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Abstract

A CASE OF LAPAROSCOPY-ASSISTED ILEOCECAL RESECTION
FOR ASCENDING COLON CANCER WITH INTESTINAL MALROTATION IN AN ADULT

Yusuke Nakazakl, Kotaro NAGAMINE, Gakuryu NAKAYAMA,
Masuyo MivakEe, Hiroaki SUGIURA, Kunio KAMEDA

Department of Surgery, Yokosuka City Hospital

We experienced a case of ascending colon cancer with intestinal malrotation that we resected by laparoscopic
surgery. A 70-year-old woman was found by colonoscopy to have type 2 ascending colon cancer. Abdominal
computed tomography (CT) revealed that the small intestine had shifted to the right side and the ileocecal region was
in the pelvic cavity, suggesting intestinal malrotation. We diagnosed the case as ascending colon cancer with non-
rotation type intestinal malrotation, and performed laparoscopic surgery. Intraoperatively, a high degree of adhesion
was recognized, and following detachment of the adhesions, a general image of the colon was obtained. After
confirming the ileocolic arteries and veins, vascular dissection was successfully performed outside the body cavity.
Even in the published literature, intestinal malrotation is accompanied by a high degree of adhesions in the abdominal
cavity and changes in blood vessel course. In this case, resecting the adhesions and understanding the exact anatomy

enabled safe laparoscopic surgery.



