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ACUTE BOWEL OBSTRUCTION BY COLONIC METASTASIS OF FALLOPIAN TUBE CANCER:
ENDOSCOPIC PALLIATION

A
REREZ

Introduction: 10%-30% of colon cancer patients initialy have acute colonic obstruction. Emergency decompression by surgery are significant risk of
morbidity (32% -64%) and mortality(15% -34%). SEMS(self-expanding metal stents) may be a good option to trest acute malignant colon obstruction.
Colonic obstruction is aso caused by extracolonic tumors. Some studies showed clinica outcome of SEMS for occlusions due to extra-colonic causes may
be |ess effective than that due to colonic cancer. In this case, colonic obstruction due to metastatic cancer was successfully decompressed by inserting the
plastic tube into the stent. CASE: The 54-year-old woman admitted, because of persistent abdominal pain and vomitting. She had a history of totd laparo-
scopic hysterectomy and partial salpingectomy after diagnosis of fallopian tube cancer 6 years ago. And then, she underwent adjuvant chemotherapy and
perform secondary cytoreductive surgery, because of recurrence. At admission, computed tomogram showed extracolonic obstruction by metastasis.
However, she refused the operation. Therefore, colonoscopic stent insertion was planned for decompression. At first colonoscopy, passing the scope into
proxima part of lesion was impossible. So, the insertion of stent(UNCOVERED, 100 mm, 24 mm) was done with successful decompression. A few days
later, the patient showed symptom recurrence. After 9 days of procedure, secondary endoscopy was performed. The stent(COVERED, 120mm, 24mm) was
reinserted. But there was no symptom improvement. Next day, endoscopy was performed again. After plastic tube(20fr, 6.7mm) fixation after balloon dila-
tation(20mm, 2min), her symptoms were improved. After successful decompression, the patient agreed to the operation and discharged after surgery.
Conclusion: Theclinical outcome of SEMS for occlusions due to extracolonic causes may be less effective than that of the colonic cancer. In this case, we
archieved successful decompression by inserting a plastic tube into the stent for a patient with acute obstruction by extracolonic mass.
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Obstructive pattern in X-ray(Abdomen Erect)




