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= Abstract =

Carcinoma in an Ileal Pouch after Proctocolectomy,
with Ileal Pouch-Anal anastomosis for
Familial Adenomatous Polyposis

Hyeong Rok Kim, M.D, Dong Yi Kim, M.D. and Young Jin Kim, M.D.

Division of Gastroenterologic Surgery, Department of Surgery,
College of Medicine, Chonnam National University, Kwangju, Korea

Familial adenomatous polyposis(FAP) has a significant risk of developing colorectal
cancer. As a consequence, their surgical treatment is currently widely performed by
restorative proctocolectomy with ileal pouch-anal anastomosis(IPAA).

Frequently, the potential for recurrence in FAP patients after above operation was
overlooked. In fact, several reports were presented for warning of recurred cancer in ileal
pouch.

We report a case of a patient who developed adenocarcinoma in an ileal pouch after
restorative proctocolectomy for familial adenomatous polyposis with a review of literature.
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Fig. 1. Barium enema shows multiple polyps with several
mm of their diameter within whole colon.
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Fig. 2. A, B. Colonofiberoscopy findings present about 55 cm sized ulceroinfiltrative hard fixed mass posterior
wall of ileal pouch.
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Fig. 3. Pelvic CT findings show about 5 em sized ill-de-
fined heterogenous enhanced, eccentric mass, which
contains low attenated lesion, without abnormal i &l
lymph node enlargement.
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