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A giant villous adenoma case mimicking right colon

carcinoma

Sag kolon kanserini taklit eden dev villdz adenoma
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An 85-year-old woman was admitted to our hospital due to pa-
in and swelling in her right inguinal region. She had a right in-
guinal hernia. Abdominal computerized tomography revealed
an 88 cm cecal mass and also a 13.5 cm segmental asymmet-
ric nodular thickening of the cecum. Colonoscopic examination
revealed a sessile polypoid mucus-secreting mass mimicking
carcinoma that narrowed the cecal lumen. Histopathological
examinations of sections from colonoscopic biopsy materials on
light microscopy revealed villous adenoma morphology. The pa-
tient underwent operation, and an 18x6x4 cm mass, which par-
tially obstructed the cecum, was seen. A right hemicolectomy
was performed for complete excision. Histopathological exami-
nation revealed a pure villous adenoma, and there was no sign
of malignant degeneration. On the 6th postoperative day, the
patient was discharged from the hospital. During follow-ups at
three-month intervals throughout one year, no abnormal colo-
noscopic or laboratory findings were assessed. We believe that,
in older patients with inguinal hernia, presence of intraabdomi-
nal mass should be considered. Furthermore, we showed in this
report that villous adenomas can reach significant dimensions
without causing any obtruding signs or electrolyte imbalance
and can mimic colon carcinoma.
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INTRODUCTION

Colorectal polypoid lesions have a risk for cancer
development. Because of their malignancy poten-
tial and indistinguishable features from carcino-
ma at the diagnosis, they should be either excised
or submitted for biopsy to assess further interven-
tion. Adenomatous polyps are the most common
type among other colorectal polyps. There are
three common histopathological types of colorectal
adenomatous polyps, namely tubular (67%),
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Seksenbes yasinda bayan hasta sag alt kadranda agri ve sislik
yakinmasiyla basvurdu. Ayrica sag inguinal hernisi de mevcut-
tu. Abdominal tomografide ¢cekum ve terminal ileumda yakla-
stk 13,5 cm'lik bir segmentte asimetrik nodiiler duvar kalinlag-
masi, saptandi. Kolonoskopide, cekumda liimeni ileri derecede
daraltan, iizerinde yogun mukus salgis: iceren polipoid lezyon
saptandi. Kolonoskopi sirasinda alinan multiple biopsilerin
patolojik incelemesinde villoz adenom morfolojisi goriildii, ma-
lignite saptanmadi. Endoskopik polipektominin miimkiin ol-
madig1 hasta ameliyat edildi. Sag kolonda cekum iizerinde
18x6x4 cm boyutlarinda sert kitle goriildii ve hastaya sag hemi-
kolektomi yapildi. Patolojik incelemesinde villoz adenom disin-
da baska patolojik bulguya rastlanmadi. Bir yillik izleminde
stibjektifyakinmast olmayan hastanin kontrol kolonoskopik in-
celemelerinde patolojik bulguya rastlanmadi. Sonuc olarak, in-
guinal herni nedeniyle basvuran ileri yas hastalar, intraabdo-
minal yer isgal eden lezyonlar yoniinden dikkatli arastirilmali-
dir. Bununla birlikte villoz adenomlar, elektrolit dengesizligine
neden olmaksizin, parsiyel obstriiksiyona neden olacak kadar
biiyiik boyutlara ulasabilir ve kolon kanserini taklit edebilir.

Anahtar kelimeler: Vill6z adenom, karsinom, kolon

villous (5%) and tubulovillous (8%). Among them,
villous adenomatous polyps have the greatest po-
tential for cancer development (1). Also, villous
adenomas, because of their secretory activity, can
cause diarrhea and electrolyte imbalance (1-4). In
this report, we present a patient with giant villous
adenoma which did not cause intestinal obstructi-
on or any electrolyte imbalance.
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CASE REPORT

An 85-year-old woman was admitted to our hospi-
tal due to pain and swelling in her right inguinal
region. She aso gave the history of an operation
for right inguinal hernia six years previously. On
physical examination (PE), a minimal abdominal
distention and tenderness of the right inguinal re-
gion, especially on the previous inguinal incision
scar, were observed; a mobile mass was also pal pa-
ted. Bowe sounds were normoactive on ausculta-
tion. Abdominal computerized tomography (CT)
revealed an 8x8 cm cecal mass together with a
13.5 cm segmental asymmetric nodular thickening
of the cecum (Figure 1a, 1b). On colonoscopic exa
mination, multiple diverticula in sigmoid colon,
left colon and splenic flexura were seen. A giant
sessile polypoid mucus-secreting mass that narro-
wed the cecal lumen was also demonstrated. His-
topathological examinations of sections from colo-
noscopic biopsy materials on light microscopy
(LM) revealed villous adenoma morphology.

