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Severe ischemic colitis after laparoscopic left hemicolectomy :
A case report
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Hidenori MAKI? , Keisuke FUJIMOTO? , Takao TSUNEKI? , Yuta MATSUO? ,
Osamu MORI?,  Shohei ETO?,  Satoshi FUJIWARA? , Atsushi TOMIBAYASHI? ,
Yoko HAMADA? | Kazumasa OKUMURA? , Taeko KAWANAKA? , Hisashi ISHIKURA®

1) Post-graduate Education Center, Tokushima Red Cross Hospital
2 ) Division of Surgery, Tokushima Red Cross Hospital
3) Division of Thoracic Surgery, Tokushima Red Cross Hospital

A man in his 60s had undergone laparoscopic left hemicolectomy for cancer of the descending colon. He
was admitted with diarrhea and abdominal pain during adjuvant chemotherapy. Contrast-enhanced computed
tomography showed edema and thickening of the colon wall, extending from the anastomosis to the anus,
prompting a diagnosis of ischemic colitis. After two months of conservative treatment with fasting, no
improvement was observed in the stenosis because of severe edema. Since it was apparent that the ischemic
colitis was not likely to improve, we performed colostomy to allow enteral feeding and discharged the
patient. In this case, blood vessels were visualized in both arteries and veins, but blood flow was decreased.
We speculated that the severity of the ischemic colitis was attributable to various factors including changes
in the blood flow dynamics after surgery, adjuvant chemotherapy, and abnormal bowel movement against a

backdrop of diabetes.
Key words : descending colon cancer, after colorectal cancer surgery, ischemic colitis
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