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[ Abstract ]

one primary malignant lesion in the patient’s colorectum at the time of initial diagnosis and is a relatively rare

Synchronous multiple primary colorectal cancer is defined as the discovery of more than

type of colorectal cancer compared to single colorectal cancer. Simultaneous multiple primary colorectal
cancer with signet ring cell carcinoma as the pathological manifestation is more rare ,so early identification is
extremely important. We reported a case of synchronous primary signet ring cell carcinoma in the ileocecal
region and sigmoid colon. The patient was a 67—year—old woman who was admitted to the day ward (24-hour
admission and discharge). She was admitted to the hospital for gastric polypectomy. Considering that the
patient had abdominal pain symptoms,we recommended abdominal CT examination. The results indicated
suspicious thickening of the ileocecal bowel wall with abnormal enhancement. We further performed
colonoscopy and histopathologically confirmed the diagnosis of synchronous multiple primary colorectal signet
ring cell carcinoma. Synchronous multiple primary colorectal signet ring cell carcinoma has a poor
pathological type and lacks typical clinical manifestations. Once found,it is usually at an advanced stage.

Early detection and early diagnosis are extremely important for treatment and prognosis.
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