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Locoregional recurrence of colon cancer presents a difficult
therapeutic challenge. Rescue surgery is an acceptable option
in selected patients.

We present the case of an 85-year-old woman, with a
history of colon adenocarcinoma staged pT4N1cMO, who
previously underwent an open radical right hemicolectomy
in January/2021, followed by surveillance due to medical
comorbidities. Due to an increase in CEA levels, an abdominal
computed tomography (CT) scan was performed, revealing
a 47 mm nodular lesion adjacent to the ileocolic anastomosis
with invasion of the abdominal wall and showing intense
uptake on PET-FDG. Exploratory laparoscopy identified a 6
cm lesion connected to the colonic stump of the anastomosis,
with invasion of the greater omentum, anterior parietal
peritoneum, and gallbladder, without other peritoneal lesions.
The patient underwent resection of the colonic stump of the
anastomosis, along with en bloc cholecystectomy, partial
omentectomy, and partial peritonectomy via laparoscopy.
The postoperative course was uneventful. Final histology
confirmed a tumor implant of adenocarcinoma with clear

surgical margins.

We present the case of an RO resection of a perianastomotic
recurrence of colon adenocarcinoma. Laparoscopy can be a
safe option for multivisceral resections in selected patients,

even after previous major open surgeries.

ETHICAL DISCLOSURES

A recidiva locorregional do carcinoma do célon apresenta um
desafio terapéutico, sendo a cirurgia de resgate uma opgdo
em doentes selecionados.

Mulher, 85 anos, com antecedentes de adenocarcinoma
do cdlon pT4N1cMO submetida a hemicolectomia direita
radical em janeiro/2021 por via aberta, proposta para
vigildncia dadas as comorbilidades. Por elevagdo de CEA,
realiza tomografia computorizada (TC) abdominal que
revela lesdo nodular 47 mm adjacente a anastomose
ileocdlica com invasdo da parede abdominal, com captacdo
intensa em PET-FDG. Realizada laparoscopia exploradora
verificando-se lesdo de 6 cm na dependéncia do coto cdlico
da anastomose com invasdo do grande epiplon, peritoneu
parietal anterior e vesicula biliar, sem outras lesdes peritoneais.
Submetida a ressecdo de coto cblico da anastomose com
colecistectomia, epiplonectomia parcial e peritonectomia
parcial em bloco por via laparoscopica. Pds-operatdrio sem
intercorréncias. A histologia definitiva confirmou tratar-se
de um implante tumoral de adenocarcinoma, com margens

cirdrgicas livres.

Apresentamos o caso de uma ressegcdo RO de uma recidiva
perianastomdticade adenocarcinomado cdlon. Alaparoscopia
pode ser uma opgdo segura para ressecdes multiviscerais em
doentes selecionados, mesmo apds cirurgias major prévias

por via aberta.
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