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Synchronousmultiplecolorectal cancers are defined as multiple malignant tumors of the colon and
rectum, occur simultaneously, are distant from each other and are not a result of metastasis. We
present a case of a 76 years old male who was admitted to our hospital complaining of diffuse, mild
abdominal pain started a month ago, associated with diarrhea, fatigue and body weight loss. Computer
tomography revealed a mass at the splenic flexure. Colonoscopy confirmed the finding of the tumor at
the splenic flexure obstructing the lumen of the colon, not allowing the examination to be completed.
Furthermore, a second tumor was found at the boundary between descending and sigmoid colon,
narrowing the lumen at approximately 75%. Virtuall colonography under CT reconstruction illustrated
the previous two lesions and revealed an additionally mass at the hepatic flexure. The patient
underwent an exploratory laparotomy the day after and all the above findings were confirmed
intraoperatively for which he received a successful extended colectomy.
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INTRODUCTION
Colon is affected from cancer very often, especially in older
people with familial history. Synchronous multiple colon
cancer is a very rare condition especially in patients with
negative family history. For treatment of synchronous multiple
colon cancer identification
dentification of concurrent lesions is vital to
improve prognosis. Here we present a case of a 76 years old
male with a triple colon cancer without related familial history.
Case presentation: A 76 years old male admitted in our
hospital with a history of diffuse abdominal pain started about
a month ago, accompanied by diarrhea, fatigue and weight
loss. Physical examination of the abdomen revealed mild
tenderness at the deep palpation of hypogastrium and left
flank. Digital examination of anus was negative
negati for blood.
There was no family history for cancer, while personal history
of smoking cessation 25 years ago, appendectomy before 47
years and hypertension under treatment were mentioned. The
blood test revealed Hct 27, 6%, Hgb 8,2gr/dl, Wbc 8,2gr/dl,
total
otal serum proteins 4,6gr/dl, serum albumin 1,9gr/dl, CRP
level of 52,4mg/l and tumor markers were within normal
range.

Computer Tomography scan revealed thickness of the wall of
the splenic flexure and the presence of a mass in the same area.
(Figuree 1 & 2). Colonoscopy detected an ulcerative mass at the
splenic flexure which occluded the lumen of the colon and it
did not allow the colonoscope to promote any further. At the
boundary between descending and sigmoid colon, a second
mass was revealed, which
ich occupied circumferentially the
lumen at 75%. Biopsies from both lesions were taken. Due to
incomplete endoscopic examination, a virtual colonoscopy was
imperative and verily revealed a third suspicious mass.
The patient, after the adequate pre
preoperative evaluation was
transferred into the operation room. During the explorative
laparotomy, a sizable mass (max. diameter ~ 10cm) was found
at the splenic flexure which penetrated posterior colon wall
and successively invaded jejunum right after the T
Treitz
ligament. A second tumor was detected at the sigmoid colon,
approximately 25 cm of the anus at the boundary between
descending and sigmoid colon. The third and larger mass
(max. diameter ~ 12cm) was located at the hepatic flexure. A
subtotal colectomyy was decided and performed with an ileo
ileorectal anastomosis. The invaded segment of the jejunum was
resected approximately in 10cm length followed by a side to
side jejuno-jejunal
jejunal anastomosis, after mobilization of the forth
part of the duodenum and Treitz ligament.
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Figure 3 & 4. Virtual colonography & reconstruction
demonstrating a mass in hepatic flexure

The rest of the abdominal cavity was checked, but no obvious
metastases or other pathology was detected. An additional
cholecystectomy was performed. Postoperative course of the
patient was uneventful, and he was discharged on the 13th
postoperative day. Histopathologic examination disclosed three
tumors, one at the hepatic flexure with diameter of 12cm, a
second one at the splenic flexure with diameter of 10cm and a
third one at the descending colon approximately 3cm of
diameter. Microscopically all three lesions were
adenocarcinomas, with moderate and low degree of
differentiation, with ulceration and necrosis, invasion of the
nearby adipose tissue, but no detectable lymph node
metastases were found.

DISCUSSION

Figure 1 & 2. CT scan depicting colon mass in splenic flexure

Almost 50% of the population over 70 years old will develop a
lesion at the colon and 10% is malignancy. This is why, in the
USA colon cancer is the second cause of death from cancer.1
From this group of patients, 15% have malignant lesions which
are the result of hereditary dominant genes, such as in Familiar
Adenomatous Polyposis (FAP) and Hereditary Non-polyposis
Colorectal Cancer (HNPCC).2,3 Cancer screening of the general
population according to the American College of
Gastroenterologists, suggests colonoscopy every ten years after
the age of 50.4 Furthermore, CT colonography is recommended
nowadays as a screening test also every 5 years.4
Patients who are diagnosed with colon cancer, is recommended
to perform total preoperative colonoscopy to detect
synchronous tumors, polyps with a great possibility of
malignant transformation, or other lesions such as
diverticulitis. Studies have illustrated that the preoperative
colonoscopy findings may cause the extension of colectomy in
1/5 of cases.5,6,7 A common reason why synchronous lesions
may be missed is impassable distal stenosis due to large
tumors and inability to complete colon evaluation.8 In cases
where a mass totally occludes the lumen of the colon, it is
substantial to estimate the proximal colon. The methods which
are used preoperative are barium enemas and virtual CT or MR
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colonography while intraoperatively with direct palpation of
the colon and colonoscopy. Preoperative barium enemas are
sometimes technically difficult in these patients. Moreover,
condensation of barium may delay the operation, because
clearance of the colon must achieved first.9 Some authors
suggest that intraoperative palpation of colon is a reliable
solution for detection of synchronous cancer and that
colonoscopy may be accused for intraluminal spreading of
malignant cells. Nevertheless, complete colonoscopy should be
done shortly after the operation10, while palpation of a dilated
colon or splenic flexure, may be difficult.9 CT colonography is
another very useful examination today. Studies have proved
that polyps over 6mm of diameter are detected, but, on the
contrary, virtual colonoscopy is not so successful in detecting
polyps under 5mm.10 It is a well-tolerated examination from
the patient, which can eliminate the need of intraoperative
colonoscopy or palpation of the colon.9 Synchronous colon
cancer appears in a rate 1.7 to 9.3%, depending the criteria
each writer uses, as in some series in situ cancers are listed.12
Twenty seven to 55% of the patients have multiple
adenomatous polyps, and possible an amount of early
recurrences (in less than three years) are due to failure of
detection of a synchronous malignancy.9 Operative strategy of
synchronous multiple colon cancer, is a subject of debate and
depends mainly on the lesions location. Usually, total or
subtotal colectomy is the radical solution, although, in some
cases partial colectomies can take place.12, 13

CONCLUSION
From the current data, multiple synchronous triple colon
cancer is extremely rare. To the best of our knowledge this is
the first reported case of synchronous triple carcinoma of the
colon in Greece. Preoperative study is essential if more than
one tumor is suspected and additional examinations may be
helpful in operative strategy. Intraoperative colonoscopy seems
to be mandatory to confirm whether the remaining colon is
disease free. Proper management of synchronous colon cancer
requires an extensive abdominal surgery including exploratory
laparotomy alongside intraoperatively confirmation of
diagnosis and radical resection of the diseased bowel. Our
report strengthens the importance of a thorough, extensive
examination to adequate planning and avoids overlooking
small or early-staged synchronous lesions.
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