2

= BER S
/ﬁﬁﬁgﬁ

B R

CHENG CHING MEDICAL JOURNAL

{8

z 6 &
665% 51T LARFAALFIZ TS
KRELERPBRIEC ERED
FRE '~ MFE’ - BRS’
RERFVELARREBRRR HEH - AR RRBEHEFARERER HEH
HE:S RS

AT PRI IR Bt A® A Be k. b R B o OAF B
AT PR B S 6 Fe 0 He BB B R T R P
%fi% PES 2 N A ik KX

& —1% 66 &R F M o ﬁ:ﬂ%ﬂ%ff‘iﬂlf"]fi%ﬁﬁﬁﬂl?‘lﬂﬁ
J’ﬁ)?iﬁ; 2 A A® ~ TP R AR K AR A A %H"
Ko AEREE G ~ AT E %%&@*Jﬁﬂﬁ%ﬁﬁ
%i?f;%; o WAL S S TR ERE J%is‘tl
R E “‘l*z%frﬁ'é*?%é’ % W BE ST B R 35T B B
R IR BB AT P B B k4B R AZ T 5 48 o Al AT A Bl S
Rtk o BATRE IR Y1tk T AT 08 R 0 A AT R AT AR
B PGtk BAIEREBERFEEILE L @
SR PUBR B AR BR R B AR R 0 RS T IR H e
ToMmiBagk A REBETANERERRY
ZILE S » B ETRERRGO TN A A
MRt B AT FAR A 69 ST e o (B F B HEEpE
20213 17 (4) : 39-44)

BEi2sd - ALPIEE
ez ol

=% [IFIRBE ~ EpE - B

BEES - MBR
BEEHSHBIE  FRERRRASRIBIEPIEIS—ES 210 57

E-mail © l.shiu.hui@gmail.com

Va2 B AT BB SR - TR
PR A ASERE AL - KIS B R e e % 24
G 2N RSB TRRATEE 3 iz - R RN 5]
HOSERG (1] > FRASAYEIR & NS S i ~ (F55 ~
PHESESETE - GRS R REC T REEL AR
A~ = {1 H BREESARY 6kg FHER [2,3] © B&IR
HLFIRRE OF 3% B IR B B MW IE - 2
LA OF 5% A a2 sl aofe (B R 82 (4] > RIIHLFTR
JrE > HAI ~ BRI R FRERIRG B AR A > FERFALMT
KERGREYIAERZE Z — [5] > BHRE LIRS
W @it ~ REED S f e ST e e A o B2 e EL G
it 16,71  AFE BlE ML 66 BB YER A > sREL RIS
FIRL IR E AL FIRREE AT 2L - DUG (IR B A B a8 57
AN Z RS e - SRR HIET - 5
HISE RS DL PR B (R (R EL RS R R R
& - &R DLFIRRB R a5 A > NI AR SA B
2T BRI o

RIS

{8 %€ oML 66 pR BN - WESEEREF T - RIS
FEVEME S o BRI H fEhCE S s SRR
SEYS R > AR - BRI RIS - =
SRR SRR EY) PB4 30 H4E
Fe g H g 250mL B = 52004 20 24 - e R
FEPR I BB E S RGBS - g ARl dy =
i 2% A AR HLPTE BRI EIR - REYHE—X

SIROH 2021 £ 7 B BSTE 2021 F8 A

Vol. 17 No.4 Oct. 2021
39 - [a3+t>§’ ENH —o0—— +A8



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

BB E TR AT IR EE - {8 H AiEs B (U
AR MERESE - —{E H AIESR A AR R (#

i) B REEL - N RERTYR - RS O SR
{8 ~ ZK{E RAERATE 3 4E - BHEMEA BRERREE
RURR IS Ry IE » ZES N SR EAR AR - HE
ERFIE N G ERE T GRS 7 #— Al
FH 2-3 53 B0 Ry 4-5 43 HPR 1B oA 8 R iR
WA AR R Y > BITIRA IERMEERA R
3% o T = (i H RS EEES 6kg (7lkg % 65kg) © 1
2RO A [ R 4LRE - ffSE ~ i S Bk i
ALFfe2 i 2B ENVEREE - 2 F e kZmEA

