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Abstract

A case of small bowel obstruction caused by colon cancer in a hepatitis B cirrhosis patient was re-
ported. In this case, the patient developed acute small bowel obstruction, but the obstruction site
was inconsistent with the primary lesion site. There were no clinical symptoms related to colo-
rectal cancer before the onset, which increased the difficulty of diagnosis. Preoperative Child-Pugh
score and MELD score suggested low surgical risk, but postoperative hepatic decompensation still
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occurred. For patients with cirrhosis, perioperative management should be strengthened, and
corresponding intervention and treatment should be given if necessary. Meanwhile, how to screen
colorectal cancer for patients with cirrhosis needs further discussion.
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1. 518

REZE—ACHRE, HATZ4 2000~3000 7118V 2 BT 9 3, X4 S5 HRRFE LA 1.3%~2.4%
eI [L] . I Aok BE AR A T AR B A ks, FRIE 45 B Ao iz B, SUTEAL
RGRIGHRE AL B R E AL B R [ 2] AT I, ALK B W R B e 1 XU T v 3]
JHAEAL A I 45 B e 1Y) S 3 8 AT PRI . TR — RAFRHE MR, SEUFEALESR AR+
RAE R AE FRNBET R S0 5 T 4] PR ko T FFAsAL 25 i B R A By F . Aol B 4R AT AT SR
SR N A @ RS, FEGREDONNERE K. ek A H b s TR &,
AERE A S5 A AL AT BE FEA — B, BEAT AL £ i A0 et S 12 5] -

2. mhHEH

BEH, 465, K P2 K7 K. B 2 KAWL SFER MBS, ¥ TR, J5A4eiE
i, HESHHEE ATEM . AN, O, ek, WRekYh B A, Rk, FER, B mEIE 39°C,
PN, Z 1. e, JoRPIRNMESE . TbER AT A CT Mds. st MoK, IH#ESSa: T
e BRI RS AR . RRGIRIT. 2l “MRRE” WP,

AT R ST R AT s 14, BB -RBPURTERTT, CIFiEE DNA S TRg . BBk
AT JEI . (EIL. HRE IR . TSR, B BRI L. Bk KR 365C, L%
133 K145y, WEW: 20 ik/4y, IfiE: 104/65 mmHg. —MCRAST], #EEH, BEERA, BhEE. &5
BEIRIEE, SEMEATiE, JUBRE Y. JEEPIH, JE, RIWWEMAL. &3k, SIEMEmE, TRk &L
ik, R, FFRRRD R R &, BEIZERE, M SRR, BV, S 4 k4.
VU S 3% 30 9 1, XU JRE TG o SIS 2 i Hs s M T4 12.8 x 10°/L (%11 : 4.0~10.0 x 10°/L);
PRI 4 b 90.8% (B35 {H: 50.0%~70.0%); HPERINAE%L: 11.64 x 10%/L (3 #{4: 2.00~7.00 x
10°/L); ML 3K - 135 g/L (Z %4l : 110~160 g/L); ZL40Ma 114k 4.41 x 10%/L (3 %18 : 3.50~5.50 x 10™%/L);
MR % 104 x 10%L (3% 18 100~300 x 10%/L). ¥kl Gon: I Sk i i IR ik [a) 0 <& . 13.9 Sec (B%
fE: 8.6~13.0 Sec); #EIMLAGFIFEIE S E : 64% (5 {H: 80%~120%); #E MMM FE LLAE: 1.29 (314 : 0.80~1.20);
[ BronvEEAL HUAE : 1.29 (B4 : 0.80~1.20); I 4k 3820 1k 1L % it e 1R300 52 = 37.2 Sec (214 26.0~42.0 Sec);
M3 A AR B R E . 4.95 g/l (B% 1l 2.00~5.00 g/L); I A1 : 13.0 Sec (10.0~18.0 Sec); Ifl
W D-RAAENE: 3016 ng/mL (B3 #1H: 0~243 ng/mL). Afbs: FHRREILEBLE:. 24 UL (351
9~50 U/L); RARREILHEME: 34 UIL (B%(H: 15~40 UIL); y-BEBLEFEE: 26 U/L (B3%1H: 0~60
U/L); BRIEBSEREE: 74 U/L (B8 {d: 45~125 U/L); HHGRMERRG: 4792 U/L (Z%1{H 5400~15,000 U/L); &
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HH: 69.5g/L (3%14: 65.0~85.0g/L); FHEM: 37.7 g/L (ZH%14: 40.0~55.0 g/L); HAHL K : 44.4 umol/L
(3711 : 1.6~20.6 umol/L); ELFENHLT K 16.4 umol/L (3 %11 0.0~6.5 umol/L); [F43H4L % : 28.0 umol/L;
JRE: 9.02 mmol/L (Z%{H: 3.10~8.00 mmol/L); JJLFF: 163 umol/L (ZH51E: 57~97 umol/L). APFi/E45
TEERK. R RIF. ANEEERTT, BEIERIRAR WA . EAEER CT . i, BoK: IR
%, ML B HESCE; NMEEHE 1) BEREREEE, B, RS A&
. JEERSLALE s R ER Y 5K, B8 A WM ERIR SR iR, 4T BEERRE S0
FERR SR TT (18] 2~4) . AR5 B35 M R A Bz fii . BE IEIK M 51T 45 Bk &7 : BEATI 149 15~20
cm A —SRAEAERAE, RMAEBH. WA, BERE, B, S, SR, WsMasRd, TE
A HRE (] 5). BREIR: ZARGEMIE. 5EEERNFEIEITFERBST . BEARATRG AR T
M AT S 145 x 10%/L; PRI E 4 th: 88.2%; FFERI4NMI 4. 12.8 x 10%L; M40
F: 122 g/L; 2040040 3.96 x 10%/L; MR 177 x 10%L; Atk HERE LR 25 UIL;
REGDIRRAIFEEE: 29 UIL; y-REBEHE: 52 U/L; WIEBRREs: 81 U/L; [HGRASHF. 3038 U/L;
MAEH: 57.39/L; AHEA: 29.09/L; MAHZZER: 21.1umol/L; EFEAHLEK: 13.8umol/L; [AHEAHLLEK:
7.3umol/L; JRZ: 3.57 mmol/L; HLEF: 68 umol/L. ARHEMMIF: ANFEHEAW: IEEA 200 ml % # @
MK, FEAEA S R e e 55, 4525k, LIRGE M 5 B S A i e — M EZZ 5 x 6 cm K
AN, ARIE R, A, iR S K A, iR 42 2800 & X0 200 om /N, R EE AL,
KM EELEE, AW 50 ml AR, JmiB I, ™ el , Ry seiig iy e Mg
HAVIBR. NI IEER . RIGWHER: (LRGSR IR + R (25 40%), g
[fA: 3.5x25cm, fRIAHME, MERE), MEERRG), MAERILHE), (B W%, BEkE
45(-) 014, (R TR ENAKAR) IR 45 (-) 0/1. /N RS MES, RN Z i, il KM, R Wiz
HIRIEH LR, A4, DY kA E 28, K 2K M. b R E7R: S-100 ~H4L,
D2-40 /Rith LV . FRER LS R R : EVG R IE . %R E e TNM 08, ZEEET nC . R
BT EBESEAIK. BUR. MANETE. Bk IIERIGIT . B ARG VAT A IR Bl S B AL 3K TR B &
WNRARALE M. 175 UL, RARRESLLEE: 264 U/L, MAHZZE: 387.4umol/L, BE#ZMHA %
228.9 umol/L, #NFRFHRIFIAIT . 4 T SR YO RS BEH IR TS T R e 1 R 2R
H7 AR 5N e . AR AEA AN TG, BE KR K FREIER KR
B Wb, Hb 1 EE AR R LT,

