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A Case of Mucinous Adenocarcinoma of the Colon
Presenting with Psoas Abscess
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Department of Internal Medicine, Hanyang University College of Medicine, Seoul, Korea

A colon cancer presenting as psoas muscle abscess is very rare. A 27-year-old woman was admitted with ab-
dominal pain, fever, and discomfort on left thigh. She had been administered on anti-tuberculosis medication for
colonic tuberculosis since 3 months ago. Abdominal CT scan revealed a mass lesion obstructing the descending
colon with an abscess formation within left psoas muscle. We undertook segmental resection of obstructing de-
scending colon after the percutaneous drainage of psoas abscess. The pathologic report was mucinous ad-
enocarcinoma of the colon. We report the first case of colon cancer manifested with psoas abscess in Korea,
with the review of literature associated with the correlation of colon cancer and tuberculosis. (Korean J Gas-
troenterol 2008;52:120-123)
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Fig. 1. Abdominal CT finding. Diffuse wall thickening of de-
scending colon is accompanied by luminal obstruction and ab-
scess cavity with a fistular tract within left psoas muscle.

Fig. 2. Colonoscopic finding. The colonic mucosa is edematous
at the proximal sigmoid colon with luminal obstruction.

5ol S AW Ak, Az o) vy w3k B

AL, Dﬁﬂﬂwﬂﬁwb OHéJH—i 31 SRl A et

*}% ”Jé FobE °§ *74& 5011, éﬁ%*& 4
AAIAE WM folg Ao AT T3EaANS
oFY AFE Hol A BlZAdm} fAbAule] Aot ol
HANAE 58 Foldck el BA] Fh2 100/60 mmHg,
2 1303]/4E, TET 203/, Al 38.7°CtE w4 WA
Helon} A2 Waglon, FelEFlx] 27t £A
H et g A A4 WET 12200/mm’, 44 11.8
g/dL, E4=3F 229,000/mm’e] % 3L, CRPE 30.0 my/dLE 57}
wo] 249, CEAE 0.8 ngmLol ek 1 2ol HA Ay3}st
ARt AL FollA] o]} A7 gldc) s

ollA #Holl &g W2 ek FRgrdedolA s At

nE
i
)

[
©:

ot

to 2

Fig. 3. Colon study. There are diffuse narrowings of descending
colon and proximal sigmoid colon with a fistulous tract about 10
cm proximal to the site of obstruction.
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Fig. 4. Pathologic findings of resected colon. (A) Tumor is composed of extracellular mucins which contain malignant epithelium as aci-
nar structures (H&E, *200). (B) The mucosal surface of gross specimen shows myxoid mass-like appearance with infiltration of pericolic
soft tissues.
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