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SUMMARY

Introduction Colon interposition is considered an effective option for esophageal replacement in children,
particularly in cases of caustic esophageal stricture. The use of colonic tissue grafts for esophageal replace-
ment can lead to late complications, including the development of precancerous lesions and malignant
tumors. The aim of the paper is to describe a female patient who was diagnosed with adenocarcinoma
of the right colon at the age of 71, 60 years after surgery for benign esophageal stricture.

Case outline A 71-year-old female presented to our clinic in January 2023 with symptoms of abdominal
pain. At the age of 11, the patient had bypass esophagocoloplasty with retrosternal esophagogastroco-
lonic anastomosis due to esophageal stricture after accidental caustic ingestion. CT imaging revealed
tumor of the ascending colon, estimated stage T4aN1MO0. An upper digestive endoscopic examination
revealed one polyp while a lower digestive endoscopic examination confirmed the presence of a stenotic
tumor in the ascending colon. Furthermore, a polypoid alteration was identified in the descending colon.
CT angiography revealed that the tumor was found to receive its vascular supply through the middle colic
artery, while the colonic transplant received its vascular supply through the right colic artery.
Conclusion It is recommended to implement lifelong endoscopic surveillance for patients who have
undergone colon interposition. In cases such as this, it is crucial to establish a comprehensive treatment
plan and employ effective diagnostic measures to ensure the preservation of the integrity and vascu-

larization of the colonic graft.
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INTRODUCTION

Colon interposition is considered an effective
option for esophageal replacement in children,
particularly in cases of caustic esophageal stric-
ture [1, 2]. The left transverse colonic graft,
based on the left colic artery, is commonly used
for this purpose, although the ascending or de-
scending colon may also be utilized [3, 4, 5]. In
the past, the retrosternal esophagogastric anas-
tomosis was the most frequently employed pro-
cedure [6]. However, recent research has shown
that the posterior mediastinal route may offer
better outcomes for interposing the colon [7].
The choice between the retrosternal and poste-
rior mediastinal routes for colon interposition
has been a topic of debate [8]. The posterior me-
diastinal route has been shown to be shorter and
associated with fewer cardiopulmonary compli-
cations and anastomotic leaks, potentially con-
tributing to lower rates of hospital mortality [9].

The use of colonic tissue grafts for esopha-
geal replacement can lead to late complications,
including the development of precancerous le-
sions and malignant tumors. Some studies ex-
amined the late complications of colonic inter-
position grafts and found that the development

of malignant tumors was one of the potential
complications. The study highlighted the im-
portance of long-term follow-up and surveil-
lance to detect and manage these complications
in a timely manner [10]. So, it is crucial for
healthcare professionals to be aware of these
risks and to implement appropriate surveillance
and management strategies to ensure the long-
term health and well-being of patients who
have undergone this procedure.

We present a female patient who was diag-
nosed with adenocarcinoma of the right colon
at the age of 71, 60 years after surgery for be-
nign esophageal strictures, where a left trans-
versal colonic graft was used for replacement
of the esophagus.

CASE REPORT

A 71-year-old female presented to our clinic
in January 2023 with symptoms of abdominal
pain; two months earlier, she had a fever. At the
age of 11, the patient had bypass esophagocolo-
plasty with retrosternal esophagogastrocolonic
anastomosis due to esophageal stricture after
accidental caustic ingestion.
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Figure 1. Coronal contrast-enhanced CT im-
age demonstrates the colic transplant placed
through the retrosternal space with eso-colic
anastomosis in the thorax (white arrow) and
colonic tumor in the abdomen (white star)

Figure 2. Sagittal contrast-enhanced CT
image shows the colic transplant placed
through the retrosternal space and colonic
tumor in the abdomen
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Figure 3. An upper digestive endoscopic
study revealed one polyp with a narrow base
suitable for electroresection at 25 cm from the
dental arch

Figure 6. Three-dimensional volume render-
ing CT angiography clearly shows abdominal

Figure 4. A polypoid change in the descend-
ing colon

the descending colon

Chest, abdomen, and pelvic tomography imaging re-
vealed segmental thickening of the wall of the ascending
colon, measuring approximately 50 mm in length and with
a wall thickness of up to 12 mm. The imaging also indi-
cated signs of infiltration into the surrounding mesoco-
lon (Figures 1 and 2). Staging performed using the same
imaging modality identified individual lymph nodes in
the surrounding mesocolon, measuring up to 10 x 7 mm.
Notably, no signs of metastatic disease were observed, lead-
ing to an estimated stage of T4aN1MO. An upper digestive
endoscopic study revealed one polyp with a narrow base
suitable for electroresection at 25 cm of the dental arch
(Figure 3). In addition, numerous diverticula and a tortu-
ous lumen were observed distally with neat anastomoses.

