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Recta l dupl ica tion com bined with teratoma: a case report
直肠重复畸形合并畸胎瘤一例报告
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Ξ　　Cl in ica l da ta　A n 182year2o ld girl p resen ted w ith dif2
ficu lty in passing u rine and low er abdom inal m ass fo r 2

mon th s. F ifteen days befo re adm ission to ou r ho sp ita l, she

received laparo tom y in ano ther ho sp ita l du ring w h ich a m ass

w as found in retroperitoneal space. T he docto r ceased fu r2
ther exp lo rat ion and clo sed the abdom inalw all due to lack of

experience, then the girl w as sen t to ou r ho sp ita l fo r fu rther

treatm en t. O n exam ination the patien t w as w ell bu ilt w ith no

physical abno rm alit ies excep t that the righ t side of the h ip

w as a lit t le h igher than the left side; on rectal digita l exam i2
nation a m ass ou tside the rectum abou t 5 cm from the anal

verge on the righ t w as touched. It w as soft and non tender

bu t the exam in ing finger cou ld no t go above it. In travenous

pyelography show ed that the left u reter w as pushed aside

and the left superio r part of the b ladder w as dep ressed. CT

scann ing revealed a huge m ass beh ind the u teru s and the sig2
mo id co lon w ith no infilt ra t ion in to the su rrounding struc2
tu res and its tex tu re w as like that of a soft t issue. A no ther

m ass w as found to be inferiopo sterio r and to the righ t of the

first m ass, p ressing the su rrounding tissues. N o o ther special

fam ilia l h isto ry, personal h isto ry and inherited diseases w ere

found. A bou t 20 days after the first operat ion, ano ther la2
paro tom y w as perfo rm ed under general anaesthesia du ring

w h ich a fu lly encap su lated m ass, 728 cm in diam eter, w as

found beneath the pelvic floo r w hen the peritoneum over it

w as opened. D uring the dissect ion, the m ass, m easu red

abou t 527 cm at its w idest diam eter,w as fo rm ed w ith cu rved

tube2like structu re at tached to its ow n m essen tery, b linded

at its superio r free end, and inferio rly at tached to the junc2
t ion betw een rectum and the sigmo id co lon. T he second m ass

w as abou t 7 cm in diam eter and sited betw een the rectum

and the sacrum , w h ich w as at tached to the su rrounding

structu res and p ro truded ou t th rough the righ t h ip. Its con2
ten t w as yellow ish jelly2like and con tained hair2like struc2
tu res. A fter carefu l dissect ion betw een the m asses and their

su rrounding structu res and ligat ing the t iny b lood vessels,

the 2 m asses w ere removed and the abdom en w as clo sed. N o

comp licat ions occu rred after operat ion and the patien t w as

discharged on the ten th po st2operat ional day. Patho logical

repo rt: the w all th ickness of the tube2like structu re varied

from 1210 mm and con tained nonstraited m uscles and in ter2
st inal m uco sa w ith the characterist ic of gastro in test inal

tract. T hese characterist ics conco rded w ith the diagno sis of

rectal dup licat ion. T he second m ass comp rised of squamous

cells, appendages of sk in and stria ted m uscles and fat, thus

diagno sed as teratom a.

D iscussion　R ectal dup licat ion is part of the N o tocho rd

syndrom e in w h ich various abno rm alit ies like teratom a, rec2
ta l dup licat ion,m in igocele, etc co2ex ist, accoun ting fo r abou t

3% of all en teric dup licat ions. T hey are m ain ly located on

the m esen teric bo rder of the bow el and m ay be separated

from the lum en, bu t the cu rved rectal dup licat ion is rela t ive2
ly a rare phenom enon. Symp tom s varied from abdom inal pain

to that caused by p ressing su rrounding structu res.

T eratom a arises from em bryon ic stem cell layers like:

ectoderm ,m esoderm and the endoderm , and therefo re has its

const ituen t elem en ts as the sk in and its appendages, seba2
ceous m ateria ls, smoo th m uscles, bone, too th, fa t and gas2
t ro in test inal ep ithelium. It is a slow grow ing tumo r mo stly

p resen ting at b irth. T hey becom e symp tom atic on ly w hen

they are b ig enough to cause p ressu re symp tom s. T hey are

mo stly found in the sacrococcygeal region.

Ben ign neop lasm takes t im e to be symp tom atic. A t the

t im e w hen it is large enough to cause p ressu re symp tom s,

the patien t m ay be at qu ite an advanced age though the tu2
mo r cou ld have been p resen t at b irth. T he po ssib ility of a

m alignancy is rare and the congen ita l disease shou ld be first2
ly considered. T hey are no rm ally in sidious in p resen tat ion as

eviden t in the patien t under discussion. A lthough there are

o thers exam ination like barium enem a, CT has becom e the
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mo st impo rtan t too l in the diagno sis and m anagem en t of ab2
dom inal su rgical condit ions. It can give m essage in evaluat ing

the trait of the m ass, defin ing the su rrounding structu res and

their rela t ionsh ip w ith the m ass, thus being valuab le in eval2
uating the resectab ilty of the m ass.

