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Sudden death
with poorly differentiated
adenocarcinoma
of the Sigmoid colon

Meiwa Hospital

®Present history

A patient visited a local clinic because of
the complaint of buttock pain in October
2016. X-ray did not show any apparent
abnormalities, he was advised to have
regular follow up session.

However, he visited to our hospital with
continuous pain.

WBC 6900

RBC 504
Hb 14.9
Plt 26.9

Case: 41 year-old man

&Chief complaint : Buttock pain
Past history : Not particular
®Family history :
*Father / prostate cancer
*Mother / hepatitis C

Colonoscopy
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Enhanced CT

Operation

Operation method;

Hartmann’s operation with D3

icroscopic findings

Adenocarcinoma, por>tub2
pT4a,int, INFb,ly3,v2(SS),pN1b,pPM0,pDMO,pRM1
pTNM=IVB
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Diagnosis before surgery
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cTNM=IVB

Resected speciman

Postoperetive course

brane and orbital metastasis started from POD17.

At 0:25 on POD21, 4™ day of the chemotherapy,

a nurse heard the sound of falling.

She found the patient in an unconscious state.

CPR immediately started but ECG kept recording PEA.
His death was confirmed at 2:16.



Laboratory data

CBC biochemical coagulation
WBC 15100 LDH 2457

RBC 508 AST 99
Hb 14.0 ALT 53

2L /AN 988

yGTP 94
CK o
BS 90

The purposes of autopsy

#1: The spread of cancer
&2: The cause of sudden death

Stomach and Esophagus

Stoplach

Peritoneum
-y

Autopsy Imaging
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Adrenal gland

E

Diagnosis by autopsy

Discussion

1.Sigmoid colon cancer after Hartmann's operation,

chemotherapy and whole-brain radiation StagelVB
*poor differentiated adenocarcinoma

<range of metastases>

liver, right adrenal gland, both lungs, peritonea and Why did the patient suddenly die?

lymph nodes(left hilar, para-aorta,around the esophagus

ZIDIC

& Minor lesions
1.Pulmonary congestion
2.Renal tubular necrosis




Precipitating event (Box )

Tissue factorlextrinsic pathway activation

Excess bleeding

Shock.
Hypotension
cular permeability

Trousseau syndrome
[ Definition]
< one type of brain infarction
< Chronic disseminated intravascular coagulopathy
associated with microangiopathy, verrucous

endocardis, and arterial emboli in patients with cancer,
often occurring with mucin-positive carcinomas.

We have to immediately read signs of DIC
and respond to it.

Frequent blood tests including coagulation

system are necessary.
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Disseminated carcinomatosis

of bone marrow
[ Definition]
+ Cancer invasion to multiorgan
with a central focus on bone marrow.
It destructs bone marrow tissue.

< Complicating with DIC and hemolytic anemia

After the patient’s condition suddenly changed,
blood tests, autopsy imaging and autopsy were
performed.

We could find only sign of DIC.

tumor lysis syndrome

PT-INR

APTT
19]D)2

D-dimer

Fib



Hyperammonemic encephalopathy
rerated to 5-FU

Fluoroacetate 4= Renal dysfunction

< NHSt - i
Urea cycle : Body weight loss
Glutamine

|

Constipation
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Conclusion

We experienced the sudden death after Hartmann’s
operation, chemotherapy and radiation therapy to sigmoid
colon cancer (stage IVB).

‘We have to immediately read signs of coagulation
disorder,tumor lysis syndrome and hyperammonemia.

Frequent blood tests before and after invasive treatment are
necessary.



