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Table 1 Laboratory data on admission

RBC 409%10¢ /mm?® TG 99 mg/dl
Hb 10.7 g/dl Na 143 mEq/1
Ht 35%  |K 3.4mEq/]
WBC 4,700 /mm?® Cl 104 mEq/1
Pit 17.3%10* /mm?® Ca 4.2mEq/1
TP 6.8 g/dl BUN 9 mg/dl
Alb 3.4g/dl | Creatinine 0.8 mg/dl
TBil 0.3mg/dl | Amylase 95 mU/ml
GOT 2710N FBS 114 mg/dl
GPT 91U/1 | HBs Ag D)
LDH 326 1U/1 | Prothrombin 78%
Ch-E 202IU/1 | ICG Rys 9.4%
Al-P 214 1U/1 CEA 11.9 ng/ml
v-GTP 25mU/ml | AFP <12.5ng/ml
TChol 111 mg/dl PIVKA-II 30.4 AU/ml




108(2998)

Fig. 1 A computed tomogram. A well defined low
density area is shown in the right lobe of the
liver.

Fig. 2 A hepatic angiogram. Neovascularity is
seen in the right lobe of the liver.
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Fig. 3 An X-ray photograph of the rectum. A well
defined elevated lesion is shown in the rectosig-
moid part of the rectum.

Fig. 4 An endoscopic view. An elevated lesion
with central depression is seen in the rectosig-
moid part of the rectum. The picture was taken
during biopsy.
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Fig. 5 A cut surface of the resected liver. A well
defined tumor measuring 7.0X5.5cm is shown.

waw

it iif!l|.!=IIII|-'|iI“.'.'r|l!|I|II|I|II|
10 2

109(2999>

Fig. 6 The resected rectum. A type 2 rectal can-
cer measuring 4.0X3.5cm is seen.

Fig. 7 A photomicrograph of the liver. A
trabecular type hepatocellular carcinoma is
shown (HE stain, X200).
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Fig. 8 A photomicrograph of the rectum. A mod-
erately differentiated adenocarcinoma is seen
(HE stain, X40).
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A Case Report of Simultaneous Resection for Double Cancer of the Liver and the Rectum

Yutaka Ozeki, Mikio Yasumura, Masatoshi Hayashi, Toshio Saiga and Nagaki Matsubara
Department of Surgery, National Tosei Hospital

A 64-year-old man was admitted to our hospital because of a liver tumor. Preoperative ultrasonography and
computed tomography revealed a round tumor in the right lobe of the liver. Angiography showed a hypervascular
tumor. Since fecal occult blood was present and the serum carcinoembryonic antigen level was high, the colon was
examined. Barium enema and total colonoscopy revealed a Borrmann type 2 rectal cancer. Under a diagnosis of
double cancer of the liver and the rectum, an operation was performed. Right hepatectomy was carried out through
an upper abdominal incision, and anterior resection of the rectum using the double stapling technique was
performed through a lower abdominal transverse incision. The resected liver contained a round tumor, 7.0 X 5.5 cm
in size with expansive growth, which was histologically found to be an Edmondson grade III hepatocellular
carcinoma. The rectal tumor was a type 2 cancer, 4.0 X 3.5 cm in size, which was histologically a moderately
differentiated adenocarcinoma.
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