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Table 1 Laboratory data on admission Fig. 1 Abdominal computed tomography (CT)
d shows inferior vena cava thrombus of rectal
ulEG SHED CEA 200 1ol carcinoma, but we diagnosed it as paraaortic
RBC 374X 10° /] IAP 235 ug/ml Tomoh & cast
Hb 7.8g/dl | CA199 23.8U/ml R
Ht 26.9% T.B. 0.7 mg/dl
Plt. 130X 10% /el BUN 10 mg/d]
GOT 15mU/ml | Cr 0.3mg/dl
GPT 10mU/ml | UA 3.8 mg/dl
LDH 153 mU/ml | T.P. 6.4 g/dl
ALP 101 mU/ml | Alb 4.1g/dl
ChE 4.21U/ml | Na 137 mmol/]
v-GTP 4mU/ml | K 4.2 mmol/1
LAP 21mU/ml | CL 107 mmol/1
AMY 701U/1 CRP <0.2 mg/dl
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Fig. 2 Abdominal magnetic resonance imaging (MRI) shows inferior vena cava
thrombus of rectal carcinoma, but we diagnosed it as paraaortic lymph node
metastases.
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Fig. 3 Intraoperative photograph showing inferior vena cava thrombus and
schematic illustration of the operative findings.
AA ! abdominal aorta. IVC: inferior vena cave.
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Fig. 4 Microscopic findings reveal well
differentiated adenocarinoma of inferior vena
cava thrombus. (H.E. staining X 100)
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A Case Report of Metastatic Inferior Vena Cava Thrombus after Surgery for
Panperitonitis due to Perforation of Rectal Cancer

Akira Kusuyama, Kimikazu Iwamoto, Naoya Watanabe, Satoshi Murata, Keizou Komuro,
Hiroshi Ando and Kihachirou Itsubo
Department of Surgery, Daisan Hospital, The Jikei University School of Medicine

A 38-year-old woman underwent an operation for panperitonitis approximately 3.5 years ago, due to
perforation of rectal cancer, characterized as Borrmann type 3 well differentiated adenocarcinoma. She was
admitted to our hospital with abdominal mass and highly positive carcinoembryonic antigen (CEA) levels on
October 1992, and diagnosed as having paraaortic lymph node metastases on the basis of abdominal ultra-
sonography, computed tomography (CT) and magnetic resonance imaging (MRI) findings. At our second-look
operation, however, inferior vena cava thrombus was found as a recurrence. It was histologically proved to be well
differentiated adenocarcinoma. We believe this is the first report of metastatic inferior vena cava thrombus and
lymph node metastases in pelvic cavity caused not direct invasion but hematogenous infiltrative growth without
any other metastatic tumors after surgery for panperitonitis due to the perforation of rectal cancer.
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