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Primary Linitis Plastica of the Colon with Mucinous
Adenocarcinoma in Young Woman
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Adenocarcinoma is the most common pathologic diagnosis, representing >95% of colorectal cancers; mucinous
adenocarcinoma (MA) accounts for 10-15% and SRC accounts for 0.1-2.4% of colorectal cancers. MA is defined
as a tumor with >50% mucin. Patients with MAs have a poor prognosis, a higher proportion of peritoneal metastases,
and present at a more advanced stage of disease. Linitis plastica involving the colon and rectum is usually a metastatic
lesion from gastric cancer and other organs, such as the prostate, gallbladder, and breast. Primary linitis plastica
of the colon is very rare. We managed a case of colon cancer occurring in a 19-year-old female with a histologic
diagnosis of mucinous adenocarcinoma and morphologic features of linitis plastica. Herein we report a rare case
of primary linitis plastica of the colon with a review of the literature. (Intest Res 2011;9:61-65)
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Fig. 1. Enhanced abdominal and pelvic CT scan. (A) This shows normal stomach. (B) This shows extensive circum—

ferential bowel wall thickening of sigmoid colon (red arrow).

Fig. 2. Sigmoidoscopic findings. This shows mild
hyperemic mucosal change, circumferential luminal
narrowing and wall rigidity, but no intraluminal ulcer and
mass at rectosigmoid junction.
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Fig. 3. Gross findings of surgical specimen. This shows
extensive bowel wall thickening (black arrow) and intact
mucosa (yellow arrow).
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Fig. 4. Microscopic findings of resected bowel.

(A) Large amount of mucoid material and cancer cell invasion (blue

arrow) are seen at submucosa and muscle layer (H&E stain, X40). m, mucosa; sm, submucosa; M, muscle. (B) Large
amount of extracellular mucin (red arrow) and some signet ring cell components (blue arrow) are noted on high power

field (H&E stain, X400).
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Fig. 5. Post—operative FDG PET—CT findings. (A) No
hypermetabolic activity is seen at stomach. (B) Normally,
mesentery and omentum have no hypermetabolic uptake,
but this shows diffusely mild hypermetabolic activity on
mesentery and omentum. This suggests peritoneal car—
cinomatosis. (C) Focal hypermetabolic lesion (SUVmax
4.1) is seen at cul—de—sac, and then this lesion is pro—
bably remnant cancer.
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