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Table 1 Laboratory data on admission

RBC 418 10* o’ S-Amyl 117 T
Hb 8.3 gl BUN 16 mg/dl
Ht 26.7 % cr 1.0 mg/dl
WBC 6800 fnm? T.P. 6.8 gl
Pt 315 104 nm? Alb 41 ga
T.Bil 0.5 mg/d Na 142 mEqf
ALP 88 TUA K 4.5 mEq
Got 19 T a 104 mEq
GPT 7 1WA FBS 99 mg/dl
LDH 322 T CEA 121 ng/m)
zIT 5.2 Kunkel AFP 2.8 ng/dl
TIT 1.2 Kunkel
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Fig. 1 Barium-filled radiograph of the ascending Fig. 3 Plain CT (A) showing a low density mass
colon showing an apple core lesion (arrow) (arrow) in the spleen. Enhanced CT (B) showing
above the Bauhin’s valve. the mass with irregular enhancement (arrow).

Fig. 4 Resected tumor of the ascending colon

Fig. 2 Ultrasonography showing a solid mass .
showing the appearance of Borrmann 2 type.

with mosaic pattern echogram (arrow).
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Fig. 5 Resected tumor of the spleen showing the
mixed appearance of a solid part and a mucinous
part.

Fig. 6 Microscopic finding of the colonic car-
cinoma showing well differentiated adenocar-
cinoma in superficial layer of the intestinal wall
and showing mucinous carcinoma in deep layer
(H.E, x40)
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Fig. 7 Microscopic finding of the splenic tumor
showing mucinous carcinoma. (H, X80)
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Table 2 Solitary splenic metastasis of colorectal carcinoma : Reported cases

Primary

Author Sex Age .
site

Histology

metastatic

N Size(cm) Weight(g) Prognosis
interval

Dunbar WH® M 69 Rectum Adenocarcinoma

Slavin JD® F 81 Cecum Adenocarcinoma

Rightcolon  Adenocarcinoma ,

n
Sooralt L flexure well differentiated

& Ad
UcidaA® F 64 D ;
colon well differentiated
HashilomY M 64 Asccnding
colon
Our case M 60 Mucinous carcinoma
colon

survive,
4years 18x15x12 2390

6 months
2.5 years survive,1 year
8years 21x18x10 1890
0 survive,3 years
6 years survive,
2 3 months

0 8.5x6x5 400 survive,l year
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Splenic Metastasis from Carcinoma of the Colon without Any Other Distant Metastases:
Report of a Case

Takayuki Mizoi, Akio Ouchi, Kenichi Shiiba and Seiki Matsuno
First Department of Surgery, School of Medicine, Tohoku University

We report a case of splenic metastasis from colonic carcinoma without any other distant metastasis. The
patient was a 60-year-old man. He was admitted to our hospital for diagnosis of ascending colon carcinoma
accompanied by a splenic tumor. By various imaging examinations, it was difficult to tell whether the splenic
tumor was primary or metastatic. On laparotomy, it was diagnosed as metastatic carcinoma by paraoperative
histologic examination. A right hemicolectomy and splenectomy was performed. The serum CEA level again rose
above the normal limit nine months after the operation, but no evidence of recurrence was clinically found about
one year after surgery. Splenic metastasis from colorectal carcinoma is unusual, and there are only six cases of
splenic metastasis without any other distant metastasis. The route of spread of carcinoma to the spleen is
uncertain. The hematogenious route of splenic metastasis has been suggested, and it is possible that this was the
route in our patient. Some studies reveal that a good outcome can be expected if the solitary splenic metastasis can
be completely resected. Therefore, we consider important early diagnosis and resection.
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