GE MEDICAL SYSTEMS 2nd Hospital Harbin Med. Uni.

LightSpeed VCT
Ex:2974
Se:2im:48

3.75mm/-250.00

Figure 1. Small bowel obstruction, which is indicated by a white arrow
B 1. /RAtERR, HEEEBGIINE B ETLAR
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Figure 2. Before ileus tube placement
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Figure 3. One day after ileus tube placement
3. EAMERSE 1 XfE

Figure 4. Two days after ileus tube placement
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Figure 5. Location of the colon cancer

5. BfER PR AERRAL

3. g

JHFREAY B B T AR BRI EDIRES . ARG H A R AE R RBE T R B B & . H Al T FHiE{L
EE TR XK (T30 1 B4 Child-Pugh 4328 F1 MELD $£4) . AT % 8], Child-Pugh 7>2% A %1 MELD
PEO < 10 401 R N TR 32 B 47 Child-Pugh 432% B 2441 MELD ¥4y 11~15 7> [ 5, TI{EAT
AL U AR 85 1 L BT R, ST IX AT S, AR RTRE 5 T R DR 2 AT 000 A R B A
i 2 E . Child-Pugh 434% C 241 MELD ¥4 > 15 r 18, ST FR[6]. HAEIEH
s, FARAER Child-Pugh %N A 9%, MELD ¥F4rR 2 4, JE TR B, (HEEARETR B
THFZhEEA 4, FrLABIME S Child-Pugh 432¢ 1 MELD P2 ¥ 3R AR XU O BART AL 2R 2, £ F R A
BilFT i T AP AR BT Rt B LU TP L B 1 S, B RS R0 ER, R #E
I M B i

e L2 g U5 L i 1 DSR40 15%~20% 45 B e B LU R LA B R REIR [ 7] BRI 22 2
SE AT A T = e s, BEAE e A K 5 5 B 2 i s i R A A BEL o A9 S5 38 R i A8 S
VR CT Wi/ N, ShsKILCIRE W, KPS R e K RIE NG, FEUNG
MR . R LRV /N AR, AERE A 5 SR R R AL SR A— B, B REAEE I . IR
HEAE I TR SR, A E s, S TS Wi . BT LAKE T R AR I S, AR AT
HFE RO AT A — 8, BATAIHER v BE MR R, B INIS .

KT WA A IR RERE IR, 75 AR B W R RELS DX (R AN [R] DA B D Re A ], SRR [ ¥ ¥A
J7 07 WA SR AL A AR, DMRSFIRIT oA S, WAk e, BRiRE. EEER . B
Ry BB S VAT AP BE 2575975 [6] [8] [9]. Xt T T S0 B PH i 4 A5 M A FH ,  BEAR I 2B
1) Child-Pugh 7> 2%l MELD ¥ VA5 B8 2 TR KU G g 2 B RIFARIGIT o A TRHMTFARMEHE R
Je BT I, 3 G BT D RSN A T

I 2 W 0 A9 R TR A, 8 3 8 28485 AL ) XU 14 726 3] [10] [10] RGPy o LSRR A Mg 8
AT MRS 45 B e D RARABL, 2 A A R R 6 LT i, &5 B s (e IR 5 e A A [
RIEZ ML . Huioe T IS 25 B g 0w ¢ R I 7000 Feise /b, (R 25 8 3030 E 45 B 1 A0
RBE LT, BN WRA T o EE, TR EE NS, eI A A, i T 4
B g R 7 A — AME LS HE— BB T 0 1) R

4. #5ig
b ERTR, PR 138 B 20k B R BEL () BT REA L, BB, 57 % RE 46 B e I TT R, DM TR AT 465 i B
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