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[BURE] 20124511 eI, R0, AETHEBEUR
BB R EE & 7 ) $EHI2 TR, FRIMTHAE
FOBHEED 720, FRMZEEIZCT % 5ifT L
7o A, ERENICHEEET A % RO LR &
o7z,

[ A BB ELAE] 1 £130/80mmHg, AR H1107[H /
min, MEUE2000] /min, ARim37.38, JEERIEIE i
L, Atk %E 2 LTz, FREERICER & ROk
xR 7,

[ABeiAs] WBC 23.200/uL, CRP 38mg/dL
EEEORIERILE RO 72, $72, TP 55g/dL,
Alb 24g/dL & RS #IRAE 2 H V), BUN 68mg/
dL, Cre 155mg/dL & B HEpEREE % 30072, BEE
~—7 —1%, CEA 54ng/mL & BEEETH - 72,
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diverting stoma % 1% L FAHE T L7z (M 3)s
JEK TR, classT T o 720 JEAKE:
#£(3 Bacteroides thetaiotaomiron, Clostridium
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II ao
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R L IREYE, T4b (=), 1y0, v2, NO (0/15),
stage I, PMO, DMO, RMO,

p -Streptococci, Escherichia coli, Citrobacter
koseri 23 S L7z FATREHIIE 1 FE435 THY
IME250g TH - 720 Mk IREOLIE % f+7:
%12, FEMRAEZ T WGBS 2 MET L7,
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TR 6 WEAIS55y, HiMm= 133,270 TH - 720

[ HAEAR] T R S IRER 12 90x40mm oD 2= J& 14 2 7
MEZEAFTE L, FEREHZEEIIRE L Tz, F
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HEATo 70 AT 1241 ~9455% T UL 12 827%
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Location
. LN Cura- | Prognosis | Cause of
Author Year | Age of a Stage Operative procedure dissection | bility | Duration death
tumor
Sogahatal5] 2005 | 8 |Ra ITa |Hartmann/Hysterectomy ? A dead 74th | liver, lung
day metastasis
Komoto[6] 2006 | 67 |S Ma |Sigmoidectomy/Hysterectomy |D3 A alive
Kanematsu[7] | 2010 | 89 |S I (DDrainage D1 A alive 3
(»Hartmann/Hysterectomy months
Murata[8] 2013 | 74 |S I Sigmoidectomy/Hysterectomy | ? ? alive 1
month
Our case - 78 |Rs I (DDrainage/Colostomy D3 A alive 35
(@Low anterior resection/ months
Histerectomy
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SUMMARY

The patient was a 78-year-old woman. In November
2012, the patient had vomiting, diarrhea, and impaired
mobility, so the patient was brought by ambulance to
this hospital. Blood was taken and revealed a severe
inflammatory response, so a CT scan was performed.
The scan revealed free air in the peritoneal cavity,
thickening of the rectal wall, and pyometra. The patient
was diagnosed with rectal cancer invading the uterus,
pyometra, and rupture of the uterus, and emergency
surgery was performed. A 1-cm perforation was noted
in the uterine corpus, and a large mass had formed
with the rectum. Single-stage resection was foregone.
Uterine and peritoneal lavage and drainage were done
and a transverse colostomy was performed. After the
patient’s condition stabilized, further testing revealed
no factors precluding resection. Two months later,
anterior resection of the rectum and a hysterectomy
with bilateral salpingo-oophorectomy were performed.
The cancer was Stage II (T4b (invasion of the
uterus), NO, M0) moderately differentiated tubular
adenocarcinoma with PMO0, DMO, and RMO in margins
of surgical specimens. Curative surgery was performed.
The patient’s course was satisfactory, and 5 months
later the stoma was closed. The patient has survived
recurrence-free as of 2 years and 11 months after
radical surgery. Pyometra and rupture of the uterus
are life-threatening conditions that can lead to bacterial

peritonitis. When these conditions are associated with
advanced cancer, an appropriate procedure must be
selected without being overly invasive. Surgery in
stages can be used to first save the patient’s life and
later treat cancer.
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