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TWO CASES OF ROBOT-ASSISTED TOTAL PELVIC
EXENTERATION AND INTRACORPOREAL ILEAL
CONDUIT FOR LOCALLY ADVANCED RECTAL CANCER
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We describe two cases of locally advanced rectal cancer (LARC) treated with robot-assisted total pelvic
exenteration (Ra-TPE) and intracorporeal ileal conduit (ICIC). The first case was in a 71-year-old man
with LARC (RbP, T4bN2bMO, cStage IIIc). He was started on bevacizumab + S-1/oxaliplatin therapy in
July 2019.  In April 2020, he developed Fournier’ s gangrene due to subcutaneous penetration of rectal
cancer. Emergency drainage and colostomy were performed simultaneously, and a percutaneous vesical
fistula was created. In May 2020, Ra-TPE and ICIC were performed. Histopathological analysis revealed
moderately differentiated tubular adenocarcinoma (ypT3NO, RMO). At postoperative 9 months,
thoracoscopic right upper lobectomy was performed for a right metastatic lung tumor. At present, ie, at
postoperative 12 months, the patient has been free of recurrence and metastasis, with a carcinoembryonic
antigen (CEA) level of 1.4 ng/ml and carcinoma antigen (CA) 19-9 level of 11 U/ml.  The second case was
in a 61-year-old man with fistula-associated anal cancer (PRb, T4N3M1b, cStage IVb). In April 2019, he
was started on FOLFOXIRI + cetuximab therapy. In August 2020, Ra-TPE, ICIC, and transperineal total
mesenteric excision were performed. Histopathological analysis revealed adenocarcinoma (ypT4NO, RMO).
At postoperative 11 months, thoracoscopic left lower lobectomy was performed for a left metastatic lung
tumor. At present, ie, at postoperative 12 months, the patient remains free of recurrence and metastasis,
with a CEA level of 7.3 ng/ml and CA19-9 level of 12 U/ml. Ra-TPE, which allows transperineal removal
of a specimen, can be performed as a minimally invasive surgery in combination with ICIC.

(Hinyokika Kiyo 68: 155-159, 2022 DOI: 10.14989/ActaUrolJap_68_5_155)

Key words : Robot-assisted total pelvic exenteration, Intracorporeal urinary diversion, Intracorporeal ileal

conduit
o = T, Ra-TPE) &, BEZFMTH 255 TPE 128
' = WCHMTH 5. £ 7, REFREZR (nwa-
H N AT (total pelvic exenteration ; BLF, corporeal urinary diversion ; DL, ICUD) %479 Z &
TPE) &, BEEEMER~OEEZ ) R ETEEE S T, SVERBELMALE LTI ZEATES. 4
HWIERFTFZEERREIS LT, RO YIERZ BIEL, |, Hibitid Ra-TPE, ICUD %47 7z WATHE1TIE

BEXHE LTiTbNn Y. Robotassisted TPE s LU WD 2 Bl & REER L 7. ERIZIRR L, CHEZS %



156 WWRAE 68% 55 20224F

Iz CHEd 4. B, Ra-TPE BX U ICUD I, f#
BRGRAEMR - R RITEMAER AR S OK
B KB+ 3215, 3838), s HE HE B I MR H Al &5
i B 0K OREAFE S 1256) 213 CHEM L
7z.

fE 1l

B 7%, B

FOFR A, ARERAD

BEAETE @ 2 BUMEIRSM, NRESEAE, &M

BIRIE  20194F 6 J, mfE, A=A (4 7 AT
—6kg) ZEFICEELZZZ L. BEEZ TILM&EE
D 2cm ORLENZ A MO 2 s L7z, TERHEAL
E NS T T ERIE I ~ SR AT 1 D i % B2
Wiz, FEMNOEREIT 728 25, JREMABRRE
tubular adenocarcinoma, moderately differentiated T
ol i CT AT, TEHER~ILME ORER
JE, g% B0, M~ OREEZ® S TR T
Hotz (Fig. 1). F7z, 7O >/ HifEX %R

