International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

Second - Level Surgical Treatment of Splenic Angle
Colon Cancer

Dr. Marco Antonio Cacho Orea!, Dr. Hilberth Christian Lopez Masters?, Diaz Barrientos Cheryl Zilahy?,
Maria Jose Mendoza Ramirez*

University Hospital, BUAP, Benemeritus Autonomous University of Puebla

Abstract: Colon cancer, the fourth most common cancer in Mexico, presents important health problems. This article discusses the case
of a 40 - year - old male patient with altered bowel habits and hematochezia, who was diagnosed with a left colon tumor near the splenic
flexure through colonoscopy. After diagnosis, the patient underwent left colectomy and splenectomy. Pathological analysis revealed a
moderately differentiated adenocarcinoma of the colon. This case highlights the surgical approach and treatment strategies for splenic

flexure colon cancer.
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1. Justification

The purpose of this article is to present a detailed approach
and management strategy for a case of colon tumor located in
the splenic flexure, emphasizing surgical techniques and
results.

2. Introduction

Colonic tumors of the splenic flexure represent less than 10%
of colorectal tumors and are associated with a worse
oncological prognosis due to their frequent presentation as an
emergency or advanced stage. The three most widely
accepted therapeutic options for the treatment of these tumors
include extended right colectomy, left hemicolectomy, and
high left segmental colectomy.

5. Discussion

Two primary surgical procedures proposed for curative
treatment are extended right colectomy and left colectomy.
This last procedure can refer to left hemicolectomy or left
segmental colectomy. A retrospective study was carried out
comparing the three techniques in which no differences were
observed in overall survival or disease - free survival. Based
on better functional results.

|

3. Case Presentation

A 40 - year - old patient presented with changes in defecatory
habits and hematochezia for 1 year. The physical examination
revealed a non - mobile mass located in the left
hypochondrium measuring 8 x 6 centimeters. A contrast -
enhanced CT scan of the abdomen and pelvis revealed colonic
stenosis at the splenic flexure. Colonoscopy confirmed a
stenosis of about 60 lumens at this location, and biopsies
showed moderately differentiated adenocarcinoma without
distant spread.

4. Diagnostic Protocol

A surgical approach was chosen, identifying a 10 cm tumor
in the splenic flexure infiltrating the spleen, which led to the
decision to perform a left hemicolectomy with splenectomy
and a definitive transverse colon stoma.

6. Conclusion

Segmental resection of a colon neoplasm in the splenic
flexure is a viable and safe option, with no significant
differences in morbidity, recurrence, resected nodes, and
survival compared to other surgical methods. This case
highlights the importance of personalized surgical approaches
based on clinical presentation and intraoperative findings.

Volume 13 Issue 5, May 2024
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal

WWW.ijsr.net

Paper |D: SR24521013150

DOI: https://dx.doi.org/10.21275/SR24521013150

1370


https://www.ijsr.net/

International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

References

[1]

[2]

(3]

[4]

[38]

Paper |D: SR24521013150

Aleix Martinez Perez MFBMCVM. Surgical Treatment
of Colon Cancer of the Splenic Flexure: Surgical
Treatment of Colon Cancer of the Splenic Flexure.
Surgical Laparoscopy, Endoscopy and Percutaneous
Techniques.2017; 0 (0).

Marcelo  Viola MLPRNMNBFD. Reseccion
segmentaria del angulo esplénico por cancer del colon.
Revista Argentina de Coloproctologia.2022; 33 (3).
Manceau GMD, PD1, Alves AMD, PD2, Meillat
HMD3, Benhaim LMD, PD4, Ouaissi MMD, PD5,
Panis YHMD, PD8, et al. What Is the Optimal Elective
Colectomy for Splenic Flexure Cancer: End of the
Debate? A Multicenter Study From the GRECCAR
Group With a Propensity Score Analysis. Diseases of
the Colon & Rectum.2022; 65 (1).

Bollo Rodriguez J, Bandemci R, Sanchez M Carmen M,
Herndndez Casanovas P, Rabal Fueyo A, Rodriguez -
Otero Luppi C, et al. SPLENIC ANGLE NEOPLASM:
SUBTOTAL COLECTOMY VS LEFT COLECTOMY
VS SEGMENTAL COLECTOMY. EXPERIENCE OF
A SINGLE CENTER DURING THE LAST 20
YEARS. Spanish Surgery.2018; 96 (1).

L. Lobato JPLFIMyHO. Metachronous splenic
metastasis from colon cancer. Presentation of an
unusual case. Spanish Journal of Digestive
Diseases.2006; 98 (8).

Volume 13 Issue 5, May 2024
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal

WWW.ijsr.net
DOI: https://dx.doi.org/10.21275/SR24521013150

1371


https://www.ijsr.net/



