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A case of small bowel cancer which was found with the
symptoms of small bowel obstruction

Takamasa Mizota, Reiko Shimojima, Mio Saiga, Morimichi Nishihira,
Shoko Hayashi, Noriko Ohshima, Koji Atsuta, Tsunehiro Shintani,
Hideaki Kobayashi, Rika Miyabe, Takamori Nakayama, Koh Shiraishi,
Hirohisa Inaba, Shunji Mori, Kiyoshi Isobe

Department of Surgery, Japanese Red Cross Shizuoka Hospital

Abstruct : We report a case of small bowel cancer, a quite rare disease, with the symptoms
of small bowel obstruction. A sixty-year-old male without a history of laparotomy pre-
sented to the emergency department, because of left upper quadrant pain and nausea.
Computed tomography showed a localized dilatation of small intestine, and he was hospi-
talized with a diagnosis of primary ileus. The small bowel obstruction was resolved after
decompression with an ileus tube. He began intake of liquid diet, and advanced gradually.
Before removal of the ileus tube, we performed a radiographic contrast study and it
showed a recurrence of ileus which suggested a need for surgery. We carefully explored in-
side the abdominal cavity using a laparoscope, but couldn't find any bands or internal her-
nias. We could feel a hard mass with the forceps inside the small intestine, and decided to
open the abdominal cavity. Because small bowel malignancy was suspected by the macro-
scopic appearance, we performed small bowel resection with its mesentery. The patient was
doing well after the operation, and discharged from the hospital on the 10 th postoperative
day. Pathological examination showed a tubular adenocarcinoma with a lymphatic metasta-
sis.

Key word : small bowel cancer, small bowel malignancy, small bowel obstruction, ileus,
primary ileus
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