
Introduction
Based on the idea that chronic inflammation leads 

to metaplasia and neoplastic changes, some authors 
suggest an increased incidence of colonic carcinoma 
in patients with diverticulosis and diverticulitis [1]. 
However, adenoma or adenocarcinoma located within 
a diverticulum is a very rare condition. Furthermore, 
coexistence of a diverticular abscess and colorectal 
cancer is an extremely rare phenomenon. The clinical 
presentation and the extension of a diverticular abscess 
could cause mis-staging of colon cancer. In this article, 
we are presenting a colon cancer accompanied by a di-
verticulitis complicated with a diverticular abscess. In 

this case, colon cancer was overstaged because of the 
penetration of an abscess into the abdominal wall and 
lymphadenopathies.

Case Presentation 
A 65-year-old male patient presented with a 15-day 

history of an enlarging mass in the left lower quadrant 
of the abdomen (Figure 1). He reported episodes of ir-
regular fever and constipation during the 15 days. On 
admission he had fever (tympanic body temperature: 
38oC) and tachycardia (pulse: 116 beats per minute). 
Abdominal examination revealed only an immobile 
swelling localized at the lower left quadrant. The patient 
had a deep anemia and leukocytosis. Total colonosco-
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Abstract

Objective: To evaluate the changes in the number of Langerhans Cells (LC) observed in the epithelium of 
smokeless tobacco (SLT-induced) lesions. 
Methods: Microscopic sections from biopsies carried out in the buccal mucosa of twenty patients, who were 
chronic users of smokeless tobacco (SLT), were utilized. For the control group, twenty non-SLT users of SLT 
with normal mucosa were selected. The sections were studied with routine coloring and were immunostained 
for S-100, CD1a, Ki-67 and p63. These data were statistically analyzed by the Student’s t-test to investigate the 
differences in the expression of immune markers in normal mucosa and in SLT-induced leukoplakia lesions. 
Results: There was a significant difference in the immunolabeling of all markers between normal mucosa 
and SLT-induced lesions (p<0.001). The leukoplakia lesions in chronic SLT users demonstrated a significant 
increase in the number of Langerhans cells and in the absence of epithelial dysplasia. 
Conclusion: The increase in the number of these cells represents the initial stage of leukoplakia. 
Key words: Smokeless tobacco, leukoplakic lesions, cancer, langerhans cells, chewing tobacco.

Introduction

Among tobacco users, there is a false be-
lief that SLT is safe because it is not burned, 
which leads many people to quit cigarettes 
and start using SLT [1]. However, SLT con-
tains higher concentrations of nicotine than 
cigarettes and, in addition, nearly 30 carci-
nogenic substances, such as tobacco-specific 
N-nitrosamines (TSNA), which is formed 
during the aging process of the tobacco, [2-4] 
and which presents high carcinogenic poten-
tial. Moreover, because the tobacco has direct 

contact with the oral mucosa and creates a 
more alkaline environment, its products may 
even be more aggressive to tissue [5]. The 
percentage of SLT users is lower compared 
to cigarette users; however, usage is increasing 
among young individuals and it is therefore a 
significant and disturbing danger [6,7]. 

Initial studies on the effects of SLT on the 
oral mucosa demonstrated the formation of 
white lesions induced by chronic exposure to 
tobacco, characterized by epithelial thicken-
ing, increased vascularization, collagen altera-
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ABSTRACT 

Coexistence of a diverticular abscess and colorectal cancer is an extremely rare phenomenon. The clinical presentation 
and the extension of a diverticular abscess could cause mis-staging of colon cancer. We are presenting an overstaged 
colon cancer due to a diverticular abscess penetrating into the abdominal wall. A 65-year-old male patient with a history of 
an enlarging mass in the left lower quadrant of the abdomen was admitted to our service. Diagnostic studies revealed a sig-
moid tumor communicating with an abdominal wall mass. The patient was clinically staged as T4 N1. Exploration revealed 
a diverticular abscess penetrating into the abdominal wall and a sigmoid tumor. Histopathological examination reported an 
intermediately differentiated T3 N0 adenocarcinoma of the sigmoid colon. After an uneventful postoperative recovery, the 
patient was referred to chemotherapy. 
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py was performed to evaluate anemia and constipation, 
and a sigmoid tumor with an incomplete obstruction 
and diverticulosis was found. Histopathological evalua-
tions of the biopsies were reported as adenocarcinoma. 
Computerized Tomography (CT) revealed that the ab-
dominal mass was communicating with a large (10x5 
cm) sigmoid mass and there were multiple mesenteric 
lymphadenopathies (Figure 2). The patient was clini-
cally staged as T4 N1 (Dukes C). He was resuscitated 
with intravenous fluids and then shifted to the opera-
tion theater. Exploration revealed a diverticular abscess 
penetrating into the abdominal wall and a sigmoid tu-
mor (Figure 3). Anterior resection of the sigmoid co-
lon was performed on the patient. Histopathological 
examination reported an intermediately differentiated 
Dukes B (T3 N0) adenocarcinoma of the sigmoid co-
lon. The carcinoma had invaded the subserosal fatty 
tissue but hadn’t penetrated the serosal surface. None 
of the lymph nodes removed contained metastatic de-
posits. After an uneventful postoperative recovery, the 
patient was referred to chemotherapy.