EXhENE DR - FEERREDESS - AT IR - A
FESNE AL ~ HERR - SR4LFFERR A A - s
BN T LN S JBR SR B - R [ FR AL P Ak e 22

BELY 9xT Aoy ALY Ix1 A& H
~ E G RRE R INY)  TURDEEN IR K K iE
THIE - RE BREE RS ET I s (5 hm 2 S B EL RS BE A S A I
& (E—) - BEEEILFIEDRERE 0.4cm - HS
JEREERE N 5.3cm (B = ~ VU ; 4LEOFE7EE) » %k
RS BLR RS ETEAEALF A ~ B RS 8 fH [E R PR &
(B~ =~ PU BEEAETEE ) AFRddmRE R
RESE ~ BRRRAYSMNEL R RSTIES - GRIE R T
K& (1.5cm) o
iy baltER PR - RO Bl s2 B ik e Mo AL
Pl ~ B8 PFEERRS ~ ALPI R ERGREE ~ J595
MEGERS 3R e velE R E RN - & H BB
FRRE U BE 5 R T 0lT - FER 5 05 B 62 73 I A T 0l &6
fir - WERAH ST T B AR B - BF SRR S 1A

B — EER B ETE
(EBERHFIEE )

~ BRSBTS

(ZpnREeE E‘%éﬁ?‘ﬁl??ﬁfﬁl BH5RE A E k= )

8= e AR E L T
(EIEEEE AR IN5.3cm ~ ESZEFIPIRRALRE RAE#Y9.4cm)

- 40

Y fE AR AL
(ZERRRREEREIFIAN)



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

HeH/KE 8 /NP —TOERE - E— P LHEERS
ZiR&ER N g e - SEALFIRE - B8 K EB
1= RE SRR 5 - BEEEALFI LI 7em & > — {1 6cm fE
e - PR A2 G BRI o9 I & OF 58 5 B8 PH 28 2 HY
- EEEHEBREFETUIR 5 R - RS
ey - HAN BARAEIRERR - HLE R ~ CIREEE
St RE IR RE IR - BERR IR IS M 45 5 3R B e FE X
TE BN - W2 B A HLPIRRE - B O ER R
5~ ALFT R ERGE - BEE R RE 20« —
R MERRRE © — - S gHS bR CK 7 (Cytokeratin
7) (—) ~CK 20 (Cytokeratin 20) ( —) ~ CDX-
2 (Caudal-Related Homeobox Gene 2) (+) » HIGZ
IRGERG N AR SR S 2 B RGHR e  REENE =
SBE MRS E RS - S AIEBERKEE (lem)
KMIBFEEG RS MR EHEE (7.1x9.1cm) - (R4
TR 4R VG5 30 TR AR S 4 e W B SO0 48 E ( Gray,
Gy) (2018/03/12-2018/04/20) F LIARAEEE &% 2 4
RE—# (Xeloda 500mg FRMK » FR25HH) »
He FH HA fE (2018/03/27-2018/05/30) - 2018/06/01 #E
17 B8 & & b2 E 5 It & PI B li (Abdominoperineal
Resection, APR) » Wi I 5 - F748E MR AR R AH
ZIBHE - EEIH AR HUERE  (HARRRE RS
+ RIESEEEEE e - BEREZ TIIR(BELGHR 2 BIR

—i#8 (Xeloda 500mg R K » R 2H) A
TE RS AT -

E 5 B BE PN B 4H 45 4 RE - FE R A AR

R ( Tumor Uppressor Gene ) HHY APC ( Adenomatous
Polyposis Coli) #F4EZ88 » 5 [Z5R5RE M AR AS T MR
RER S8 T B R (Adenocarcinoma) - BIFE Ry ELFS
J& (Rectal Cancer) [3] » B AERBFIEN > E
PEE RS ARG 2 AL RIETRAYEE 3L [1] > M
HFAE 2012 AP E R & R e~ — @ I
firJEFEESEREE AL [8] - FHIH RoA E G I
BEEEEE R - M - BB ~ EERIRR A ~ FEE
TR E AR BULIR RS EEAR 5 BREREIR Ry BE BRI
8 - JEAR - FIUEL - Ment: ~ BEAR ~ FEAEIRN
B R e N RE AR ~ &~ = A8 H B8 EE RN 6
NI [2,3] 0 BRE R AEEBE R T - SRR
MR AL OB A ~ W ~ 808 ~ SRR B AR