Prior to the procedure, laboratory findings revealed
physiological values for a carcinoembryonic antigen, as
well as for 19-9 cancer antigen.

‘ DOI: https://doi.org/10.2298/SARH220815105P

Figure 5. Electroresected polypoid change in

vasculature, including the superior mesenter-
ic artery with tumor vascular supply through
the middle colic artery (white star) and co-
lonic transplant vascular supply through the
right colic artery (white arrow)

In the subsequent diagnostic evaluation, a lower di-
gestive endoscopic examination confirmed the presence
of a stenotic tumor alteration in the ascending colon.
Furthermore, a polypoid alteration was identified in the
descending colon, which was deemed suitable for electro-
scopic resection (Figures 4 and 5). The pathohistological
analysis of the electroresected polypoid alteration revealed
the presence of adenoma tubulare coli descedentis with dys-
plasia epithelialis levis (I-1I).

Considering that the operation was 60 years ago, we
performed a CT colonography with angiography in order
to preserve the vascularization of the colonic graft.

CT colonography with angiography revealed a tumor
located approximately 7 cm from the Bauhinia valve, mea-
suring approximately 52 mm in length. Additionally, three-
dimensional volume rendering CT angiography provided a
clear visualization of the abdominal vasculature, including
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Figure 7. Barium swallow shows colon inter-
position with cervical esophagocolonic and
abdominal gastrocolonic anastomosis

Figure 10. Electroresected polyp in the colonic graft

the superior mesenteric artery. The tumor was found to
receive its vascular supply through the middle colic artery,
while the colonic transplant received its vascular supply
through the right colic artery (Figure 6).

Contrast radiography was performed to assess the func-
tionality of the esophago-colo terminolateral (TL) anasto-
mosis and colo-gastro TL anastomosis. The radiographic
images revealed that the contrast passed unhindered
through the esophago-colo TL anastomosis, which ex-
hibited a normal width of the lumen (Figure 7). Similarly,
the contrast smoothly passed through the colo-gastro TL
anastomosis, which also displayed a normal lumen width
(Figures 8 and 9).

The case was presented at a medical review board meet-
ing and it was decided that, after induction into general
anesthesia, endoscopic electroresection of the previously
verified polyp in the colonic graft should be performed
(Figure 10) before operation. Pathohistological finding of
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Figure 8. Barium swallow - lateral view shows
retrosternal interposition of the colonic graft

Figure 9. Passage of the contrast through the
colo-gastro terminolateral anastomosis

Figure 11. Specimen of the ascending colon with stenotic tumor

the electroresected polyp was adenoma tubulovillosum coli
with low epithelial dysplasia.

The patient underwent right hemicolectomy with ileo-
colic anastomosis. The procedure was uneventful, as was
the postoperative period. The patient was discharged on
the eighth postoperative day. Macroscopically, the tumor
exhibited circumferential involvement and infiltration
through all layers of the wall (Figure 11). Definitive patho-
histological findings showed that it was adenocarcinoma
stage T3¢ N0(0/17) MO Bd1. The oncology council advised
the use of adjuvant therapy with 5FU/LV. At the regular
follow-up the patient was without complaints. Control ra-
diography was without signs of recurrence.

The authors declare that the article was written ac-
cording to ethical standards of the Serbian Archives of
Medicine as well as ethical standards of medical facilities
for each author involved. The patients written consent was
obtained for the writing of this case report.
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DISCUSSION

Caustic esophageal stricture is a common indication for
esophageal replacement in children. In pediatric patients,
colon conduit has been found to be a suitable substitute for
the esophagus, particularly when utilizing the retrosternal
technique. The use of colon interposition as a conduit for
esophageal replacement has been well-documented in the
literature [11, 12]. Colon interposition has been shown to
be the most suitable type of reconstruction for esophageal
corrosive strictures, with excellent functional results and
low rates of postoperative morbidity and mortality. The
choice of colon graft is based on the pattern of blood sup-
ply, and the type of anastomosis is determined by the stric-
ture level and the part of the colon used for reconstruction
[13]. Current reconstruction approaches typically involve
the use of an autologous conduit such as the stomach, small
bowel, or colon. However, these approaches are associated
with high morbidity and mortality rates. Therefore, there
is a critical need for alternative approaches to esophageal
reconstruction [14].