Clinical course

As the lesion could not be excised by endoscopy,
the patient underwent operation. An 18x6x4 cm
mass in the cecum was observed; the appendix
was normal. Although the lesion had a malignant
appearance and significant dimensions, there was
no sign of obstruction in intestinal segments pro-
ximal to the lesion. Therefore, a right hemicolec-
tomy was performed for complete excision. The
macroscopic appearance seemed to be a carcinoma
originating from a polypoid lesion in the cecum
(Figure 2a, 2b).

Histopathological examination of the lesion reve-
aled long finger-like fronds lined by neoplastic
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epithelium and low-grade dysplasia in the epithe-
lium (Figure 3a, 3b). There was no evidence of me-
tastatic carcinoma in the dissected lymph nodi.
Pathological diagnosis was a pure villous adeno-
ma, and there was no sign of malignant degenera-
tion.

On the 6th postoperative day, the patient was
discharged from the hospital. During routine fol-
low-ups at three-month intervals throughout one
year, no abnormal colonoscopic or laboratory fin-
dings were assessed.

DISCUSSION

Colonoscopy has the great advantage of early di-
agnosis of precancerous colonic lesions, including
adenomatous polyps. Adenomatous polypoid lesi-
ons may occur anywhere throughout the colonic
mucosa. Compared to the incidence rates in other
portions of the colon, they are rarely seen in the
cecum (8%) (3, 4). They may be broad-based or pe-
dunculated and vary in size and may cause obst-
ruction. Interestingly, even though the polypoid
lesion in our case reached obstruction size, it did
not cause any clinical sign that might be related to
intestinal obstruction. Also of interest is that the
major complaint of our patient was swelling and
recurrent hernia of the right inguinal region.

Inguinal hernia may occur at any age. However, it
is important to recall that any pathologic conditi-
on that causes increased intraabdominal pressure
may cause an inguinal hernia. In our clinic, to ru-
le out any neoplastic lesion, we routinely use ult-
rasonography and, if necessary, abdominal CT in
older patients with inguinal hernia.

Figure 1: a) Abdominal computerized tomography (CT)
finding that revealed ceca wall thickness

Figure 1: b) Ceca mass and ceca wall asymmetry in
another CT section
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Figure 2: a) Macroscopic appearance of the right
hemicolectomy material (note appendix lumen adjacent
to the mass)

Figure 3: a) Macroscopic appearance of the right hemi-
colectomy material (note appendix lumen adjacent to
the mass)

Villous adenoma may cause two important comp-
lications, namely obstruction and electrolyte im-
balance. In our case, villous adenoma did not ca-
use electrolyte imbalance or intestinal obstructi-
on, despite its macroscopic appearance and signi-
ficant dimensions. In addition to its complete his-
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Figure 2: b)Appearance of the mass from another
aspect - normal terminal ileum mucosal fold is seen
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Figure 3: b) Appearanc of the mass from another
aspect - normal terminal ileum mucosal fold is seen

topathologic benign nature on LM examination,
these were the most interesting aspects ofthe pre-
sent case. These features of our case are not in li-
ne with previous reports (5-7).

There are some reports in the literature that indi-
cate that local giant polyposis occurs as a consequ-
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ence of chronic inflammatory bowel disease (1, 3,
8). Also, giant pseudopolyposis occurring in 10%-
20% of ulcerative calitis cases mimics villous ade-
noma (9, 10). However, in our case, histopathologi-
cal examination of the lesion did not reveal any
sign of inflammatory bowel disease.
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In conclusion, we believe that in older patients
with inguinal hernia, presence of an intraabdomi-
nal mass should be considered. Also, villous ade-
nomas may reach significant dimensions without
causing any signs of obstruction or electrolyte im-
balance and they may mimic colon carcinoma.
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