M1z O &3 O
Yeungnam Univ. J. of Med.
Vol.23 No.1 p124-130, June 2006

o
Y
od
Jo
i
>
N
1
ol
B
2
{0

Colon Cancer in Behcet’'s Disease
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—Abstract—

Behget's disease has rarely been reported in association with malignant diseases. In most
cases the autoimmune nature of the disease itself or immunosuppressive drug use has been
blamed for malignant transformation. Solid tumors in addition to lymphoid and hematological
malignancies are also seen during the course of Behcet's disease. We present here a case of
colon cancer in a 40-year-old man with Behcet's disease. A near total colectomy was
performed and postoperative chemotherapy and radiotherapy was administered to treat visceral
peritoneal invasion. Recurrent evidence was not found. We present the clinical details of this

rare case of colon cancer with Behcet's disease.

Key Words: Behget's disease, Colon cancer

MNOE ol MixE Bid wa} [~10%2 RiEi g

om =EAE =501384%, C¥ 1, +4

HAEHS dadS SHE 8 & 3 A 29, 29E 379 siE7E ¢
Bt R @A Asy) A4 9 5 e b 7 Zizddded e gugs =4
A71E tFstAl Ashe THdFo|n vy o= o}—L— Z‘E‘mﬂ 1 % %}*M Aol F7hst

APAAL Y, A 7 HE5E 317-1, FEtheta ojoost st
HP: 010-7470-7172, Fax: (053) 624-8386, E-mail: jbi@med yu.ackr

124



G 5ol o BAEo] =A B
i g WAENE ¢ 2
21 A 3 SAjolA A

471 g9 we Yz
& 3 AZPAg A A
AAF ] AME ToE <3
A= oA Wk 7)He
Wtk Cengiz 5l <j3hd
A9k, AR, e, R,
o 59 :Feo] WA
Aoz HyE drf FEZA
PFToT FEIAEAE AT W
A3 WAERP ) cyclophosphamide 283
Sajoll A A A = Aeute) gle
AEg WAEHY FHlsle] g Aot
g EEth B3 A o BF =9 B
oln| WAEWY FrRlste] Uehd A4<tol o
& FRIE gtk ARELS WAEH A}
oA HE ARG 145 A7)l B
&= nlelth

EXE!

=

o

41
?:}_

—HAER AN BT AL 1 -

Ol

404 EAAEA7} 57§k sk
297t ERls FAE stk
o 12d A 7AAY A7AY
HIAEBOZ Jdits 2E 2o
o

_

W,

3

Lo R R |47 stk

A AN A WMEE 11,400 /b, XA 35
g/dL, H¥8+ &8F 123%, 4% 662,000 /
wl, HFHIF-EH(MCV: mean corpuscular
volume) 49 L, JaHEF+ N4eF (MCH:
mean corpuscular hemoglobin) 139 pg, 2%
28 T (reticulocyte)  1.7%,

=

Fig. 1. Colonosocpic finding. Near splenic flexure, over 4cm sized intraluminal protruding mass with
mucosal friability is noted. Colonoscope cannot be passed throughout the entire colon due to this
lumen occupying mass.
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Fig. 2. Abdominal CT. (A & B) Wall thickening of Lt. side colon near splenic flexure without
bowel distention due to luminal obstruction is seen. (C & D) Diffuse irregular thickening
of right side colon including hepatic flexure, terminal ileum is seen.
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Fig. 3. Resected colon around tumor is 22x25 cm.
Tumor at splenic flexure is 3.3x4 cm sized
ulcerofungating type mass without serosal
invasion.

Fig. 4. Resected intestine is colon, 26x4 cm and

terminal ileum, 8x2.5 cm. Tumor at hepatic
flexure is 655 cm sized annular (constrictive)
type mass without serosal invasion.
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Fig. 5. (A) The carcinomatous glands are arranged back to back. The walls of the carcinomatous glands
are thicker than that of the normal colonic mucosa seen at the left. (B) There is an increased
nuclear-to—cytoplasmic ratio in the adenocarcinoma cells. The nuclei show chromatin clumping
and prominent nucleoli. There are also numerous mitotic figures. The cells are still differentiated
enough to produce mucin. For this reason, both tumor is a moderately differentiated
adenocarcinoma.
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