[IEESTAININ

HEERE - FERE NG BRSEEIFIHE - FHC AN 50
% 0 B T RUNERRN - 1B MRS E RIE BB
Bo 3k~ TEFEICER - RIEMERRIEIANE ~ 12 MALFT
JBEE o SR EOR RS B IGE SR S - RIE I M B
RJEPERF [4,9] o AL IR OF 5 282 K i 4H S5 Bi155
e B EMERE » (E75 0.19698 A\ ORI S MR
ZE ROFEE S EAH SRR LN 8 - BN RPN - bR
PR N E R By | R 2l 2 — » B EsR
TR AR SR A YRR S - B RIS AL PRI
FE L T EEAH AR AS [4,10,11] ©

FRAE SR o A HEsm - 9 A SRR 66 s~V H =47
8 KRR EY) - REIRGA R EE USSR RECE
EIEHE - EREBEEEEEET 55 WAL
TEURARTBIE » BHIMEALEIERE - RAME - THE
PELIRR S RS B RE B IR - SVRF-R AL FIm 2
R AL 5 [HE - MR EI SRRt s - ZEaR
2T ER S SIFR BRI EREIE I - SRS
MR EZ B 00 - B EEBRIE okg » A HIR NiXEEE
o BEZRE GRS RIS R - (HE 8 A
A RAEMERLFIRR - BRiss - THEERRIYE - S ~ 1fu
{58 R B B RS S IR - A IR B AR L P IR OF
SERFESRESR - DL B AR A BRI s2 R B A
ELREIL2ET - W NIES R T BRIV 5 -

ERGEN B RS - FEE R4 ATRE 2R
feiREh S ~ FEEle S 808 = ~ THEESREDE - HEED
FAF - SSHERSALFfea2 e (Digital Rectal Exam,
DRE) AIREFRALFTERRZ%E - ERGHEM & &E R
HYHEAL B3 B R AT ~ Ailif R BRI - OS4SR0 I
TsHEE S ~ RER TS % - WA EHA B
FERE ~ EAR ~ B IR FOMEE A4S BRE - SR80SR
R ATREME [S] - ZiiR&ERS MR (Sigmoidoscopy )
AT LU AT P TR RS RE RS - R R AR Jeg MR IR P
FERTAHAOR - EALERALE - RRARIBIER K
PRAUR i A FIhEE - Rk Bind SoaRI 2 B
T H [6] - HEED B % B S T g e i 5L A A R K RS
SRRV ETEE - BN S BURE SRR RN - B
=R BRI o AU B2 K & B T B HE
THI[7] - B=miailsy - GhesrEE i B
R ERE REMER - KSR m - 04
FEIMUR R R R M E [(12] - FFTheemabarH H

41 - Vol.17 No.4 Oct. 2021
HE+tE B —O0”"— +A42



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

HA# 558 (Serum Glutamic-Oxalocetic, SGOT) > %
NIEH BT 40-50IU/L Bz (Serum Glutamic-pyruvic
Transaminase, SGPT) » B AIEHFESHY 30-401U/L -
h = e FE AL Al Y B2 RS - E B 25 EE B
Jog 1 =0 A B S IR $0 )5 (Carcino-embryonic antigen,
CEA) ZH&SIBAENE D ZESYES - IEHE
fE 5 < Sng/mL > SRR HAE AR S ERs BT - 4]
W B EERE -~ Rl EER - BB - AR -
S MERFRE LB A S - TR AT B S B R E BT
BURZETBURME RN B - BREPR 8 ARG ~ B
THRRHEEY T H [5] - B4Rt (Carbohydrate
Antigen 19-9, CA 19-9) #ix/D & 17 1E 7> BBk ~ A ik
e fifiBg; > IE A By < 37U/mL > MEREE T > "
S BRFE 8 R OB AL A e fE > TS R = AR R Pt e
THAZ BOH) [13] - e s SHAA LS oo A h 4 A A 2R
A (Cytokeratin) & _FZ4HPENSERMEE S - CK20
[ R RE A b Kz 4HRE B - AR S 8 g
MRS RS - CDX2 BRI H 2 E F R gAY RT
MR T DiRE MRS EA R - S
KHG B R I REREAEET » R & E R W R KRS B S
Je EL = B — M R RN [13,14] -

