
 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

Most common  presentation of colonic ca is change in bowel habits, abdominal pain and bleeding per rectum leading to 

anemia. Sometimes they perforate leading to pericolic abscess on left sided lesions and peritonitis on right sided lesions. 

We present here a case of 65 years old male presenting with abdominal pain and distension to casualty with no pneumo 

peritoneum on X-ray erect abdomen showing abscess cavity adjacent to right half of transverse colon and tubular growth 

with perforation of anterior wall of colon on exploratory laparotomy. This case is being reported for documenting the 

unusual presentation of carcinoma of right half of transverse colon, presenting as pericolic abscess, due to perforation.
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Introduction 

 Colorectal carcinomas most commonly 

presents as change in bowel habits, abdominal pain, 

bleeding per rectum leading to anemia [1]. In 

addition to these many complications can occur in 

patients of colon cancer like obstruction, perforation, 

abscess formation, acute appendicitis, ischemic 

colitis and intussusception. In cases of perforation of 

colonic cancers, though infrequent, will present 

mostly as pericolic abscess in carcinomas of sigmoid  

 

and rectum, and as peritonitis in carcinoma of right 

sided colon [2]. Complications like this will obscure 

the underlying malignancies and cause a delay in 

diagnosis. Hence conditions like this must be 

evaluated with the differential diagnosis of 

carcinomas in mind. In view of this situation 

carcinomas of right side of colon presenting as 

pericolic abscess is unusual and most commonly 

treated as colonic infections. We present here such a 
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case of pericolic abscess, arising from perforation of 

Carcinoma in the transverse colon. 

 

Case report  

 A 65y male presented to the emergency 

department, with complaints of pain abdomen for 1 

month and abdominal distension from 10 days. There 

was only one episode of vomiting.  History of on & 

off fever for 1 month. He is a known alcoholic with 

no other co morbid conditions. Physical examination 

showed abdominal distension with guarding and 

tenderness all over the abdomen. His bowel sounds 

were absent. Pulse rate was 110/min & low volume, 

BP - 90/60 mm of Hg. 

 Laboratory investigations showed raised 

total leukocyte count of  18,900/cmm,  differential 

count (DC) of PMN-90%, Lym-7%,ESR 20mm/hr, 

Serum Amylase - 20 IU, Serum Lipase - 47 IU. 

 Plain X ray abdomen in erect posture showed 

few dilated small bowel loops, single air fluid level 

to the right of D12 Vertebra, and no evidence of 

Pneumoperitoneum. 

 Ultrasound Abdomen showed a hypoechoic 

lesion with internal echoes, measuring 10x8cms, in 

the right paraspinal region, medial to the right kidney 

and minimal ascites. Few dilated bowel loops were 

noted in the upper Abdomen. 

 CT Abdomen Plain done on Emergency 

Basis showed circumferential thickening of the wall 

of Proximal (Right 1/3rd) of transverse colon. 

Hyperdense area measuring 10x8 cm noted between 

thickened Transverse Colon and Vertebrae. Free 

fluid noted in the Abdomen (figure 1). 

 Patient was subjected to emergency 

laparotomy and about 1 litre of Serous fluid noted in 

the peritoneal cavity with dilated Small Bowel loops 

noted with interloop adhesions. Abscess noted in the 

right paraspinal region just beneath the proximal 

transverse colon and about 100-150 ml thick pus 

drained (figure 2). Minimal induration of Proximal 

Transverse Colon noted, involving about 6 cms of 

transverse Colon with breach in the Serosa in the 

anteroinferior surface, with no contents escaping out 

of the bowel. Proximal most point of Induration was 

about 8 cms from the Hepatic flexure. The Serosal 

breech was probed to find a perforation, closed with 

a flimsy fibrous adhesion. A Tubular 

ulceroinfiltrative growth involving the entire 

circumference of transverse colon noted upon 

opening of the Transverse Colon (figure 3). 

Perforation of growth was at the centre of the lesion. 

