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Table 1 Laboratory data on admission.

Blood chemistry Peripheral blood Tumour marker
TP 69 gd | WBC 85 x10% | CEA 80 ng/ml
Alb 40 gdl | Neut. 530 % | CA199 <6 U/ml
AST 14 1UA | Lymph. 200 %

ALT 121040 | Mono. 60 % |Feces

LDH 614 TUA Eosino. 19.0 % | OBR (-)
ALP 162 TUA Baso. 10 % | b-HGB (-)
TBil 05 mgdl| RBC 395 x0%u | .
CRE 06 mgd| Hb 123 ga | Urinalysis
CRP 10 mgd | Ht 391 % gzzz E;
FBS 135 mgdl| Pt 388 xioul | SR 7
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Fig. 1

Clinical course of this case.
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Fig. 2-a  Abdominal CT showing metastatic tumour (¥) of
the liver (S7/8).

Fig. 2-b Thoracic CT showing metastatic tumour (4) of
the left lung (S4).
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Table 2 Reported cases of rectum cancer associated with
bullous pemphigoid in Japan.
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A Case Report of Rectal Cancer Associated
with Bullous Pemphigoid

Takeshi Shimizu? Yoshihisa Kuzutani
Kouichi Kuroda Akira Masaka
Katsuaki Mohri Ichirou lizuka?®

Bullous pemphigoid is known to be one of the paraneoplas-
tic skin manifestation associated with internal malignancies.

A 60-year-old male patient suffering from erythema and
bulla of the body was diagnosed as bullous pemphigoid in
1991. In August, 1997 he was admitted to our hospital because
of bloody stool. Endoscopic examination revealed rectal
cancer. Thoracic CT and abdominal CT showed metastatic
tumour both in the left lung and the liver. After rectal cancer
was resected by Miles’ method, both metastatic tumours were
also resected. Dermatological symptoms were remarkably
reduced after these treatment. Four months later, again bulla
appeared simultaneously with the reccurence of liver metas-
tasis. Resection of this lesion lead to an improvement in the
skin manifestation.

It is reported that internal malignancies are found in 5 to
20% of bullous pemphigoid patients. Including this case, only
9 cases of rectal cancer associated with bullous pemphigoid
have been reported domestically. The characteristics of these
patients are that they are comparatively aged and that the
bullas are detected before the cancer is found. Also, 5 out of
9 patients showed improvement in their dermatological symp-
toms after resecting or chemotherapy treatment against the
cancer, as in this case too.

In conclusion, it is important to examine thoroughly for
internal malignancies including lower gastrointestinal tracts,
in bullous pemphigoid patients.
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Colonoscopic films showing a smooth and yel-
lowish submucosal tumor with a positive cushion sign.

The tumor was held by forceps through a
colonoscope, and the tumor was drawn outside the anus.

The tumor was smooth, well defined and yel-
louish, and was 3.9 x 25X 1.9cm in size.
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Urgent endoscopic examination showed a large geographic ulcer with a hemor-
rhagic base in the distal rectum.

One of multiple geographic rectal ulcers presented oozing and was assumed to
be a hemorrhagic site.

Argon plasma coagulation yielded homogenous coagulation all over the hemor-
rhagic ulcer base.
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A picture of bullous pemphigoid. Multiple erosion appeared after the
bulla in the back of the hand.

Histological findings of the bullous pemphigoid lesion. Bulla is formed
in the subcutaneous region with lymphocytes and eosinophils infiltrating in the up-
per and the middle layers of the epidermis.

Colonoscopic study revealed rectum cancer (Rb).
Macroscopic finding of the resected tumour.




