
Amebic Granuloma and Its Relationship to 
Cancer of the Cecum 
EDUARDO CAMACHO C. ,  M . D .  

From the Faculty of Medicine, University of Guadala]ara, ]alisco, Mdxico 

AMEBIC DISEASES are very common in 
Mexico. Acevedo,~ in 1961, found an in- 
cidence of 25 per  cent in the general popu- 
lation. T h e  most common amebic infection 
is proctocolitis. Amebic proctocolitis, with 
or wi thout  ulceration, was found in 70 
per  cent of a large series of cases repor ted 
by Pefia and RuilobaS from the Nutr i t ion  
Hospi tal  in Mdxico City. T h e  disease has 
very serious complications and /o r  sequelae, 
especially when not properly diagnosed and 
treated. Amebic granulomas,  or amebomas,  
of the rectum and colon also occur. They  
were found in the cecum only in 85 per 
cent of the cases reported by Trevif io  
Mere, 11 and in 45 per  cent of those studied 
by Spicknall and Peirce 10 in the Uni ted  
States. They  were present in the rectum, 
the second most common site, in 14 per 
cent of the cases reported by Spicknall and 
Peirce.10 

Fortuna.tely, malignancies of the colon 
and rectum are very rare among the Mexi- 
can people. Reports  from Pelaez and 
Mendez 7 of the Spanish Hospital ,  f rom 
Zarate, 12 f rom Becerra and de la Portilla, 2 
and f rom our  own experience 4 at the 
University of Guadala jara  Hospi tal  yield 
incidences of 0.29 per cent to 0.40 per 
cen,t for the general populat ion,  which is 
very low. Of  the cancers which do occur, 
40 per  cent are in the rectum, 23 per  cent 
in the sigmoid, and only 14 per  cent in 
the cecum. 

Several authors, among them Harr is  6 and 
Trevif io  Mere, H state that  the coincidence 
of amebic  granuloma and cancer of the 
colon and rectum is I5 per  cent: this figure 
is generally accepted. At the University 

* Read at the meet ing  of the American Proc- 
tologic Society, Hollywood, Florida, Apri l  12 to 16, 
1970. This  paper  received the Ohio Valley Proc- 
tologic Society Award. 

of Guadala jara  Hospital ,  we became inter- 
ested in the relat ionship between the ame- 
bic granuloma and cancer in the cecum. 
In  order  to expand our  experience, we 
init iated this study. I t  should be borne in 
mind  that  the present  report  is a prelim- 
inary one. 

Material  and Methods 

T h e  study was ini t iated in January  1961. 
A review of 1,225 clinical cases of intestinal 
amebiasis was done. Of  these, 40 cases in 
which the patients had  single or mult iple  
amebic granulomas of the cecum were 
selected for study. All 40 diagnoses had 
been established definitively by x-ray, at 
operation,  and by histopathologic studies. 
In  the same manner ,  a control group of 
10,0,00 case histories was analyzed, and from 
this g roup  20 cases of patients who h a d  
adenocarcinomas of the cecum were chosen. 
All 60 cases were followed u p  for three 
to eight years. Special a t tent ion was given 
to clinical evolution before diagnosis and 
to clinical progress after correct or incorrect 
treatment.  
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Results  

Of the 40 patients who had amebic 
granuloma,  23 were men and 17 were 
women. The i r  ages ranged from 20 to 40 
years. Of  the 40, 23 had mult iple  
granulomas of the cecum, the transverse 
colon, and ,the sigmoid; in 17, the cecal 
granuloma was the only lesion. Seven of 
the 40 patien,ts also had definitively diag- 
nosed adenocarcinoma of the cecum. Six 
of these developed the malignancies one 
to four  years after the beginning of the 
study; the other had  a coexistent granu- 
loma and adenocarcinoma at its inception. 
For the majori ty  of patients  (31), medical  
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t rea tment  (emetine, chloroquine, diiodo- 
chlorohydroxyquinoline) for two months  
to a year was adequate treatment.  Nine 
patients  required surgical operations. T w o  
of these had sealed perforations of the 
granulomas,  six resections were done be- 
cause of suspicion of adenocarcinoma, and 
one was the pat ient  who had coexisting 
ameboma and malignancy. 

Of the 20 patients who had adenocar- 
cinoma of the cecum, 12 were men and 
eight were women. All were 40 to 60 years 
old. All had been treated for amebic 
granuloma previously. All were treated by 
surgical operation. Four  had large tumors 
of the cecum of the Dukes '  I I I  type which 
had been diagnosed as granulomas one to 
four years before the cancers were found; 
one of these had a coexisting cecal granu- 
loma. All four of these patients died within 
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FIG. 1. B a r i u m - e n e m a  s tudy  shows cecal deformi ty  
characterist ic  of e i ther  lesion, cancer or amebic  
g ranu loma .  

