B#AREE 27 (3) ! 829~833, 19944

g MR & EAIRETH > o TRBIREBEE~D
RE%Z M 5 EBEHEBO 1 TR

HEAEEFRSE 248

FH IEH

AMHE # &RT Wi

LcBREORFES LWL,

TABIREETCREL, EEMEE L EHNRETSH - EBEFEBO L URALYHRET 5. i
IR O LT, 1989410 A W E BB CEM RIS Y1 # 2 e, 19924 5 A FES 2 iEM s h,
B~ —» -2 CEA & CA199» ER LT\ e, CT TRRRE bFF# LK IR TARIER
g% RD, BERTILLARTE LR =2 —RT, TABIRLFHEE~ORE;EL:. ARSE
HOSEATHERE AR CUAT « BRI SR R B2 D, BEEBBREL TV, BikE# ©
RRVCERRIL BT, BEERE T LIFERNTEBEOFEBOR V- CFH T, TX
Bk & 255 THHENT L, IARFEREYIE - TABIRIESHIRAYET LA, TABRREDIE LR
Ty FRAPAM L. BHEAOEE CESH24.0X3.5cm AT, EREFHIC T AR BT CRE

Key words: liver metastasis from rectal cancer, metastatic liver tumor infiltrating IVC and biliary

tract, hepatectomy with IVC wall resection

FLwic
EREHESBEECRET T 5RARH18% E Vb
A, TABRCETRELTWCESHIKRL 2128
FREhTHB, 40, TABIR:BEECRBEL, 1B
TS L ERVEETH - HBEREAFEE O

UBA L BER L IcOTHRE TS,
E Bl
BE 54, Ltk
EF el

KEE &N - [BPRE, KRN - FAEE

BEEEE @ 1989108, EMBRE (P,, H,, S: (FE),
NP3t L SH CEMIT AR, FEMBSEH#Y
Br, Vv SIEMEZI. ABF2Eiih ok
HERRE (s, Iy, vo, n(=), ow (—), aw (),
ew (=) Thot,

BRE  MREBRET D -119924E 5 A, car-
cinoembryonic antigen(LAF, CEA &#&ET) & carbo-
hydrate antigen (LATF, CA LB&ED) 1990 LR D
b, CTRECHADEE»EH I L,

ABRRRBE | (558, SBIPEET, EHRFHE,

<1993%F118 1 BRE> BIRIFERSE  Hi EH

T3I71 BIETHERAIET 3 —39—15 BEAFEERERHE
2 54%

BRCH, B UEEEYHmLitroi,

ABRRKRERE RIEOMKE CBEENEZRD, £
{b¥##E < LDH, ALP, y-GTP o L& »RH bR,
indocyanine green (AT, ICG & B&ED) 155 =R
21%TH - 1o, BE < —» —iX a-fetoprotein (AFP)
WIEFE A, CEA (7.2ng/ml), CA19-9 (210U/ml)
NEA LTV (Table 1).

BHEFERE T, BRENOFHERE (S)
Z3em KD LERE I /ANBROB =2 — LW, T

Table 1 Laboratory data on admission

Ht 33% Na 139 mEq/!
Hb 9.3g/dl |K 3.7mEq/!
RBC 359X 10¢ /1 cl 105 mEq/!
WBC 4,300/l BS 116 mg/dl
Pht 22.8X104 /ul T-Chol 226 mg/dl
TP 6.7g/dl |PT 12%

Alb 4.3g/dl | NH, 42 mg/dl
T-Bili 0.5mg/dl |ICG,s 27%
D-Bili 0.2mg/dl |CEA 7.2 ng/ml
GOT 351U/1 | AFP 3.6 ng/ml
GPT 311U/¢ | CA19-9 210 U/ml
LDH 4311U/1

ALP 510 1U/!

y-GTP 96 1U/!
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Fig. 1 Ultrasonogram (left) showing an irregular shaped high-echoic tumor.
Computed tomogram (right) showing a low density mass infiltrating the infe-
rior vena cava () and a dilated intrahepatic bile duct (»).

Fig. 2 Endoscopic retrograde cholangiogram
showing a filling defect at the anterior segment
duct and obstruction of the posterior segment
duct of the liver.
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Fig. 3 Hepatic angiogram showing a fine tumor
stain in the right posterior superior segment and
a hemangioma in the anterior inferior segment.
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Fig. 4 Macroscopic finding of the resected speci-
men showing the tumor infiltrating the inferior
vena cava and the intrahepatic bile duct. OVC:
inferior vena cava, CBD : common bile duct)
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Fig. 5 Microscopic findings.
(a) Moderately differentiated tubular adenocar-
cinoma of the rectum (HE, x35). (b) Hepatic
metastasis of rectal carcinoma (HE, X35).
(a)
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Fig. 6 Microscopic findings.
(a) CEA stain of rectal carcinoma (X35). (b
CEA stain of hepatic metastasis (X35). (CEA:
carcinoembryonic antigen)
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Fig. 7 Microscopic findings.
(a) The tumor infiltrating the biliary truct (HE, X
21.5). (b) The tumor infiltrating the inferior vena
cava (HE, x35).
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Metastatic Liver Tumor Infiltrating the Inferior Vena Cava and the Biliary Tract with
Difficult Differentiating from Cholangiocellular Carcinoma A Case Report—

Masaaki Arai, Susumu Ohwada and Yasuo Morishita
The Second Department of Surgery, Gunma University School of Medicine

A 54-year-old woman with a previous history of low anterior resection for rectal carcinoma in October 1989 was
admitted in May 1992 because of a hepatic tumor. The serum levels of CEA and CA19-9 were elevated. Computed
tomograms and ultrasonograms identified an irregular tumor in the caudate lobe and right posterior superior
segment infiltrating the inferior vena cava (IVC) and the posterior segment duct. Endoscopic retrograde
cholangiograms showed a filling defect in the anterior segment duct and obstruction of the posterior segment duct.
Hepatic angiograms revealed a fine tumor stain. These findings could not differentiate cholangiocellular carcinoma
from metastasis attributed to rectal cancer. The right and caudate lobes of the liver were resected, together with
partial resection of the IVC wall, the defect of which was repaired with a horse pericardium. The tumor, 4.0 X 3.5
cm in size, was histologically determined to be metastasis from rectal cancer with infiltration of the IVC and the

biliary tract.
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