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A case of ulcerative colitis resulted in peritoneum
dissemination of rectal cancer
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Abstruct : A man in his 40's has diagnosed with ulcerative colitis since he was 18 years
old. In 2005, UC recurred and he consulted our hospital. We found stricture from
sigmoid colon to Rs, but no malignancy was seen in the tissue. The Abdominal symptom
and stricture improved by the physician's treatment. Similar symptom occurred again in
April 2009, and he admitted to our hospital. After that, he had repeated aggravation of
abdominal symptom caused by the reduse of steroid dose and improvement of the symp-
tom. The last surveillance with biopsy was 16 months before the operation. In January
2010, we conducted Laparoscopy assisted total colectomy and ileostomy. In his abdominal
cavity, we found peritoneum dissemination. Signet-ring cell carcinoma was pointed out
from sigmoid colon to Rs. He discharged our hospital without any major complication at
25-postoperative-day. We experienced a case of ulcerative colitis resulted in peritoneum

dissemination of rectal cancer difficult to diagnosis before operation.
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