
J Gastrointestin Liver Dis, March 2014 Vol. 23 No 1: 10 

Adenocarcinoma of the Right Colon Penetrating the Liver
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A 62 year old patient was admitted to our clinic  complaining 
of melenic stools with an onset of about one week. Lower 
gastrointestinal endoscopy revealed the presence of a fungating 
tumor at the level of the ascending colon. CT scan con�rmed 
the presence of the tumor at the level of the hepatic angle of 
the colon and raised the suspicion of an invasion in the hepatic 
segment VI (Fig. 1). Intraoperatively, the tumor was evidenced, 
having  about  7 cm in diameter, with a macroscopic invasion to 
segment VI of the liver. During surgical manipulation, the colo-
hepatic penetration area was highlighted, showing that the large 
communication between the two organs had led to the formation 
of a cavity containing pus and feces (Fig. 2).

A right hemicolectomy was performed, with en bloc resection 
of the involved liver segment using a bipolar radiofrequency 
device. The postoperative evolution was favorable. The 
histopathological aspect was that of colon adenocarcinoma with 
lymph node metastases, imposing adjuvant chemotherapy. At 
14 months postoperatively, the patient showed no signs of local 
or distant recurrence of the disease.

�e liver is a rare location of abscesses caused by non-
metastatic colorectal cancer [1, 2]. At this level, the presence 
of abscesses without obvious etiology is possible, the literature 
review showing that in these cases endoscopic investigations may 
be mandatory for the diagnosis, by identifying in some cases an 
occult colon cancer [3]. �ese �ndings strongly recommend 
colonoscopy as being part of the investigations required for the 
diagnosis of a liver abscess without obvious cause.

Similar cases to the present one, which did not raise 
problems of diagnosis, have been rarely cited in the literature 
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[4, 5] but highlight the feasibility of multivisceral resection 
for locally advanced colon cancer. �is leads to comparable 
postoperative results with those obtained in patients with 
tumors in less advanced stages, provided a mandatory R0 
resection [6].
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