Discussion
Although colonic diverticulosis and cancer are 

common diseases in Western countries, cancer associ-
ated with diverticulitis is extremely rare. Few studies, 
from different countries, have previously reported the 
association between diverticulitis and colon cancer in 
the literature [2]; however, to the best of our knowl-
edge, this is the first case with a coexistence of divertic-
ulitis presenting as an anterior abdominal wall abscess 
and colon cancer. 

Risk factors such as age and lack of dietary fiber are 
common for both colonic neoplasia and diverticular 
disease, but little is known about the association be-
tween these diseases. An increased risk of left-sided 
colonic cancer in patients with diverticular disease 
has been reported in different studies [3]. Stefansson 
et al. suggested that the causal association could be ex-
plained by the presence of an inflammatory process, in-
creasing the risk of a malignant transformation [3]. The 
other possible explanation is the high concentration of 
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Figure 2. Tomographic view of the mass.

Figure 1. Enlarging mass on the left lower quadrant of the abdomen 
(a) anterior view, (b) lateral view.

Figure 3. Sigmoid tumor complicated by diverticulitis (a) drainage 
of abscess localized in the abdominal wall, (b) sigmoid tumor and 
perforated diverticula.



bacteria in the lumen of the left colon, some of which 
are producing carcinogens. 

Computed tomography (CT) scans are useful for 
assessing patients with colorectal cancer and diverticu-
lar disease. Colonic diverticulitis and colon cancer have 
a similar appearance of segmental thickening of the 
colonic wall with various degrees of pericolonic infil-
tration on the CT scan. Diverticulitis has been thought 
to have thinner and longer colonic involvement with 
more pericolic inflammatory change than colon cancer. 
But overlapping CT features are not uncommon [4]. 
Although CT can make accurate diagnoses in the ma-
jority of patients with colonic diverticulitis, there is still 
some difficulty in excluding colon cancer. 

Abdominal CT is also important for preoperative 
staging of colorectal cancer. Its ability to detect ad-
vanced colorectal cancer is substantial, and findings 
such as distant metastasis, peritoneal carcinomatosis 
and locally advanced colon cancer offer information 
that may change the treatment plan. Presently, ade-
quate staging with CT before treatment is already con-
sidered the standard in international colorectal cancer 
guidelines [5]. In our patient, according to the CT find-
ings, the sigmoid tumor was a locally advanced tumor 
with the involvement of the anterior abdominal wall 
and mesenteric lymphadenopathies. Subsequent lapa-
rotomy revealed a diverticular abscess penetrating into 
the anterior abdominal wall. The tumor was not pen-
etrating the serosal surface, and none of the removed 
lymph nodes contained metastatic lymph nodes. 

As a conclusion, coexistence of colon cancer and a 
diverticular abscess is a very rare situation. Regarding 
an enlarging abdominal mass caused by the penetration 
of a diverticular abscess, the presenting symptom and 
inflammatory process may complicate preoperative 
staging. Detailed history and careful physical examina-
tion must be completed with radiological and endo-
scopic evaluation.

Conflict of interest statement
The authors have no conflicts of interest to declare.
References 

1.	 Weingarten B, Weiss J. Malignant degeneration 
in chronic inflammatory disease of the colon and 
small intestine. Am J Gastroenterol 1960;33:203-7.

2.	 Bellows CF, Haque S. Adenocarcinoma within a di-
verticulum: a common tumor arising in an uncom-
mon location. Dig Dis Sci 2002;47:2758-9.

3.	 Stefánsson T, Ekbom A, Sparèn P, Påhlman L. In-
creased risk of left sided colon cancer in patients 
with diverticular disease. Gut 1993;34:499-502.

4.	 Padidar AM, Jeffrey RB Jr, Mindelzun RE, Dolph 
JF. Differentiating sigmoid diverticulitis from 
carcinoma on CT scans: mesenteric inflamma-
tion suggests diverticulitis. AJR Am J Roentgenol 
1994;163:81-3.

5.	 Engstrom PF, Arnoletti JP, Benson AB 3rd, Chen 
YJ, Choti MA, Cooper HS, et al. National Compre-
hensive Cancer Network. NCCN Clinical Practice 
Guidelines in Oncology: colon cancer. J Natl Com-
pr Canc Netw 2009;7:778-831.

233 Karakas DO et al.

Archives of Clinical and Experimental Surgery Year 2015 | Volume 4 | Issue 4 | 231-233

© SAGEYA. This is an open access article licensed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/
licenses/by-nc/3.0/) which permits unrestricted, noncommercial use, distribution and reproduction in any medium, provided the work is properly cited.


