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Table 1 Ten cases of brain metastasis from color-
ectal carcinoma
Age: 53years (38~ 69)

Sex: male:female=4:6
Site: Rectum: 6
Sigmoid colon; 3
Ascending colon;l
Stage:
General rules for clinical and
pathological studies on cancer
of colon, rectum and anus

Stage I 0

n 1

m 2

v 3

v [

Dukes’ grading

Dukes’ A 0

B 1

¢ 9

Fig. 1 Clinical courses of ten cases with brain
metastasis from colorectal carcinoma.The in-
dicated organ means recurrent lesion before
brain metastasis| ___ . the cause of death and the
term between brain metastasis and the death
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Table 2 Symptoms of brain metastasis from
colorectal carcinoma

Headache 8
Nausea, Vomiting 4
Hemiplegia 4
Dizziness, Vertigo 2
Convulsion 2

I ABITHote, 7v b EEFACERMESLEET
CETCOHMMEINALL 1FEINnE CFi5.600H)
oL, 7 F TFEATIR 1IR3
A CEH4ANA) THhote, BRBEFOERILI N
Ao 1E320 (EH6.300) Thh, SREFD
ERIL2A06800 CFH4AMR) Thote, %
TSR Y R LIESNL 1 FICHh - 1,

3. FHENERA LFEFMOOKB, &7 KR
BREBERILOB %, BARIFHRCL hichinz kst
BEBH EOBBHRBERYRT L LER (FHO
BEROD &, FHOBELYETL L - 1fER GE
FHODWTT, FHHK, BHREROFELRE,
LFBEER L OBEREORRBY KR L (Fig. 2).

4 Pl LB RS X OBWERD, 26l
TEERTHBEE L CBEM, 1#Hew L TSRk

BB A EREH S L OCBEMRS BT I, %
T FHEIEES 7T D 5 B 5 F124200% H6000Rad
DOWEHRBH I WIT E iz, FHREES & FEFEHF
DOREB I T 5 ERABRORE% Table 3 1R
Lic, FHOEREATHO 5 B 5 FITR MBS ~0kK
BEEDTEY, 2HATIRERISRL TT vk,
FEFEMP SERNDOEFHOBHRIUT ORI THo
fo. A 1 XEAIARERC SREDEB ¥ R ER
i s X CEREE > B, 6 2 XEBEN
FETBRTH b Bt X OB 2R, M 3 3EHE
BRI COREDR R EL LT,
FHMOBERALFEFHATCETOERLTBFL L
(Fig. 2). FHNBEACEIEEDL»FOEMNR S
3FTE6 AL EDEFEXBLZ LA TEL, RS
FHHATEEELSHE L4605 5 3 FIMEBR
FHEOVLALLOETFXBLZ LN TELN, T5
BRI EE S ECE 6 h AU EOERTRES 2
EDTELIEFIRE D 5T, FEFHATIREBRR
®IALURCLRET L, 2 0RALEST



19911 B

Fig. 2 Operative method, radiation and chemo-
therapy.
{ > radiation, Rad, ( ) chemothrapy,—the
term between treatment of brain metastasis and
the death
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Table 3 Background factors of surgically treated
goup and non-surgically treated group
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A Clinical Study on Surgical Cases with Metastatic Brain Tumor from the Colorectal Carcinoma

Hiroshi Kashiwagi, Fumio Konishi, Tomoyuki Sato, Takashi Kataoka,
Hiromoto Ueki, Hiroto Ugajin, Kyotaro Kanazawa,
Norikazu Kurokawa* and Toshio Masuzawa*
Department of Surgery and Department of Neurosurgery*, Jichi Medical School

Clinical courses of 10 patients with brain metastasis from colorectal carcinoma were retrospectively analyzed;
seven patients received surgical treatment, either total or partial removal of the metastatic tumor, and three
received conservative treatment only. In the surgically treated group, one patient lived 15 months after removal of
the brain metastasis, and only two died of brain metastasis. On the other hand, all three non-surgically treated
patients died within three months after the detection of brain metastasis, two of them died of brain metastasis, two
of them died of brain metastasis. Surgical treatment was effective in alleviating neurological symptoms to some
extent in all patients, but conservative maneuvers afforded slight temporary relief in only one of the three. We are
of the opinion that surgical removal of a brain metastasis from colorectal carcinoma can not only alleviate
neurological symptoms but also prolong patient’ lives.
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