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| nport ance of Per Rectal Bl eedingin ol orectal

Carcinonain Children

Sr,

W have recently published an article on
adenocar ci nona of signmoid colon (left colon) in
an el even year-ol d nal e chil d.

Herein we are presenting another case of
nuci nous adenocar ci nona of rectosignoid (I eft
colon) in an eight-year-old nal e child. He was
admtted on May 15, 2003 with conplaints of
pai n & di stension of abdomen for 2 nonths &
features of acute intestinal obstruction for one
week. There was past history of passing bl ood
instool. There was no famly history or evidence
of fanilial polyposis syndrone. He was taking
treatnent for above & admtted twice in nursing
hone in last one nonth. General exam nations
revealed mld anema. Abdom nal exam nation
reveal ed- di st ensi on of abdonen, visible bowel
| oops, tenderness all over abdonen, & mininal
ascites. Per rectal exam nation was nornal .
I nvestigations Hb - 9.2gns% TLG 13600/ crmm
ESR55nm & S ool was positive for occult bl ood.
renal & liver function tests were nornal. CEA
245, Ong/nh (done on 5" postoperative day). %
Ray of abdonmen showed multiple air fluid |evels.
X-Ray Chest was normal. U trasound abdonen
was nornal except dilated bowel | oops.
contrastenchanced CT scan of abdonen -
reveal ed narkedly dilated, thickened & natted
bowel | oops in hypogastrium & upper pelvis.
There was no evidence of nass lesion in the
rectosi gnoid region. Mnimal ascites was
present. Exploratory |aparotony was done in
energency for acute intestinal obstruction.
Peroperatively there was 10 x 8 cns hard,
i mobi | e, growth arising fromthe rectosi gnoi d

region & fixed to the adjoi ning tissues. There
was a dense adhesion, netastasis to omentum &
peritoneum Mesenteric |ynph nodes were
adherent to adjoining structures. M ninal
haenorrhagi c ascites was al so present. ol on
proximal to growth was markedly dilated &
contained rmultiple netastatic nodul es over
whol e of the col on. D sease was unresectable &
bowel was not prepared; hence transverse | oop
col ostony was done. Biopsy was taken from
growth, mesenteric |ynph nodes & onentum
Hi st opat hol ogy revealed mucinous
adenocar ci nona of colon with metastasis to
mesenteric |ynmph nodes & omentum He
received first cycle of chenotherapy as a
conbi nation of oxal oplation, |eucovorin, & 5-
fluorouracil, there after he was lost to fol | ow

up.

Though clinical presentation for col orectal

carcinona in children is vague & diagnosis is
del ayed, we wanted to hi ghlight the inportance
of per rectal bleeding. Per rectal bleeding is one
of aninportant clinical feature &in ngority of

cases the disease was di agnosed after

expl oratory | aparotony. %568 B eeding from
rectumin children shoul d not be ignored & nust

be investigated early & thoroughly by taking
proper history, conplete clinical examnation
including per rectal examination. |nvestigations
particularly stool for occult blood, ultrasound &
CT scan of abdomen, barium enena,

col onoscopi ¢ / si gnoi doscopi ¢ exam nati ons,

expl oratory | aparotony, endoscopic or operative
bi opsi es, all are needed in hope of early
di agnosi s for better outcong“®
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