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Table 1 Ovarian metastases in 4 patients with colorectal cancer

Age | Relation to Primary lesion Interval to Course
(years) | menopause Site Operation findings metastsis

Patient 1 65 | Post | Sigmoid s, n1, H2, P2, R1 Apparent Died after 12 months
stage V at operation

Patient 2 56 ‘ Post Descending | ss, n1, HO, PG, R3 6 months Died after 18 months
stage III

Patient 3 53 Pre | Rectum (Rs)| s, no, HO, PO, R3 12 months Well at 9 months

| stage II

Patient 4 56 | Post ‘ Rectum (Rs)| ss, n1, HO, PO, R3 16 months Died after 20 months

stage I

Fig. 1 Adenocarcinoma of the colon shown on the
right (Hematoxylin-Eosin stain, X100)
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Fig. 2 Metastatic adenocarcinoma in ovary from
carcinoma of rectum forming nests of cells
resembling colonic glands (H-E stain, X200)
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Table 2 Incidence and menopausal status of
ovarian metastases in colorectal cancer

Premenopausal | Postmenopausal | Total

Women with colo- 18 97 115
rectal carcinoma

Ovarian metastasis 1 3 4
(Percent) (5.6) (3.1) 3.3

Table 3 Locations of primary colonic cancer
and ovarian metastases

Locatin Colonic cancer  Ovarian metastases{Percent)

Cecum 6 _
Ascending 19 —
Transvers —
Descending 1(10.0)
Sigmoid 1€ 3.3
Rectum 20 5.3)
Total 115 4( 3.5
Table 4 Vascular invasion and Dukes’

classification comparision with no ovarian metas-

tasis
Ovarian Metastasis 4:
no Ovarian Metastasis 111: ]

Lymphatic Invasion Dukes’ Classification

50 100
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[@L;L B(30.3) ] c(54.1)

(%)

Venous Invasion
50 100
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