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An unusual case is described in which an abdominal wall and thigh abscess was an initial symptom
 

of ascending colon cancer. A 76-year-old woman was referred to our hospital for investigation of
 

fever and abdominal and thigh swelling. Computed tomography revealed a right abdominal wall,
retroperitoneal, psoas and thigh abscess formation suspected to be caused by colon perforation. Due

 
to the patient’s poor general condition, local drainage of the abscess was performed on the following

 
day of hospitalization. Histological examination of necrotic tissues removed form the retroper-
itoneal cavity demonstrated adenocarcinoma of the colon. The patient subsequently underwent right

 
hemicolectomy with lymph nodal dissection after 19 days of the drainage procedure and was

 
transferred to another hospital on the 49th day following the second surgery.

Key words:colorectal cancer, abdominal wall abscess, thigh abscess

 

C olorectal cancer ranks second in terms of both
 

incident and mortality in developed countries［1］.
Bleeding is a common symptom of advanced cancer, and

 
constipation or occlusion suggests a left-sided tumor. The

 
faecal occult bleeding test is effective for mass screening

 
in asymptomatic persons［2］. Fever or pain cased by

 
abscess formation has been less frequently reported as the

 
initial symptom of colorectal cancers［3-5］. Invasion

 
toward adjacent organs is often found in advanced colo-
rectal cancers, but concomitant invasion as an abdominal

 
wall abscess is relatively rare. We report a case of

 
ascending colon cancer found by abdominal wall and thigh

 
abscess formation.

Case Report
 

A 76-year-old female patient felt general fatigue but
 

had not consulted physicians. A month later, a family
 

member found swelling and redness on the right abdomen.
The patient consulted a physician and was referred to our

 
institution. The patient presented a high fever of 39.0°C

 
and remarkable swelling and redness on her right abdom-
inal wall and right thigh. Spontaneous pain and sever

 
tenderness of the right abdomen and thigh were also

 
presented. A leukocytosis level of 34,200 cells/mm and

 
a remarkable increased C-reactive protein of 28.4 mg/dl

 
were noted. Computed tomography showed retroper-
itoneal and psoas abscess as well as subcutaneous and

 
thigh abscess (Fig. 1). The route of extension of infec-
tion into the thigh seemed to be through the femoral canal.
The wall of the ascending colon was swollen and existed

 
adjacent to the retroperitoneal abscess. We speculated
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that perforation of ascending colon due to the colon cancer
 

or diverticulitis was the cause of the abscess.
Local drainage of the abscess was performed before

 
proceeding with further examinations, due to the poor

 
general condition of the patient. The subcutaneous and

 
retroperitoneal abscess was drained by a retroperitoneal

 
approach through an oblique incision on the right lower

 
abdomen. Abundant purulent fluid and necrotic tissues

 
were removed from the abscess cavity, but no stool was

 
collected. Thigh drainage was also performed, and the

 
extension of abscess through the femoral canal was

 
confirmed. Cultures obtained from the abscess grew

 
Escherichia coli and Proteus penneri. The patient was

 
treated with imipenem,and abscess reduction and improve-
ment of physical findings were shown. The pathological

 
findings of necrotic tissues removed form the retroper-
itoneal cavity demonstrated adenocarcinoma of the colon,
and the cause of the abscess was considered to be the

 
penetration of colon cancer.
Nineteen days after the drainage, a right

 

hemicolectomy was undertaken. The ascending colon was
 

easily removed from the retroperitoneal tissues, and there
 

was no sign of peritoneal dissemination. Though the
 

anterior abdominal fascia was partially resected, retroper-
itoneal tissues which made up the abscess wall were too

 
huge to be dissected completely. The tumor was 5.0 cm

 
in diameter and existed in the ascending colon, extending

 
to the cecum and terminal ileum(Fig. 2A), with lymph

 
node metastasis (stage II in UICC criteria). The patho-
logical finding was moderately differentiated adenocar-
cinoma, se, ly3, v3, n1(Fig. 2 C). A peritoneal inclu-
sion cyst existed in the muscle layer of the ascending

 
colon but did not seem to be associated with the penetra-
tion of colon cancer(Fig. 2B).
The patient had an uneventful postoperative course

 
and was referred to another hospital on the 49th day

 
following the second surgery. No adjuvant treatment was

 
performed because of the poor performance status of the

 
patient but at 3 months there had been no evidence of

 
recurrence.
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Fig.2  A, Macroscopic findings of a tissue specimen revealed an ulcerative tumor that occupied the ascending colon. The fistula tract was
 

not evident at the time of operation; B, A peritoneal inclusion cyst (arrow)existed at the ascending colon adjacent to the tumor; C,
Microscopic findings showed a well differentiated adenocarcinoma. (H&E,×100)

Fig.1  A, The computed tomography shows a large retroperitoneal, psoas and subcutaneous abscess and swelling of the ascending colon
 

wall(arrow); B, Abscess was extended to the right thigh.



Discussion
 

The colorectal cancers have the tendency to spread
 

locally, and advanced cancers frequently show direct
 

invasion to adjoining organs and peritoneal dissemination.
Abscess formation has been reported to occur in 0.3 to

 
0.4  of colonic carcinomas, but the frequency may be

 
lower because of the recent advance of diagnostic tech-
niques［6, 7］. Most of the perforation of colorectal

 
cancers occurs in the intraabdominal cavity, with abdomi-
nal wall abscess occurring rarely［8］. A higher incidence

 
of mucinous carcinomas was reported among colon can-
cers presenting an abdominal wall abscess. It has been

 
suggested that mucinous carcinoma is slow-growing and

 
usually spreads by direct extension. Psoas abscess as-
sociated with colon carcinoma is less common;only 3

 
cases have been reported［9］. This case was an

 
adenocarcinoma, a common histological type of colorectal

 
cancer, and the patient was not under depressed immune

 
condition. Nonspecific symptom of a retropenitoneal

 
abscess and poor performance status of the patient may

 
indicate a huge abscess extended to the abdominal wall

 
and thigh［9］.
In our case, the route of extension of infection into the

 
thigh appears to have been through the femoral canal.
The route by which thigh abscesses spread from abdomi-
nal sources is reported to occurs in 2 groups［10-13］.
One is the direct soft tissue extension of infection from

 
the extraperitoneal portion of the rectum. The other is the

 
extension of infection into the thigh via naturally occurring

 
defects in the abdominal wall, as follows:(1)along the

 
psoas muscle deep to the inguinal ligament and iliofemoral

 
vessels;(2)through the femoral canal;(3)by way of the

 
obturator foramen;or(4)through the sacrosciatic notch

 
into the buttock and thigh posteriorly. Though the exten-
sion of intraabdominal infection to extraabdominal sites

 
through these potential opening is limited by the per-
itoneum, several cases of colorectal origins have been

 
reported in the literature.
The drainage procedures of the abscess caused by the

 
perforation of colon cancer could cause regional spreading

 
of cancer cells. An en bloc excision of the cancer, fistula

 

wall, and abscess wall may be preferable in such cases,
but such a procedure could not be undertaken in some

 
cases because of the high invasiveness［6, 8］.
In conclusion, we have described a patient with

 
ascending colon cancer who presented with an abdominal

 
wall and thigh abscess. With recent advances in imaging

 
techniques, diagnosis of abscess has become easily, but

 
clinicians must keep in mind that the colorectal cancers

 
could be a cause of abdominal wall or thigh abscess, and

 
early diagnosis and appropriate drainage definitely reduce

 
patient mortality rates.
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