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A Case of Turcot’'s Syndrome Combined
with Colon Cancer in a 15-year-old Girl

Seok-Ryeol Lee, M.D., Kil-Yeon Lee, MD,, Kee-Hyun;
Lee, M.D.,, Won Leem, M.D.', Hyo-Jong Kim, M.D.,
Ju-Hie Lee, M.D.}

Departments of Surgery, INeurosurgery, YInternal Medicine and
*Anatomical Pathology, Kyung-hee University Hospital, Seoul, Korea

Turcot’s syndrome is a rare hereditary disease marked by
the association of central nervous system neuroepithelial
tumor with colonic polyposis. Authors report herein a case
of a I5-year-old girl diagnosed as having Turcot’s syndrome,
otherwise known as brain tumor-polyposis syndrome, com-
bined with sigmoid colon cancer. The patient was carried
out craniostomy and brain tumor removal. The tumor was
confirmed histologically to be oligodendroglioma. The pa-
tient visited the department of internal medicine for bloody
diarrhea during 6 months. Colonoscopy and biopsy was
done. The patient was diagnosed as having Turcot’s syn-
drome combined with sigmoid colon cancer, and was then
transferred to the department of surgery for treatment of
sigmoid colon cancer. Total proctocolectomy & IPAA (ileal
pouch-anal anastomosis) was carried out. Multiple polyps
were found in the colon, two large masses were confirmed
histologically to be adenocarcinoma. The remaining polyps
were adenomas. This case report describes the character-
istic features of Turcot’s syndrome presented by this pa-
tient. ] Korean Soc Coloproctol 2002;18:200-204
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Fig. 2. Brain MRI shows left fron-
totemporal malignant mass.

Fig. 1. Colonoscopy shows multi-
ple varyng sized polyps & masses
through the entire colon with skip
area. Main mass is located at
rectosigmoid area.



Fig. 3. Histologic picture of the brain tumor shows hypercellular Fig. 6. Histologic picture of the colon cancer shows infiltrating
tumor tissue varying histologic findings, including satellitosis, tumor tissues consisted of well differentiated neoplastic glands
characteristic oligodendrocytes, and foci of anaplastic growth (H&E stain, x100).

with occasional mitotic figures. Giant cells and frequent micro-

cystic changes are also seen (H&E stain,x400).

Fig. 4. Barium enema shows multiple polyps in colon and cancer change in polyps at rectosigmoid junction at proximal portion of
sigmoid colon.

.
e Fig. 5. Gross specimen shows multiple polyps in

entire colon & main mass in rectosigmoid colon.
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