There was no evidence of any Enlarged Lymph 

nodes. 

 Extended Right Hemicolectomy was 

performed, resecting terminal ieum, Caecum, 

Ascending Colon and entire transverse colon and 

splenic flexure, anastamosing ileum to the 

descending colon. Post op period was uneventful 

with few bouts of low grade fever. Histopathological 

examination of the specimen was opined as well 

differentiated mucinous adenocarcinoma of colon, 

with free resected margins. pTNM staging pT3N0Mx 

(stage IIA). 

 

Discussion 

 Presentation of colonic malignancies varies 

with location of tumor. Left sided malignancies 

present early with features of obstruction where as 

right sided malignancies present late with anemia and 

occult blood loss. 

 Perforation associated with colonic cancers 

occurs most commonly at the tumor site due to 

locally invasive disease causing a breach of integrity 

of the colonic wall [3] or proximally in closed loop 

obstruction. Primary presentation of colonic cancer 

as perforation is about 2.6% to 10% [4]. Perforated 

tumors can present either as peritonitis or an abscess. 

Abscess formation is noted in about 0.3% to 0.4% of 

colonic carcinomas [5]. In the right and transverse 

colon, perforations present twice as commonly as 

peritonitis compared to abscesses. Abscess formation 

is more common than free perforation in the left 

colon particularly in sigmoid and rectum [6]. This 

difference is probably due to the more amount of 

pericolic fat and the more number small intestine 

coils which localize the inflammation to that site 

leading to abscess formation on left side. 

 Most commonly abscess formation occurs in 

the peritoneal cavity (localised), paracolic space, 

pelvic cavity [7]
 
but they may also occur in unusual 

locations including retroperitoneum, abdominal wall, 

perirectal space, thighs and psoas muscle [8]. 

 Diagnosis of Malignancy is usually not made 

easily and overlooked because presentation is similar 

to complicated diverticulitis especially in left sided 

malignancies and also incidence of such 

presentations in malignancy is uncommon. CT is an 

effective modality for diagnosis of perforated 

colorectal cancer with abscess. Suggestive features 

on CT include irregular wall thickening, Pericolic fat 

stranding, discontinuity in colon wall and Pericolic 

lymphadenopathy [9].  
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 Most of the cases are usually diagnosed as 

complicated diverticular abscess and treated 

conservatively as Hinchey I complicated 

diverticulitis or with CT guided percutaneous 

drainage as for Hinchey II complicated diverticulitis 

which may lead to seeding of tumor cells leading to 

metastasis. Treatment proper includes 

Hemicolectomy, but resection for perforated colon 

cancer has lower 5 year survival in comparison with 

uncomplicated colonic cancers [10], in addition to 

the 4 times increased operative mortality in 

comparison with uncomplicated cases [11]. Factors 

that contribute to this poor prognosis include a high 

operative mortality due to sepsis secondary to 

perforation, higher incidence of locally advanced 

malignancy in perforated tumours, as well as a higher 

incidence of distant metastases at presentation. Due 

to this, the National Comprehensive Cancer Network 

(NCCN) guidelines recommend consideration of 

adjuvant chemotherapy in localised perforated 

tumours [12].  

 

Conclusion 

 Perforation with localised abcess collection 

is an unusual presentation of colonic malignancy 

affecting right side of colon. In the left Colon, it 

commonly mimics complicated diverticular disease. 

As such, it is important to consider perforated 

carcinoma as a differential diagnosis in the 

management of such patients regardless of age, 

especially in those who do not respond to 

conservative management. 
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Figure 1: CT Abdomen showing Pericolic Abscess 
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Figure 2: Intraoperative photograph showing 

perforated carcinoma in the proxima transverse 

colon, with an artery forceps passed through 

perforation. Adjacent to the carcinoma is the 

Pericolic Abscess.  

 
 

Figure 3 – Opened up specimen showing Carcinoma 

of Transverse colon 
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