Advances in Clinical Medicine Ifi/REE223 /&, 2021, 11(3), 872-877 Hans )0
Published Online March 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.113124

AR ER B i v B ARt 4 i #E 1515+ 3
BE>

BFXE, £ R, BB, FAN, N 4

BHHREREER, LR F5
Email: ‘lily.0019@163.com

Weks H 3 2021482 H3H; FHER: 202142 H19H; KA HM: 20214E3 H8H

H E

A 3C B B ST T B KSR BE BRI 4 i RE PR BE R B 145, 45 S AR S SCIRER ) 2% 8 3 i RO ELARRAIE
LR, ZBEERERAVERESE, RO ERREFHFERRE, LPET-CTEREAEEH
ARG R I RERR, T ENBFARNE. TR, REREREDBE B

XA
Gilake, BEERR, IWAREAE

A Transverse Colorectal Carcinoma with
Abdominal Wall Metastatic Carcinoma as
the First Manifestation: A Case Report and
Related Literature Review

Qiuping Li*, Zhen Wang, Lulu Guo, Beibei Li, Ming Liu

The Affiliated Hospital of Qingdao University, Qingdao Shandong
Email: lily.0019@163.com

Received: Feb. 3", 2021; accepted: Feb. 19", 2021; published: Mar. 8", 2021

Abstract

In order to investigate its symptom, diagnosis, treatment and prognosis with related literature, we
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reported one transverse colorectal carcinoma with abdominal wall metastasis admitted to the Af-
filiated Hospital of Qingdao University. The initial symptom of this case is abdominal wall metas-
tatic carcinoma, and its pathology diagnosis of biopsy is dependable. After PET-CT and colonosco-
py, the diagnosis of transverse colorectal carcinoma with abdominal wall metastasis is confirmed.
The main treatment is surgery, with chemotherapy as a supplement. The post-operation follow-up
of this case is continuing with fair prognosis.
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Figure 1. Abdominal wall metastatic carcinoma of
enhanced CT’s image
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Figure 2. Abdominal wall metastatic carcinoma of
PET-CT’s image
B 2. BEEESETETE PET-CT 521K

Figure 3. Transverse colorectal carcinoma of co-
lonoscopy’s image
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Figure 4. Transverse colorectal car-
cinoma
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Figure 5. Abdominal wall metastatic
carcinoma
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