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Malignant Duodenocolic Fistulas ;
- Report of 2 cases-
Ji Hoe Koo, MD., Ki Seog Lee, MD., Young W Cho A

MD., Ze Hong Wo, MD., Yong Won Shin, MD.", Kye
Sook Kwon, MD.*, Kyung Rae Kim MD.

Depar tnents of Surgery and ‘Internal Mdicine, @llege o en-block
dicine, Inha Lhiversity, Seongnam Korea

Mal ignant duodenocolic fistula is a rare conplic
advanced right colon cancer. The surgeon becones
volved not only with the cancer lesion, but also wi
physi ol ogi ¢ conpl ications, such as electrolyte inbal
nalnutrition. V& experienced 2 cases of duodenocol i
tulas arising fromright side colon cancers. Qe of
tients was surgically treated by right hemcolect 1
pancr eat i co-duodenectony and another case was |0s

fol lowrup. Vi report these cases withabrief review ] ( 176 )

literature. JKSCP 2001;17:53-57
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Fig. 2. Abdominal CT scan shows mass of transverse colon
accompanying diffuse  wall thickening and
infiltration into pericolic organs. Small abscess
cavities with microperforations were suspected.

Fig. 1. Barium enema demongtrates gpple-core lesion (thin
arow) and fistula tract into duodenum (thick arrow)

locating in transverse colon.
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Fig. 3. Specimen of en-bloc resection was opened into duo-
denal side. Fistula tract was traced by the probe.
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Fig. 5. Obstructive mass lesion of ascending colon was found
) . CEA by colonoscopy.

Fig. 4. Figula opening of duodend side was found in deep Fig. 6. Barium enema demongtrates gpple-core lesion (thin
infiltrative ulcer located in duodena second portion. arrow) and fistula tract into duodenum (thick arrow)
locating in hepatic flexure of ascending colon.
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Fig. 7. Abdomina CT scan shows obstructive mass in hepatic
flexure and figtula tract communicating with duo-
denum (thin arrow).
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