IE A\ B A B i & S A IR A O
MRS Ei? (Hemoglobin, Hb) 11.4g/
dL - i & E s RS e TR 5 | 38 B 2 12 PR 2 T T 8
B RE SRS e B R AT - Al R B - bk
B4 RIEI B RERE A S - IR R IREE - JH
NEYSHED ~ BT ~ RERR RS B s B B - fefilisi s
IRESASET S BRRE » HE B 2 SIS HE SR B AR ~ AEZK
S AT BESTIRIR - flas SR ~ HFRGRE A ~ AR IR
58 R - f1R2 A MEME R L - 9] 20 HEBR IS RE 28 K
EEREMAER - 5B SHE2HLFIO R E4HE - 1532
52 T % BB BAYR RN S T FE T R A R PR 0 B ERER
H A B BE CSORTE 7Y - 58 K IMNBLAT -
e Ko FE B R SRR BHER - flse i 20 R BRI - FREEDR
FEERHIET - SEE R - MEAAEBEE RSO
ALFEEE ~ BRERIRAVHEG] - (HEEIFLFTRIE - iR
BRI D HERR E RS R Y Rl BE M - A&
Eish AR IR TR (CEA) #E iR - 4N
PURE (CA 19-9) IEH - 4l AL 2R 53 A 4H AR /A
B X CK7 k& CK20 23z » CDX2 ERE A

=42

M - ENEE CDX2 R BA & 8 B — M B Uit - A
B OKRS ELRSHE  JW A CK20 A% BRgs SRl g1 32 ik
FREHHARA - SEEBIEPUR (CEA) ~ 4IfAEE
K (Cytokeratin) &m5% CK7 2 CK20 - & o] U Ry it

EHIRS S E R 2 AR EISET g 28 -
H SR EIELY 5.3x9.4cm - FLFIAMHE] - EHS EE R
FsA Z R R A LR AG B TH - S8 E ALK EG Y
ZETEE - BA BB =M -

AT PR OF 38 B 28 Kz i 4R 4R 5 2 s L B M
fiE > DARLFIEOR ~ BRI ~ HRAE - R2 s s s iE
BRFCHR - I EEREE R a0 DAL ~ BE R
B - ERPR S AS ERGREY Ri p2E  —
FEAEER AT TR R AH SRR IV BRI 88 - S DARLF IS E2
H2E A - AR ARG IR - B AR &
AT PR ~ B3 AL PRS- ROERIRE SR S E
AR FESEAHIER R PS St Sz 28 T A AR BRI T 25 - 5F
o9 A HYFE B B R E s R T B0 S - feEE
BRI ~ WY~ BOBES RERERAEEEE - KEE
FEAN AR A2 E 2 — - RTINS RS A
& - i EE LRI = 2SR LS HHL
PR R E R » BTN N IERR RSB 1Y 5 I
% [ERFZERE BRI HEY - RN A &S BT
HYPIRTHIZ » TECRIR ARLES 22 foimE -

ZEK

L @AM EERERS - KRIEBEDEREN -
2021 ° Retrieved from https://bit.ly/3hZT1Vv

2. Adelstein BA, Macaskill P, Katelaris PH, et al.: Bowel
symptoms in relation to colorectal cancer. In Olsson L
ed. Timely Diagnosis of Colorectal Cancer. Springer,
Cham, 2018: 21-38.

3. PDQ Cancer Genetics Editorial Board: Cancer genetics
risk assessment and counseling (PDQ®). PDQ Cancer
Information Summaries. US: National Cancer Institute,
2018.

4. Spiridakis KG, Sfakianakis EE, Flamourakis ME, et al.:
Synchronous mucinous adenocarcinoma of the recto
sigmoid revealed by and seeding an anal fistula.(A case
report and review of the literature). Int J Surg Case
Report 2017; 37: 48-51.