~ic,. 2. Deformi ty  of the  cecum in amebic  
g ranu loma .  

a year of operation. T h e  remaining  pa- 
tients survived three years or longer. 

T h e  patients in the two group,s had simi- 
lar symptoms with anemia, anorexia, 
malaise, weight loss, and occult blood in 
the stools. In  addition, those with ameb- 
omas had fever; with mul,tiple lesions there 
were loose stools, with mucus, tenesmus, 
and abdominal  colic. Proctoscopy disclosed 
mucus and mucosal edema in half  of the 
patients; in eight, severe pa in  suggestive 
of acute appendicit is  in the right lower 
quadran t  led to exploratory laparotomies. 
Eighteen of the patients  who had  adeno- 
carcinoma had tumors in the right lower 
quadran t  on abdominal  examinat ion.  
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Fro. 3. Tumor in the 
right lower quadrant char- 
acteristic of both amebic 
granuloma and carcinoma. 

Comments 

The  diagnosis of amebic granuloma of 
the cecum is not difficult. Generally, the 
clinical history, proctoscopy, and barium- 
enema studies, together with a trial course 
of antiamebic drugs which causes regres- 
sion of the lesion, will establish the diag- 
nosis. In this manner, 90 per cent of cases 
can be exactly defined. It  is even easier 
when barium-enema studies show addi- 

tional granulomata in other parts of the 
colon. 

But the p,hantom of cancer is always 
present. For this reason, these patients 
must be strictly controlled until the lesions 
are completely healed. If  this does not 
occur within a reasonable time, surgical 
treatment must be instituted. The  danger 
of excising amebomas without careful plan- 
ning has been stressed by Ruiz Moreno, 9 

Fro. 4. Typical appearance of the amebic granulomatous lesion. 
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F~G. 5. Trichrome stain of a lesion shows the nuclei of the amebae darkest; the cells stain 
red; cytoplasm stains blue. 

b u t  they mus t  be excised when  they do no t  
respond  to medical  t rea tment .  

As can be seen in  ou r  study, t r e a tmen t  

wi th  drugs gives excel lent  results. Of  ou r  

pa t ients  t reated by surgical opera t ion ,  eight  

had  er roneous  diagnoses of appendic i t i s ;  

in  each of these cases, the a b d o m i n a l  cavity 
was dra ined ,  b u t  the a p p e n d i x  was no t  

FIG. 6. Low- and higb-power magnifications of the cells stained with a green stain, Naftol, 
which shows the amebae beautifully. 
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r e m o v e d  a n d  no  b iopsy  was taken ,  to avo id  
severe compl ica t ions .  

I n  bo th  g roups ,  a grave  p r o b l e m  for the  
su rgeon  a n d  c l in i c i an  arose when  the pa-  
t i en t  d i d  n o t  submi t  to p r o p e r  con t ro l  of  
the  tumor .  A cr i t i ca l  p o i n t  occurs when  
e i t he r  d o c t o r  or  pa t i en t ,  conf iden t  of im- 
p r o v e m e n t  a f t e r  the  first t r ea tmen t ,  fails  
to fo l low i t  u p  and  r e p e a t  m e d i c a t i o n  a n d  
x-rays; the  lesion then  star ts  to  en la rge  
once a g a i n .  A l l  six pa t i en t s  in  the  gran-  
u l o m a  g r o u p  who d e v e l o p e d  c a r c i n o m a  
were  m i s h a n d l e d  in  this  fashion.  I n  the  
cancer  g roup ,  three  pa t i en t s  h a d  h a d  ameb-  
omas  which  h a d  been  t h o u g h t  comple t e ly  
cured;  th ree  a n d  fou r  years  later ,  they 
d e v e l o p e d  mal ignanc ies .  T h e y  were then  
r e l u c t a n t  to u n d e r g o  surg ica l  ope ra t ions ,  
because  t he i r  p rev ious  t umors  h a d  been  
cu red  by m e d i c a t i o n  only.  

I n  each g r o u p  there  was a case in  which  
g r a n u l o m a  a n d  m a l i g n a n c y  coexisted.  
T h e s e  were classic e x a m p l e s  of the  p a t i e n t  
who  unde rgoes  i n c o m p l e t e  courses of  t reat-  
m e n t  off a n d  on  for  several  years. W e  
are  i nc l i ned  to  bel ieve  tha t  in  these cases 

the  g r a n u l o m a  grows and  regresses un t i l ,  
f inally, the  m a l i g n a n c y  imposes  itself. T h i s  
s t rongly  suggests tha t  a m e b i c  g r a n u l o m a  
m a y  be precancerous .  

