
PROBABLE RING CARCINOMA OF THE 

/DESCENDING COLON; MANGO FIBRES 
V OBSTRUCTING THE RING AND CAUS- 
ING COMPLETE OBSTRUCTION 

By S. R. GORE, l.m. & s. 

Honorary Surgeon and President, The Hubli 

Co-operative Hospital Society, Hnbli 

N. N. P., age 45, was admitted into the 

hospital on 16th June, 1937, for intestinal 
obstruction. 

History.?She had pain, in the left iliac region on 

12th June, 1937. The pain was attended with vomit- 
ing and constipation. Since 14th June she had absolute 
constipation. She was given a soap-and-water enema 
by the sub-assistant surgeon of the nearest dispensary 
when she passed a little hard stool; after this there 
was no further stool or passage of flatus. 

Her abdomen was distended but not tense when she 
was admitted. Temperature?98.4?F., pulse?98, ana 

respiration?30 per minute. Soap-and-water enema 

given in the hospital had no effect. 

Immediate laparotomy was done under spinal anaes- 
thesia and the cause of the obstruction was found to be 
a hard ring carcinoma at the junction of the descending 
colon and the sigmoid. The constriction was band-like 
and hard and it was found to be connected with some 
enlarged glands adjacent to the mesentery. The gut 
proximal to the stricture was enormously distended. As 
it was found impossible to do a side-to-side anastomosis 
a resection of the tumour with the glands en viasse 

and an end-to-end anastomosis were done, after making 
an incision on the antimesenteric border of the collapsed 
sigmoid to make it fit the distended gut above the 
stricture. 

The patient made an uninterrupted recovery and was 
discharged on the 9th July, 1937. She has had no more 
trouble up to the present and she attends the out- 

patient department occasionally for inspection. 

The specimen is preserved. On inspection, it 

was found that a mass of mango fibres was 

blocking the constricted lumen of the gut which 
was just large enough to admit a lead pencil- 
There was no history of any pain or other symp- 
toms previously and the patient considered her- 
self quite normal up to 12th June, 1937, when 
pain started. The inner surface of the ring Is 

not ulcerated. The general condition of the 

patient was quite good, there was not the least 
trace of cachexia. I have diagnosed this as 

cancer on account of its hardness and the hard 
associated glands. There being no means f?r 

making a section, microscopic pathological inves- 
tigation could not be carried out*. 

* It should be an easy matter to send the whole ?r 

part of the tumour to a pathological laboratory f?r 

confirmation of the diagnosis.?Editor, I. M. G. 


