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Findings of Operation(continued)
of the upper sigmoid. Metastatic mucoid carcinoma of the left ovary with spontansous
rupture. Pathologically both tumors were the same structure. -

This patient developed obstructive symptoms and was transferred to Research Hospital in
Kansas City, Missouri on February 3, 1953, where she was found to have an extra periton
trangplant of the same type of carcinoma around the site of the anastomosis of the
colon done by me on January 21, 1953. 1In addition there was extensive metastasis of th
ometum. Dr. Cluade Hunt did a radical resetion of the entire descending colon and abo
half of the transverse colon and mobilized the colon and did another end to end anastor
to the lower sigmoid. At that time no evidence of metastasis in the liver could be ses

An autopsy was done and ghe was found to have a general carcinomatosis of the abdomen
with almost complete replacement of the liver by carcinoma.
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