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ABSTRACT

Aim: The aim of this case report was study the importance afomprehensive examinatiosd
synchronougancer taavoid repeated surgeriaadimprovedthe outcome.Case Presentationa 77
yearsold man with sigmoid adenocarcinoma and ascending colon mass was suspected to be a
synchronous tumofilhe patient complaieddifficulty in defecationaccompanied with weight loss and
change of bowel hahiespeciallyhardened antdloody stool. Abdominal CFscanshowedthickened
irregular diffuse along the ascending colon to caeandcolonoscopyfound circular mass30-35cm

from the analverge The extended right hemicolectomy and anterior reseatiere perfomed There

were no notable issugsence we performed ileal coland colorectal anastomos@atholodcal result

for both specimesnwere adenocarcinomaPatient wasuneventful anddischarged 4 days afténe

surgery Conclusion Synchronous CRC was an independent prognostic factor associated with poor
overal survival anddiseasefreesurvival. The primary treatment of synchronous colorectal cancer is
surgical resectian Smultaneousright colectomy and anterior resection can densideredfor
synchronous colorectal malignancies to avoid repeated surgeries, ensuring a similar or potentially
improved outcome.
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INTRODUCTION colonoscopy alone maynpossible to detect
Colorectal cancer ranks as the third mastnchronous colorectal carcinoma due to the
prevalent cancer globally, making up abostenosing colorectal carcinopsmnall size or
10% of all cancer casesMeanwhile, proximity to the main cancer. Therefore, a-CT
synchronous colorectal cancers are legmn examination is necessary to detect the
frequent and cancomplicate treatmentpresence of synchronous cantePrompt
plans®? Synchronous colorectal cancer @iagnosis of synchronous colorectal lesions
diagnosed when two or more primaman provide better imght into the treatment
colorectal lesions are identified eithgilan and potentially prevent repedsurgical
simultaneously or within six months of theesections after the initial treatment.
initial  diagnosis. Synchronous colorectal
cancer commonly occurs in the sigmoid col@ASE PRESENTATION
and rectumMore often, itends to involve the A 77-yearold male came with a chief
proximal colon, prticularly the ascendingcomplaint of difficulty in deffecation
colon compared to solitary colorectahccompanied with weight loss and change of
carcinomas.In this case, Appropriate surgicalowel habit especiallyhardened consistency,
resection with follomup colonoscopypebbleshaped and presence of blood in stool.
examination is  recommended. BuBrior to the complaint, patient also had
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diarrhea with a presence of blood in the stofahding on all regions of the abdomehlo

Patient had no difficulty to pass a gas. Thexknormal finding irrectal toucherL_aboratory

was no problem with urination and his appetitesults showed mild anemia.

was still normal. However, patient also The ®lonoscopy found a circular mass,

admitted to having sudden weight loss, arouabund 3635cm from the anal cah&hen, we

8 kgs in the past 3 months. performed biopsy with result a low grade
From initial physical examination, theadenocarcinoma of the sigmoiérigure 1)

patient was normotensive, normothermic aAddominal CTFscan screening revealed a

had normal heart rate. From the abdominbickened irregular diffuse along the

examination there was nopalpable mass, ascending colon to caecuifigure 2)

normal bowel sound, and tympaipiercussion

Figure 1. Colonoscopy showeadcircular mass in the sigmoid colon,-36 cm from the anal verge

Figure 2. CT Scan showednirregular diffuse thickening in the ascending colon up to the
cecum.

After the series of screenings, we decide@ decided to do right extended
to perform a surgery. During the procedutgemicolectomy, continued with anastomose of
we found tumor in the ascending colon whit¢he ileum to transverse col@Rigure 3) Upon
infiltrated the sigmoid and ileum. Therefordurther evaluation of intrabdominal cavity, a
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