Colonic replacement of the esophagus in children leads
to significant anatomical modifications. Understanding the
typical post-surgical changes and recognizing the imaging
characteristics of frequently encountered complications
can enhance diagnostic precision for radiologists and aid
surgeons in devising appropriate treatment plans for these
cases. The literature emphasizes the importance of recog-
nizing the normal postoperative changes following colonic
replacement of the esophagus. The authors highlighted
the need for radiologists to be familiar with the expected
anatomical alterations and to differentiate them from po-
tential complications [15].

Adenoma and adenocarcinoma are recognized as poten-
tial late complications in colonic tissue grafts utilized for
esophageal substitution [16, 17]. The occurrence of ma-
lignant tumors in the transposed colon is a rare long-term
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AL,eHOKapLUMHOM A,eCHOT KOJIOHA M MPUCYCTBO NOMNA Y KONOHWUYHOM rpadTy
Kog 60necHuLe KOA Koje je Y AeTUHCTBY YuMtbeHa KONoNAacTMKa 360r KaycTUuHe

CTeHo3e jEAI-baKa

CrojaH JlatnHuuh'2, Maja Maenos'?, Josuua Bacurbeuh'?, iparax Bacun', Munera Manoswh?

'YHuep3utet y beorpagy, MeguumHcku dakynter, beorpag, Cpbuja;

2YHUBEP3UTETCKN KIMHUYKI LieHTap, KnHMKa 3a AUrecTuBHy xvpyprujy — MpBa xupypLuka knuHuka, beorpag, Cpbuja;
3YHUBEP3NTETCKM KIMHUYKY LieHTap, YpreHTHU LeHTap, beorpag, Cpbuja

CAXETAK

YBop E3odarokononnactrika npefAcTaB/ba afjeKkBaTHy npoLeay-
py Kog deLe ca e3odpareanHoM 6eHUrHOM CTEHO30M, HAPOUUTO
y Cllyyajy MHrecTje KOPO3UBHOT CPeACTBa. Ynotpeba KOnoHNY-
HOT TpaHCnaHaTta y OBakBMM CJly4ajeB1UMa MOXe [OBECTU [0
KacHMX KOMNAMKaLmja, yKiby4yjyhu 1 pa3Boj npekaHLepo3HuX
nesuja 1 ManurHux tymopa. Liuss paga je npukas 6onecHuue
CTapocTh 71 roguHy Kog Koje je AnjarHOCTMKOBAH afeHoKap-
LIMHOM [IeCHOT KOJIOHa Le3AeceT roguHa nocse e30darokoso-
nnacTuke 36or 6eHnrHe cTeHo3e jefraka.

Mpukas 6onecHnKa bonecHnua ctapocT 71 roanHy ce jaBuna
Ha Hally KIMHUKY ca 6onosrma y Tpbyxy. Koa me je 60 roguHa
paHuje yunreHa e30harokoonnacTuka ca peTpocTepHaaIHoM
e30$aroracTpoKoNOHNYHOM aHaCTOMO30M 360r CTeHO3e jea-
tbaka ycneq akUAeHTanHe NHrecTuje Kopo3nBHOT CpeacTBa.
lMpernep rpyAHoOr Kolla 1 abgomeHa KoMrjyTepr3oBaHOM TOMO-
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rpaurjom nokasao je TyMmop acLieleHTHOT KOJIOHa, MpoLieteHor
cragujyma T4aN1MO0. EHgocKonmjom roprmx napTuja AUrecTvs-
HOT TpaKTa BeprdUKOBaH je jeaaH nonun y KonoHUYHoM rpadTy,
JOK Ce KONOHOCKONVjOM BEpHPIKyje CTeHO3aHTHa TyMopcKa
NpOMeHa acLiefJeHTHOT KOJIOHa, Kao 1 MoiMMnounaHa NpomMeHa
y fecuefneHTHOM KonoHy. CT aHrnorpadujom ce Bepudukyje
Aa TYMOp BacKynapu3yje cpeftba KonmuHa apTepuja, oK Ko-
NIOHWMYHM TPAHCMNaHTaH fobmja BacKynapu3aLmjy npeko AecHe
KOJIMYHe apTepuje.

3aksbyyak HeonxopHo je yropoyHo eHpockoncko npaherbe
6onecHMKa Kof Kojux je yuntbeHa esodarokononnactuka. Y
C/lyyajeBrMa Kao LWTO je OBaj, HEONXOAHO je YCTaHOBUTU NnaH
neyerba U NPUMEHNTU epUKacHe AnjarHOCTUYKe Mepe Kako 6u
Ce 0UyBaNIN MHTETPUTET 1 BaCKynapm3aLyja KOMOHUYHOT rpadTa.
KmbyuHe peun: e30$parokononnactuka; eHL0CKONCKa pecek-
umja; KapL1Hom aebenor LpeBa
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