Pat ien t w ith symp tom s of p ressu re indicates a laparo to2
m y. Even the natu re of the m assw as no t know n, it is impo r2
tan t that the dissect ion shou ld be con tinued un til there are

very impo rtan t vessels o r structu res w ere found invo lved. In

th is case, though the m ass is very large, because the cap su la

is in tact, the dissect ion p rove to be no t too difficu lt, and the

2 m asses are all removed perfect ly. T he patien t recovered

w ell and the symp tom s disappeared after the operat ion and

the fo llow 2up indicated that the p rogno sis w as good.
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重症肌无力合并多发性神经根神经病一例报告
M ya sthen ia grav is com pl ica ted with polyrad iculoneuropa thy: a ca se report
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1　临床资料　患者男性, 48岁,因先后四肢无力伴睁眼及吞

咽困难 10个月,四肢麻木 6个月,于 2003年 9月入院。2002

年 11月中旬起,无诱因四肢乏力,活动后加重,休息后减轻,

1周后出现睁眼费力,继而吞咽困难,咀嚼无力,进餐时间延

长。外院诊断为“重症肌无力”,服溴吡斯的明有效,双手能举

过肩。但胸部M R I检查发现胸腺瘤伴左肺转移,遂于 2003

年 1 月行胸腺瘤及左肺楔形切除术。术后胸部放疗, 共 33

次。放疗期间四肢肌力好转,但出现左侧周围性面瘫。放疗结

束 1周后,出现四肢麻木,且肢体无力加重,服溴吡斯的明不

能缓解, 2个月后行肌电图检查发现,周围神经的运动及感觉

传导速度减慢, H 反射不能引出, F 反应延长, 提示“周围神

经及神经根损害 (轴索损害)”。肌无力症状仍继续加重,入院

前生活自理困难,但呼吸不受影响。入院时查体,左侧轻度周

围性面瘫,四肢远端肌肉轻度萎缩, 肌力 5- 级, 共济运动正

常, 四肢痛温觉及深感觉正常,腱反射对称减弱。病理征阴

性。辅助检查:三大常规、肝肾功能及血糖正常。血清乙酰胆

碱受体抗体 5. 95 PöN (正常值 2. 2 PöN ) , 胸腺瘤相关抗体

7. 35 PöN (正常值 2. 2 PöN )。脑脊液检查:细胞总数 4×106ö

L ,有核细胞数为 0, 蛋白定性 (+ )、定量 1. 26 göL , 氯化物

125 mmo löL ,糖 3. 1 mmo löL , IgG 101 m göL , IgA 11. 1 m gö

L , IgM 1. 09 m göL。肌电图: 低频重复刺激面神经递减

21%～ 24% ,腋神经递减 45%～ 51% ; 周围神经运动及感觉

传导速度减慢。入院后予维生素B 12、B 1营养神经,表柔比星、

长春新碱、环磷酰胺及地塞米松联合化疗 1个疗程, 1个月后

四肢无力及肢体麻木症状明显好转,生活能自理,吞咽正常。

再次进行联合化疗,复查血清乙酰胆碱受体抗体 3. 89 PöN ,

胸腺瘤相关抗体 3. 34 PöN。目前随访,四肢肌力正常,仅残

留足趾麻木及左侧轻微周围性面瘫。

2　讨　论　重症肌无力是一种自身免疫性疾病,主要累及

神经肌肉接头突触后膜乙酰胆碱受体。约 75%的患者合并胸

腺异常,其中 15%合并胸腺瘤。重症肌无力合并其他免疫性

疾病,如系统性红斑狼疮、类风湿性关节炎、甲状腺功能亢进

等国内外已有报道,但合并多发性神经根神经病则极罕见。

本例具有典型的重症肌无力表现: 累及全身多数骨骼肌的病

态疲劳,活动后加重,休息后好转,症状晨轻晚重,服用胆碱

酯酶抑制剂能明显改善症状; 血清乙酰胆碱受体抗体和胸腺

瘤相关抗体阳性,低频重复电刺激面神经和腋神经诱发电位

波幅呈递减反应,且纵隔 CT 检查提示胸腺瘤, 并经手术切

除病理证实。另外,发病 3个月后,又出现多发性神经根神经

病的表现: 左侧周围性面瘫,四肢无力、麻木,腱反射减弱,而

此时的肌无力经服用胆碱酯酶抑制剂不能明显改善; 肌电图

检查发现H 反射消失、F 反应延长、周围神经运动及感觉传

导速度减慢,提示周围神经及神经根损害; 脑脊液出现明显

蛋白2细胞分离现象,且脑脊液中 IgG 明显增高,而血清 IgG

则正常,提示椎管内存在免疫过度现象,而该患者又无脊髓

损害的表现,因而也支持神经根受累。该患者经联合化疗抑

制免疫及营养神经治疗后,病情明显好转,取得满意疗效。
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