D7z EH~— 7 —1% CEA 3.9ng/ml, CA19-9 5.2
U/ml Thotz. PLbXD, FPrETERE (RbP,

T4bN2bMO, cStage Illc) & &M L, J0d H 19124 ke
ZHASZZ L7z 201948 7 H » 5 AL R
(Bevacizumab, S-1, Oxaliplatin) % Bl%a L 72, %72,

BFEHEII LT, 2Gy/H x20H, # 40 Gy ORH#H
WEZ PR L7

8 a— A THE, 20204 2 A CT

Fig. 1. Contrast-enhanced CT image revealing
locally advanced rectal cancer with infil-
tration of the prostate.
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TRARAT L ¢ Mgl WBC 5,500/ul, HGB 9.6 g/
dl, Plt24.575/mm’, ALB2.6g/dl, T-Bil 0.6 mg/dl,
AST 81U/1, ALT 51U/1, LDH 1551U/1, BUN 10.0
mg/dl, CREA 0. 47 mg/dl, Na 142mEq/l, K 4.0
mEq/l, CRP 1. 28 mg/dl, HbAlc 6.0%. JE# ~v—

Fig. 3. a and b: Port placement for Ra-TPE and
ICIC. c: Gross pathological findings indi-
cating a tumor with ulceration measuring
7.0X 3.3 cm (arrowheads).
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71 —1& CEA 3.0 ng/ml, CA19-9 10 U/ml.
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Fig. 4. Contrast-enhanced CT image revealing a
mass measuring 12 cm in diameter with
emphysematous changes from the anal canal
to the buttocks.

FCEEEZH L7z, #5¢ CT BT, JIIME»BE
AT SUEPEZAL 2 ) F 12 cm O HKER S & 3
7o (Fig. 4). F 7z, ZEMTHEIC 12mm KO HE % 7
W, BMBEEIIIAThHo7:. FEEEL)ERTIT-
7282 A, WM AT tubular adenocarcinoma,
moderately differentiated T &H o 72, £ 72, EH ~—
71— 1% CEA 423.0ng/ml, CA19-9 407 U/ml T& -
7z. Pl X b, #E#EHE (PRb, T4N3MIb, cStage IV
b) LZWL, IMEHMICYBEEZEAMSZH L7
BEFS T AN PR, MHRAZEIsx LC, 20194F 3 A
WIHEATRE A b —~E&il 2 ifT L7z, 20194F 4 A 2
5 FOLFOXIRI + Cetuximab % §t14 2 — A {7 L 7-.
20194F 6 Ho CT M THIER X PR, i1t CR
Tholo. RIMHERESE OO, 2019411 A 12
FOLFIRI + Panitumumab ~Z2 % L, #1439 — A JE4T
L7z, 20204F 6 H, B OHLF B RS %2 565 L 7272
», CT #4A FFFLF=2, HiREOES 217-
72, 20204F 8 H, #MFHRYIGHE & L T Ra-TPE, ICIC
AT L7z, NEPIEI2 & ST T A7 M 2 e JE P o
FIEEBRAE 24T 5, BRBEWE L H R RN (rans-
perineal total mesenteric excision ; BUF, TpTME) % fif
HL7%.
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Fig. 5. a and b: Port placement for Ra-TPE and
ICIC. c: Gross pathological findings indi-
cating a tumor with ulceration measuring
10.0 X 3.5 cm (arrowheads).

FRATHT WL - M 1Z WBC 7,900/u1, HGB 10.3
g/dl, Plt9.6/i/mm’, ALB3.2g/dl, T-Bil0.7 mg/dl,
AST 211U/1, ALT 141U/1, LDH 2131U/1, BUN 8.0
mg/dl, CREA 0. 61 mg/dl, Na 145mEq/l, K 3. 2
mEq/l, CRP 2. 35mg/dl, HbAlc 5.3%. [ ~—
71— CEA 4.0 ng/ml, CA19-9 11 U/ml
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