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Abstract

Objective: To summarize clinical manifestations, diagnostic methods, surgical management, patho-
logical characteristics and clinical outcomes of an elderly patient with ascending colon mucinous
adenocarcinoma receiving laparoscopic radical right hemicolectomy, and analyze its clinicopatho-
logical features and standardized treatment strategies combined with published literature. Methods:
The clinical data of an 83-year-old female patient diagnosed with ascending colon mucinous adeno-
carcinoma in the Affiliated Hospital of Yangzhou University were retrospectively analyzed. Preoper-
ative colonoscopy, abdominal and thoracic computed tomography (CT), intraoperative exploration
records, postoperative pathological slides, immunohistochemical staining results, surgical plan and
post-discharge follow-up data were systematically reviewed and summarized. Results: The patient
suffered from “intermittent right upper quadrant abdominal pain for 10 years with acute exacerba-
tion in the past month”. Colonoscopic biopsy confirmed moderately to poorly differentiated mucin-
ous adenocarcinoma of ascending colon. Preoperative CT scan revealed irregular thickening of ascend-
ing colon wall with peripheral adipose space blur and minor inflammatory lymph nodes, with no dis-
tant metastasis signs. After comprehensive preoperative assessment, laparoscopic radical right hemi-
colectomy with mesentericlymphadenectomy and intraperitoneal adhesion lysis was performed suc-
cessfully. During the operation, it was confirmed that the tumor was located in the middle segment
of the ascending colon, penetrating the serosal layer, with no distant metastasis to the liver or perito-
neum. Pathological examination showed ulcerative moderately differentiated adenocarcinoma with
focal mucinous adenocarcinoma components, tumor dimension was 6.5 x 6.0 x 0.7 cm; carcinoma in-
vaded through muscularis propria into subserosal fibro-adipose tissue, without lymphovascular
or perineural invasion. A total of 25 lymph nodes around the intestine and 3 lymph nodes beside
the superior mesenteric artery were dissected, and all were negative for metastatic carcinoma (0/28).
Immunohistochemistry: MLH1 (-), PMS2 (-), MSH2 (+), MSH6 (+), CDH17 (+), CDX2 (+), HER2 (1+),
Ki-67 index about 85%. Final pathological stage was pT3NOMO (Stage I1A). The patient had smooth
postoperative recovery without severe surgical complications and was discharged on schedule. Con-
clusion: Mucinous adenocarcinoma of ascending colon has unique clinicopathological phenotypes
different from conventional colorectal adenocarcinoma. Laparoscopic radical right hemicolectomy
is safe and curative for localized lesions even in advanced-age patients. Complete pathological detec-
tion and immunohistochemical profiling are essential for accurate tumor staging, prognostic strat-
ification and postoperative individualized treatment decision-making.
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Figure 1. Histological (H&E staining) cross-section showing characteristic large pools/lakes of
extracellular mucin (pale pinkish-white background) with clusters of tumor epithelial cells float-
ing within them, consistent with mucinous adenocarcinoma
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Figure 2. Immunological diagnosis [t1]: D2512765-5: Her-2 (1+), LH1 (-), PS2 (=), SH2 (+), SH6 (+), Ki-67 (ap-
proximately 85%+), CDH17 (+), CDX-2 (+), CD34 (vascular+), S-100 (neural+), Syn (—), CD56 (=), STA (muscle
layer+), Claudin 18.2 (—). D2512765-6: Ckpan (+), SIA (focal muscle layer destruction)
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CDHI17 (+). CDX-2 (+)\ CD34 (ILE&+). S-100 (##£2+). Syn (-)\ CD56 (-). STA (Al/IZ+). Claudin 18.2 (—).
D2512765-6: Ckpan (+). SIA (B EER)
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