5. Macrae FA, Bendell J, Tanabe KK: Clinical presentation,

diagnosis, and staging of colorectal cancer. UpToDate.



o oE B3
2 B & =

%

B R

CHENG CHING MEDICAL JOURNAL

2021. Retrieved from https://bit.ly/3x YHGeu

. Schreuders EH, Ruco A, Rabeneck L, et al.: Colorectal
cancer screening: a global overview of existing
programmes. Gut 2015; 64(10): 1637-1649.

. Ponnatapura J, Lalwani N, DABR F: Imaging of
colorectal cancer: screening, staging, and surveillance. In
Seminars in Roentgenology 2021; 56(2): 128-139.

. Schoen RE, Pinsky PF, Weissfeld JL, et al.: PLCO
Project Team: colorectal-cancer incidence and mortality
with screening flexible sigmoidoscopy. N Engl J Med
2012; 366 (25): 2345-2357.

. Glynne-Jones R, Wyrwicz L, Tiret E, et al.: Rectal
cancer: ESMO Clinical Practice Guidelines for diagnosis,
treatment and follow-up. Ann Oncol 2017; 28(suppl. 4):
22-40.

10.Liu CK, Liu CP, Leung CH, et al.: Clinical and

microbiological analysis of adult perianal abscess. J
Microbiol, Immunol Infect 2011; 44(8): 204-208.

11.

13.

14.

Santos MD, Nogueira C, Lopes C: Mucinous
adenocarcinoma arising in chronic perianal fistula: good
results with neoadjuvant chemoradiotherapy followed by

surgery. Case reportss in surgery 2014; 2014: 386150.

. Wilson MJ, Dekker JWT, Harlaar JJ, et al.: The role

of preoperative iron deficiency in colorectal cancer
patients: prevalence and treatment. International journal
of colorectal disease 2017; 32(11): 1617-1624.

Zhang SY, Lin M, Zhang HB: Diagnostic value of
carcinoembryonic antigen and carcinoma antigen 19-9
for colorectal carcinoma. Int J Clin Exp Pathol 2015;
8(8): 9404-94009.

Bayrak R, Haltas H, Yenidunya S: The value of CDX2
and cytokeratins 7 and 20 expression in differentiating
colorectal adenocarcinomas from extraintestinal
gastrointestinal adenocarcinomas: cytokeratin 7-/20+
phenotype is more specific than CDX2 antibody. Diagn
Pathol 2012; 7: 9.

43 . Vol.17 No.4 Oct. 2021
E+tE FWOH —O0”"— +8



g B BEEEBHMEE

CHENG CHING MEDICAL JOURNAL

Case Report

Diagnosis of Rectal Cancer in a 66-Year-Old Man
Presenting with Long-term Anal Pain and Hip Masses

Yun-I Yin', Shiu-Hui Lin’, Mu-Sung Pan’
Department of Nursing', Colon And Rectal Surgery Division?, Pingtung Christian Hospital,

Department of Nursing, Antai Medical Care Cooperation, Antai Tian-Sheng Memorial Hospital®

Abstract

Anal pain and bloody stools are clinically common signs that are often treated
initially as hemorrhoids or anal abscesses. Anal abscesses, a rare manifestation of rectal
cancer, can easily mislead the identification and delay the diagnosis of rectal cancer.
In this case, a 66-year-old man mistakenly believed that his long-term anal pain was
caused by anal abscesses and ignored symptoms of bloody stools, lower abdominal
pain, and changes in stool form. He did not seek medical treatment until he had a pale
complexion, mental weakness, and severe discharge from the hip masses. The clinical
diagnosis of rectal adenocarcinoma complicated by perianal soft tissue invasion was
gradually established through a digital anal examination, laboratory tests, a pathological
examination, and computed tomography. After preoperative adjuvant therapy, tumor
resection was performed. The disease was well controlled, and the patient was followed
up through outpatient visits. Clinical practitioners may encounter patients with various
disease conditions. For cases of anal abscesses complicated by hip abscesses, clinicians
should gradually analyze the disease course by collecting detailed information, confirming
the rectal wall thickness and abscess invasion scope on imaging, and pay attention to the
importance of pathological examination to prevent missing the possibility of rectal cancer
complicated by anal abscesses. (Cheng Ching Medical Journal 2021; 17(4): 39-44)

Keywords : Anal fistula/abscess, Anal pain, Rectal cancer, Rectal cancer diagnosis

Received: July 2021; Accepted: August 2021

- 44



