Case Report

Follow-up of small bowel autotransplantation combined
with pancreatoduodenectomy and hemicolectomy
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ABSTRACT

Till now reports on intestinal autotransplantation for mesenteric pathologic lesions of small
intestine were rare. Here we present a follow-up of a patient with pancreatoduodenectomy
and small bowel autotransplantation for enormous mesenteric cavernous hemangioma of small
intestine for 6 and a half years. He is now 27 years old, maintains a normal diet and lives a
normal life with no sign of tumor recurrence. So we conclude that pancreatoduodenctomy,
hemicolectomy and small bowel autotransplantation is a safe and effective operation.
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INTRODUCTION

Hemangioma is a congenital hamartomatous
lesion that originates from embryonic sequestrations
of mesodermal tissue. Generally, patients with
hemangioma may have an excellent prognosis after
complete resection of the lesion. Therefore, surgical
resection is the main treatment for mesenteric
hemangioma. But this resection is not effective for
those patients in whom the angiocavernoma has
infiltrated the mesenteric artery or pancreas, and
these patients often give up operation. At present,
several cases of small bowel autotransplantation
combined with pancreatoduodenectomy for
mesenteric pathologic lesions of small intestine
have been reported.'®
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However, small bowel autotransplantation
combined with pancreatoduodenectomy is one
of the most sophisticated operations and requires
perfect technique. Although this operation has been
successfully performed, survival results and life
quality of long-term patients have been reported
rarely.’

In this report, we have followed up the patient for
six and a half years after pancreatoduodenctomy,
hemicolectomy and small bowel autotransplantation
and we hope that the case could provide more
direct evidence for the procedure to apply in clinical
practice.

CASE REPORT

A 21-year-old young man was admitted to our
hospital because of an abdominal lump. He had an
exploratory laparotomy in 2001 in another hospital
but unfortunately that operation only made a
biopsy instead of surgical resection because of the
difficulty of removing the tumor adjacent closely
to the mesentery. The patient later gave up further
therapy although the biopsy showed mesenteric
hemangioma which was a benign pathologic lesion.
From then on the patient had suffered 5 years of
abdominal distension, flank pain and increasing
abdominal girth aggravated day by day. In order
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to relieve disorder, he was admitted to our hospital
in 2006. He was 165 cm in height but only weighted
40 kg then. Enhanced CT scan showed there was
a large abdominal lobulated lump, 22.5 cm % 28.0
cm x38.0 cm in size®, which showed non-uniform
enhancement in contrast scanning. The tumor
occupied the majority of the abdominal cavity
room so other adjacent organs had been pulled and
displaced to the periphery.

Meanwhile ultrasonography showed that there
was a lump around the small bowel mesenteric
vessels, but fortunately none was around the renal
arteries, abdominal aorta and the inferior vena
cava. During operation, the mass was found to arise
from the root of the small intestinal mesentery, and
the superior mesenteric artery and vein, the lower
segment of the choledochus, the uncinate process of
the pancreas, the jejunum, and ileum were involved.
The tumor had been completely removed by
pancreatoduodenctomy, hemicolectomy and small
bowel autotransplantation.> Histopathological

Fig.1B

Fig.1: (A) The computed tomography (CT) scan suggested
no recurrence of tumor.

(B) The CT three dimensional angiography suggested the
superior mesenteric artery was normal in morphology
and with no stenosis of the end-to-end anastomosis.
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Small bowel autotransplantation

examination confirmed a diagnosis of cavernous
hemangioma of the small intestine mesentery. The
patient tolerated the procedure well and had an
uneventful postoperative course.

Now, this patient has been followed up for six and
a half years. He didn’t feel abdominal distension
and flank pain after operation. Now he works in a
gas station. He is 169cm tall and 61kg heavy with
five hundred gram food in every meal and stool
twice or three times a day. The levels of tests on
urine, hepatic and renal function and serum IgA,
IgG, IgM, C3 and C4 were within normal limits.
Dyspeptic food was sometimes found in his feces.
Abdominal CT didn’t show recurrence of tumor
and normal mesentery artery (Fig.1A, B). Digestive
tract barium meal showed that barium could enter
into small intestine, and reached the rectum by
about 3.5 hours (Fig.2).

He got a marked symptom of anemia and his the
blood routine test showed a chronic iron-deficiency
anemia, with the HGB 32g/L, mean corpuscular
hemoglobin (MCH) 14.9pg, mean corpuscular
hemoglobin concentration (MCHC) 227g/L, ferritin
2.38ng/ml. His intrinsic factor, folic acid was within
normal level. There was no sign of blood loss in the
digestive tract and no obvious change in his diet
and his bowel evacuation habit. So we presumed
the anemia had been caused by malabsorption
of the intestinal graft. The anemia was relieved
by supplement of iron later. Therefore, through
the result of following the patient, we think that
pancreatoduodenctomy, hemicolectomy and small
bowel autotransplantation is a safe and effective
operation.

P

Fig.2: (A) The digestive tract barium meal suggested that

the barium entered into the small intestine unobstructed.

(B) The digestive tract barium meal suggested that the
barium reached the rectum by about 3.5 hours.
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DISCUSSION

Tumors which invaded the root of the mesentery
are regarded as unresectable in general especially
in malignant cases.® Reports of the partial
abdominal evisceration and autotransplantation
to resect a tumor infiltrated the mesentery were
still rare. Till now there were less than twenty
cases been reported have undergone intestinal
autotransplantation with or/not with other
abdominal organ autotransplantation.’” Most of
the cases are malignant diseases such as pancreatic
carcinoma or benign disease such as mesenteric
fibroma and desmoids tumor, but no case of
cavernous hemangioma. Tzakis AG et al reported
the follow-up of 10 cases who underwent intestinal
autotransplataion for various diseases; the result
showed that all of the benign cases were alive
and well with functional autografts.” The longest
case which had been followed up for 138 months
was a 4 years old child who suffered mesenteric
fibroma. Long-term complications after intestinal
autotrasplantation such as short bowel syndrome
(SBS) occurred occasionally in the cases with benign
disease. Besides, long-term survival and normal
life were achieved and when comparing to the
complications of parenteral nutrition and intestine
allotransplantation.

Due to the accumulation experience of intestine
allotransplantation, advances in transplantation
techniques and progress of reliable parenteral nu-
trition, the intestinal autotransplantation promotes
quickly. But there still are some problems such as
cold preservation, ischemic damage, reperfusion
injury, denervation of the intestinal graft, lymphat-
ic outflow disorder, malabsorption to be resolved
which may raise adverse effects on the long-term
survival cases. In present case, we have found en-
hanced peristalsis, malabsorption, anemia but no
reverse flow of the bile or requirement of partial
parenteral nutrition.

The diagnosis of cavernous hemangioma in the
abdominal organs is difficult and not timely because
these patients always developed an asymptomatic
progress. For the case presented, it was a rare case
of cavernous hemangioma which invaded the
mesentery. The ever growing huge volume of the
tumor and laparotomy 5 years before last operation
have made the radical operation more difficult and
sophisticated. According to the literature’ and the
case presented here, can be concluded like that
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benign tumors such as cavernous hemangioma,
desmoid tumors, pseudopapillary epithelial
carcinoma of the pancreas, and leiomyosarcoma
seem to be good indications for intestinal
autotransplantation for the purpose of such tumor
resection. Long-term survival and relatively high
quality of life were achieved after resection of the
tumor. In short, more research and experience are
needed to conquer the postoperative complications
in future.
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