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Transverse colon cancer with Krukenberg tumor:A case report

Atsuko Tomon, Hirotaka Matsubara, Hideaki Shimoji, Tsutomu Isa,
Atsushi Nakachi, Hiroshi Miyazato, Masayuki Shiraishi and Yoshihiro Muto

The First Department of Surgery, Faculty of Medicine
University of the Ryukyus, Okinawa, Japan

ABSTRACT

A case of Krukenberg tumor in a 30-year-old woman with transverse colon cancer is reported
herein. The patient was found to have bilateral ovarian tumors and abnormal elevation of
serum CEA at a community hospital. Subsequently, she was referred to the University Hospi-
tal for further work. Diagnostic examinations including US, CT and colonoscopy demonstrated
transverse colon cancer and bilateral ovarian tumors. Exploratory laparotomy showed the
growth of transverse colon cancer over the peritoneal cavity to the ovaries. She underwent
partial colectomy for colon cancer, bilateral oophorectomy for ovarian tumors and sigmoid
colostomy for pelvic carcinomatosis. Her colon cancer showed mucinous adenocarcinoma at
stage V. She is well 5 months after surgery. Krukenberg tumor has been considered as a
metastatic tumor from gastric cancer, but recent reports have shown an increasing frequency
of colon cancer metastatic to the ovaries. Therefore, metastatic ovarian tumors should be in-
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cluded in differential diagnosis. Ryukyu Med. J., 19(2)83~86, 2000
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Fig. 1 Barium enema study revealing a marked stricture
of the transverse colon (top) and macroscopic appear-
ance of the resected colon showing type 2-cancer (bot-
tom).
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Fig. 2 CT scan of the abdomen demonstrating a large
multilocular tumor (top) and macrophotograph of the
bisectioned tumor showing a mixed feature of cystic
and solid tumor (bottom).
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Fig. 3 Microphotographs of colon cancer showing mucinous
adenocarcinoma (top; H.E.,X 5) and areas of tub 2
(bottom; H.E., X50).
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Fig. 4 Microphotographs of ovarian tumor showing mucinous
adenocarcinoma (both; H.E., X50).
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