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Abstract

This paper reports a rare case of poorly differentiated adenocarcinoma of the sigmoid colon with
signet ring cells in a 19-year-old male. The patient presented with abdominal pain, diarrhea and
weight loss. Imaging showed a cold abscess of psoas major and intestinal wall stenosis, which was
highly suspected of intestinal tuberculosis. The pathological diagnosis of signet ring cell carcinoma
after operation revealed that the tumor was very confusing and could perfectly simulate inflamma-
tory diseases such as intestinal tuberculosis. Case warning for young patients, even if imaging sup-
ports benign lesions, we should be highly alert to malignant tumors in differential diagnosis to avoid
delay in diagnosis.
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Figure 1. CT enterography (CTE) image of the patient's small intestine
& 1. BF/\g CTE #1%
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Figure 2. Contrast-enhanced CT of the patient’s abdomen
2. BEIEIRLIE CT 1%

Figure 3. Pelvic MRI of the patient
B 3. BERRE MRI &

Figure 4. Colonoscopy of the patient.
4. BELRE
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