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Abstract . A 90-year-old female was admitted to our hospital because of fever and
swelling in the left lower quadrant. There were severe hypoproteinemia and inflammatory
reaction in her laboratory data. Giant abscess formation in the abdominal wall was
revealed by ultrasonography and CT scan. About 2,000 ml volume discharge from the
abscess was evident on the surgical drainage. Bacteroides, Fusobacterium, Enterobacter-
iaceae and Escherichia coli were detected by the culture from the abscess. Colonoscopy
revealed a sigmoid colon cancer. In the course of the conservative treatment, a discharge
with feces from the abscess was evident. This patient was found to have a giant abscess
of abdominal wall due to development of sigmoid colon cancer.
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Table 1. Laboratory data on admission

Urinalysis TG 115 mg/dl
Protein + BUN 27 mg/dl
Glucose ) Scr 0.6 mg/dl
Ketone body - Na 135 mEq/1
Occult blood (D) K 4.4 mEq/1

Cl 94 mEq/1

Stool examination Ca 6.8 mg/dl

Occult blood CD) BS 93 mg/dl
Fe 9 pg/dl

Peripheral blood TIBC 82 ug/dl
RBC 424X10* /ul CRP 24.5 mg/dl
Hb 12.1 g/dl ESR 40 mm/hr
Ht 35.7 %

WBC 33,100 /ul Hemostatic test

Pit 43.6X10*  /ul Bleeding time 2.5 min
PT 12.3 sec

Blood biochemistry APTT 36.5 sec

TP 4.9 g/dl

Alb 1.8 g/dl  Tumor marker

GOT 24 IU/N CEA 9.2 ng/ml
GPT 17 1U/1 TPA 171 U/l
LDH 262 1U/1 IAP 485 pg/ml
TC 115 mg/dl