A l l  the f indings  in  this s tudy bea r  this  
p remise  out .  On ly  seven pa t i en t s  of the  
60 h a d  no  h is tory  of ameb ic  in fec t ion  at  
al l .  T h e  inc idence  of  a d e n o c a r c i n o m a s  in 
the  g r o u p  w i th  g r a n u l o m a s  was 17.50 pe r  
cent.  T h e  inc idence  of  g r a n u l o m a s  in the  
a d e n o c a r c i n o m a  g r o u p  was 20 pe r  cent.  
Bo th  figures are  h ighe r  t han  the  inc idences  
of  cancer  in  those wi th  u lcera t ive  col i t is  
a n d  pseudopo lypos i s  (5-10 p e r  c en t ) ,  as 
r e p o r t e d  by  Brooke,3 Fallis,5 and  others.  

Summary 

F o r t y  cases of  a m e b i c  g r a n u l o m a  of the  
cecum, t aken  f rom 1,225 cases of i n t e s t i na l  
amebias is ,  a n d  20 cases of  a d e n o c a r c i n o m a  
of  the  cecum,  t aken  f rom I0,000 gene ra l  

case his tor ies ,  are reviewed.  Specia l  a t ten-  
t ion is g iven  to the  c l in ica l  p ic ture ,  par -  

t i cu la r ly  the  s imi la r i t i e s  be tween  the 
symptoms  of  the two types  of disorders .  
T h e  r e l a t i o n s h i p  be tw e e n  ameb ic  g ranu-  
l o m a  a n d  a d e n o c a r c i n o m a  of the  cecum, 
and  the  l i k e l i h o o d  tha t  g r a n u l o m a  may  
be p recancerous ,  especia l ly  in  i m p r o p e r l y  
t r ea ted  cases, are  emphas ized .  T r e a t m e n t  
of a l l  cases of  g r a n u l o m a  m u s t  be adequa te ,  
and  str ict  con t ro l  mus t  be  exerc ised  u n t i l  
t he  les ion has regressed comple te ly .  T h i s  
is a p r e l i m i n a r y  study,  m a d e  to call  a t ten-  
t ion to the fact t ha t  a m e b i c  g r a nu loma s  
of the  cecum may  be precancerous .  F u r t h e r  
analysis  o f  the  top ic  wi l l  be  made ,  a n d  
may  c lar i fy  the  i s sue  a n d  suppo r t  o u r  
hypothesis .  

Re fe r e nc e s  

1. Acevedo O., A.." Amebic panorama. Dis. Colon 
Rectum. 4: 235, 1961. 

2. Beoerra, E. J., and R. H. de la Portilla: Con- 
ceptos etiopatogenicos fltiles para el diag- 
nostico, previsi6n y tratamiento del cancer 
del colon y recto. Kev. Gastroenterol. Mex. 
27: 311, 1962. 

3. Brooke, B. N.: Ulcerative Colitis and Its Sur- 
gical Treatment. Edinburgh, E. & S. Living- 
stone, Ltd., 1954, pp. 59-63. 

4. Carnacho, E.: Practica Proctol6gica. Guadala- 
jara, Editorial Medica, A. C., 1969, 84 pp. 

5. Fallis, L. S.: Personal communication to the 
author. 

6. Harris, H. F.: Amoebic dysentery. Amer. J. 
Med. Sci. 115: 384, 1898. 

7. Pelaez C., M., and L. A. Mendez C.: Trata- 
miento del CanOer del colon y recto y sus 
resultados; observaciones de 20 afios en el 
Hospital Espafiol de M6xico. Rev. Gastro- 
enterol. Mex. 3I: 263, 1966. 

8. Pefia, J. c., and J. Ruiloba: Amibiasis intes- 
tinal: Revision de 13,000 expedientes del 
Hospital de Enfennedades de la Nutrici6n. 
Rev. Invest. Clin. 7:425, 1955. 

9. Ruiz-Moreno, F.: Amebic granuloma of the 
colon and rectum. Dis. Colon Rectum. 6: 201, 
1963. 

10. Spicknall, C. G., and E. C. Peirce, II: Amebic 
granuloma: Report of four cases and review 
of the literature. New Eng. J. Med. 250: 
1055, 1954. 

11. Trevifio Mere, H.: Granuloma amibiano del 
colon. Rev. Gastroenterol. Mex. 32:443, 
1967. 

12. Zarate B., R.: Algunas consideraciones sobre 
el cancer del colon. Rev. Gastroenterol. Mex. 
32: 457, 1967. 


