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Cancer of the small and large intestine associated with Crohn’s disease ;
Report of two cases
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Cancer of the small and large intestine associated with long-standing Crohn's disease (CD) are
known to occur with high incidence, especially anorectal cancer including cancer with anal fistulae
in Japan. However, it is difficult to make an early diagnosis for CD-associated cancer and
surveillance programs of cancer for patients with CD have not yet been established. We herein
report on two cases of cancer of the small and large intestine that were associated with CD.

CASE 1: A 39-year-old woman, with a 24-year history of colonic CD was admitted with
intestinal obstruction due to the stenosis of transverse colon. She underwent partial resection of
the transverse colon. Histological examination of the resected specimen showed mucinous
adenocarcinoma invading the subserosa with dysplasia. We diagnosed the patient as having
advanced colonic cancer associated with CD. After 11 months of the surgery, metastatic lesions
of bilateral ovaries and peritoneum were found. She underwent a laparoscopy-assisted bilateral
ovariectomy. During 3.1 years of follow up, she has been alive and has received outpatient
chemotherapy.

CASE 2: A 4l-year-old man, with a 14-year history of small intestinal CD was admitted with
intestinal obstruction due to the stenosis of the terminal ileum. Histological examination of whitish
nodules of greater omentum during surgery showed signet-ring cell carcinoma. We diagnosed the
patient as having peritoneal dissemination due to ileal carcinoma associated with CD. He died of

cancer after 1. 3 years of surgery.
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