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[Abstract]

We describe a 93-year—-old man who had regularly presented at our hospital
with dizziness and hypertension and arrived at hospital by ambulance due to
sudden onset of extreme anterior chest pain.

He was admitted to hospital under a diagnosis of portal venous gas,
pneumatosis cystoides intestinalis, and constipation determined by abdominal
CT.

He was immediately administered with meropenem 1 g day to treat intestinal
inflammation and placed on a fast to rest the digestive system.

The patient experienced a large natural bowel movement with the concurrent
disappearance of stomach pain on the same day.

On the following day, CT confirmed the disappearance of the portal venous
gas and pneumatosis cystoides intestinalis

Here, we described portal venous gas disease that rapidly disappeared
without surgical treatment.
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[Abstract]

Abdmoninal CT findings of an 8l-year—old man who was admitted for abdominal
pain and bloating suggested perforation of the gastrointestinal tract. We
diagnosed perforation peritonitis and scheduled the patient for emergency
surgery. Intraoperatively, the sigmoid colon appeared perforated and
edematous. The sigmoid colon was resected together with lymph node dissection

(D2) and a single barreled descending colostomy because the possibility of
a malignant tumor could not be ruled out.

The histopathological and immunohistochemical findings indicated a
diagnosis of enteropathy—associated T-cell lymphoma type II of the sigmoid
colon. The patient was treated with THP—COP chemotherapy but died nine months
after surgery.

Enteropathy—associated T-cell lymphoma is a rare primary malignant lymphoma
of the gastrointestinal tract, and the prognosis is very poor. Therefore,
early diagnosis is important and treatment should be started as soon as
possible.
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[Abstract]

Japanese and European guidelines indicate that severe aortic stenosis (AS)
is an important risk factor for non—cardiac surgery and recommend that such
surgery proceeds after AS is treated. Transcatheter aortic valve implantation
(TAVI) has become an alternative means of treating severe AS because it is
safe, practical and less invasive. Case 1 is an 84-year—-old woman who was
referred to us under a diagnosis of pancreatic cancer and severe AS. She was
treated by transfemoral TAVI using a Sapien 3 23-mm transcatheter heart
valve. Pancreatoduodenectomy proceeded 14 days later and she was discharged
on postoperative day 14. Case 2 is an 86-year—old woman with severe bicuspid
AS and ascending colon cancer who was treated by laparoscopic right hemi-
colectomy 16 days after transfemoral TAVI using a Sapien 20-mm valve. She was

discharged on postoperative day 9. We concluded that TAVI might be a useful



means of reducing the incidence of complications and the interval between
non—cardiac and cardiac surgeries.
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[Abstract]

We describe a giant intraductal papillary mucinous neoplasm (IPMN) that
developed in a 76-year—old blind woman with a 40-year medical history of
diabetes controlled by oral medication.

She had been under followup since the age of 63 years, for a 4-cm cystic
tumor diagnosed as a branched IPMN at the head of the pancreas

The tumor gradually increased, and a nodule was found in it when she was
aged 75 years. She declined to undergo recommended surgery due to concerns
about worsening diabetes

However, the cyst had increased to 13 cm, and the internal nodule had also

increased within one year, and the possibility of malignancy could not be



ruled out. Thus, she considered undergoing only minimally invasive surgery.

Because imaging findings did not suggest invasive cancer, we decided to
attempt cystectomy. Infiltrative cancer was not found at the time of
laparotomy, and we were able to resect the giant cyst and preserve the
pancreas

Histopathological findings indicated an IPMN with high—grade dysplasia.
Although the patient developed a postoperative pancreatic fistula, she
improved under conservative treatment and remains alive without recurrence at
18 months after surgery.
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