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= Abstract=

A Case of Rectal Cancer Arising From Rectal Stump
After Hartmann's Operation

Jin Seong Yang, M.D., Yong Seogk Jang, M.D, Kyung Kyu Park, M.D.
and Jae Jun Kim, M.I.

Department of Surgery, College of Medicine, Soon Chun Hyang University

After Hartmann's procedure, rectal cancer arising from rectal stump is a rare condition.
Some patients recover from the disease after the first operation but do not undergo the second
stage. These patients may be relatively healthy with a life expectancy of several vears. The
closed rectal pouch is hidden deep in the patient's body, and the patient may have no symp-
toms or may ignore mild symptoms. In this way, the closed rectum buried in the pelvis be-

comes a “forgotten organ’.

We experienced | case of rectal cancer arising from rectal stump after Hartmann's operation
due to benign lesion on sigmoid colon and this report is to emphasize that the rectal pouch
should not be forgotten because of the special nature and potential problems of a Hartmann'
procedure, we believe the surgeon should assume the reponsibility for the patient’s follow-up

Care.
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Fig. 2. Computerized tomography; transverse loop
Fig. 1. Barium enema, a protruding mass on posteri- colostomy and sigmoid end colostomy on
or portion of rectum showing filling defect. left upper quadrant of aptient.



Fig. 3. Computerized tomography: intraluminal pro-
truding mass on posterior portion of rectum.

Fig. 4. Endoscopic ultrasono-microwave: cancer in
vades into muscle layer of rectum without

regiional lvmph node enlargement
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