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SUMMARY

We report a case of anastomotic recurrence after
laparoscopic resection for sigmoid colon cancer with
hand-sewn anastomosis. A 56-year-old woman had
a sigmoid colon cancer and underwent laparoscopic
surgery. A large, left ovarian cyst and a long sigmoid
colon made surgery difficult. At 9 months after the
surgery, colonoscopy revealed an adenoma. At 14
months after the surgery, the lesion progressed to a
type 2 tumor, indicating anastomotic recurrence. A
few cases of anastomotic recurrence of colon cancer
have been reported. The recurrence is due to the
implantation of the cancer cells left in the colon on
anastomosis. In this case, laparoscopic manipulation
and no washing immediately before resection could
have caused the recurrence. This case underscores the
importance of precautionary methods and suggests
that even a small elevation in the anastomotic site
could be an indicator of anastomotic recurrence.
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