BEAREE 24 (3)945~949, 19914

ZHA /¢ perineural invasion #7R L e KIBEEBRATRD 14l

B R R A A KM R AR

—E A k& EE
L BE BEH KT
RR g8  BF B
# AEAR

frs 22 X B
e A 8HF EE
BHll B FH —®

BCET5HERRAREEBEERCEEBECRDH0ORK LT, BOR T SREBEL Lo
BB LIRS, BCEBRECLS - E0RERH S, Lal, BRERMI O WTRARCR+5
BEREARIATVL IV, bhbhil SREBEOBREAT, ABNHBRELHMEIEL-LEDL
hoMERBRESERIER L BB LT, EEFIXS0R, ki, SREBEMBOERATERACLE
Brh, ERBEMOBBELBRER & LERARSLBMET L. REASEIRN CESCER,
BERERE 2 b L RE L, EFERBRERS~OBENERTIOBMICEL WAEEAESE S
BXh, REOLBESRIEREBEBHIE L D ©1.0~1.5cm BEh - BRI R AT 1. AFOFEHRE
HEATIRIERA TRV RV O0FEEOHERBEY RO, MEABEEIRTFTBERER,
FEEXFEORRD 1 D&/t TV ATEEY RT3 EM & 2 BE Ui,

Key words: perineural invasion, intrapelvic recurrence, colonic carcinoma

Fraic

SHREBE EBRC ST A3ERVR L LT, FER
EEBDFHBERIECEIhV - R ARFTBRMNE
T5EEREOER/YERL, EL < Quality of life %
BELKBRELEELOELXLMETH DY, BFTER
DEFER & U THMUTIRER S OBER, U v i
LOEE, implantation iz X 2FH, A RGOHET
(eI bOERL LB BRENE 2 bh, L ER
BTlew ’AFROREERRF LS, bhbhidew
(+) &#%BERD 12& LT perineural invasion
(LLFPNDIREAL, S#ENEASBo2REYNL
TVW52Y, SEEBABRKBEEACI TELL
PNI%EZT2 1AZER LI, 203 KBELERTS
Z5552Th, ¥FLBREREOTBERELHRFTS S
ATHEERBECIFTHB EELB L LR, TER
AR TR D X 5 iz - R MEREFMCX T 5 85
FIREFELLCPNI w5 EE 2B+~ 14
S &

E A
£E 50K, ik,
<1990F11B19R FE> JIRIER%E : —F A%

T470-11 BRTWAHEHE 8198 BHEYEEG
BEERERRIB

iR EBRE, 2B,

R | BBRI614E 5 138, 4BhC S HKEBE (K
HT RIKBERECREI X 5 L BSLERRE, s,
lyz, vi, m (+), Py, Hy, ow (=), aw (=), F
EHECT S RERIKR, BMTELBRYZIR,

RIER T R&bokl,

BURIE | BBFI634E 6 A X b BEfER 0 SR SRR
B, REHMBELL, PHELBRAEBLER
UbXoicleoic, BBRI63E 9 AISEEER L HEKR
BEMcBBHRL, ARBEANRLZEZLAR
Teote,

ABRRBE . fm, BEYXRSY, WESEEART
R BE L, REY vAfibfaed, BEBE2rT
EBSZCREOARRRELLMN, BAZ CEMRC
BWEErsihi,

ABRBEBRE ERCREBECTIBELEN L ) E
Btk BEDOILD b, WL, TEEXED-(Fig. D,
KBARSERECE, BARERECHE h I8 TE
7 FEM % b, BB & 0B R RER©(Fig. 2),
EBROBERBESMUBETH -7, BRBIREY T2,
7= L BERE Bk 1= encasement % 32 %, computerized
tomography (LAF CT) TEBRIEE & BER: TafseE &
DR EE % % 7%, magnetic resonance imaging



206(946)

Fig. 1 Barium enema. Barium enema showed
marked irregularity and hardening at the left
anterior wall of the pars ampularis.

Fig. 2 Sigmoido fiberscope. Irregular and granu-
lar elevation of the rectal mucosa with central
depression was observed at the left anterior wall
through fiberscope. The boundary between the
tumor and the intact mucosa was quite obscure.
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Fig. 3 MRI. The tumoral infiltration to the blad-
der was suspected by T,-weighted MRI in
sagittal section. In axial section of T,-weighted
image, marginal irregularity of the tumor was
remarkable which projected into the adjacent
adipose tissue.
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Fig. 4 Resected specimen (colonic mucosal
view). Tumor exposed to the rectal cavity with
granular surface and irregular central depression
at about 10cm oral from anal verge.
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Fig. 6 Pathological finding (H.E. X40). Degener-
ation of the neural cells was noted in a part of the
neural fascicule where the tumoral perineural
infiltration took place.

Fig. 5 Resected specimen (cross section). In cross
section of the resected specimen tumor growth
was seen between the bladder and the rectum
which showed marked invasion to the adjacent
organs.
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Fig. 7 Schema of tumor invasion and perineural
invasion. Schema showing the area of tumor
growth and of perineural invasion. Distribution
of the perineural invasion mainly existed in the
left side of the tumor. The distance from the
margin of the main tumor to the tip of invasion
reached up to 1.5cm.
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A Case of Intrapelvic Recurrence of Colonic Carcinoma with
Remarkable Prominent Perineural Invasion

Hisatomo Futawatari, Masahiro Ochiai, Takahiko Funabiki, Hiroshi Amano, Katsumi Sugiue,
Shinji Fujita, Hisashi Yamaguchi, Katsuhiko Kamei, Toshiki Matsubara,
Hiroshi Fukui, Shigeru Hasegawa, Kazufumi Arai and Kikuo Mori
Department of Surgery, School of Medicine, Fujita Health University

It is well known that the cancerous invasion into the perineural space is often observed in malignancies of the
pancreaticobiliary system. As far as carcinomas of the digestive tract are concerned, however, there have been very
few studied so far in Japan. Articles in several western journals have reported perineural invasion in 20 to 30% of
whole rectal carcinomas, and that could be the cause of local recurrence and serious pain. In the case presented here
the patient had intrapelvic recurrence of colonic carcinoma and developed acute and severe pain in the left thigh
and buttock. The recurrent tumor was shown to grow mainly between the bladder and the rectum and to invade the
left lateral pelvic wall. Pathological studies following resection showed marked perineural invasion at the periphery
of the lesion. Microscopic study of serial sections of the specimen revealed that the distance of invasion into the
perineural space reached 1.5 cm from the main tumor margin. This fact suggests that perineural invasion might be
one of the major factors of local recurrence of colorectal carcinoma and the cause of pain when recurrence has
developed. Careful attention should be paid to the lateral surgical margin at the time of resection and the
indications for nerve-preserving surgery should be very strict.
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