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Fig. 1 Barium enema roentgenogram showing an
apple core lesion at the descending colon
(arrow).
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Fig. 2 Ultrasonogram showing a mass of mosaic pattern in the spleen.

Fig. 3 Abdominal CT showing a low density mass
in the spleen, which was not enhanced by the
contrast material.
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Fig. 4 Cut surface of the resected spleen showing
a yellowish multinoduler mass (5.5X5.3X4.0cm
in size).
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Fig. 5 Microphotograph of the colon showing
moderately differentiated adenocarcinoma (H-
E, X50).
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Fig. 6 Microphotograph of the spleen showing

moderately differentiated adenocarcinoma which

was diagnosed as metastasis from colon car-

cinoma (H-E, x50).
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Table 1 Solitary splenic metastasis of colorectal carcinoma

Metachronous metastasis of colorectal carcinoma

% Primary Histology CEA (ng/ml) Outcome
Author Sex Age site Dep. CA19-9(U/ml) cause
Idei® F 51 Ascending tub, ly,ven, 77.0 died: 1yl0m
| colon si = recurrence
Fujita® M 56 Transverse por ly,ven, 8.9 died: 1ly2m
colon si 73.0 rectal ca.
Watanabe® | F 51 Sigmoid tub,ly,von, 22.6 alive: 2ylm
J colon | ss 320.0
Simultaneous metastasis of colorectal carcinoma
Uchida? F [ 64 Descending muc - - ng 6.8 alive : 9y2m
colon — -
Sato® F 74 Transverse tub,ly,v.n, 13.5 died: 2y
colon ss 820.0 recurrence
Mizoi? M 60 Ascending muc ly,vyn, 121.0 alive: ly
colon S8 -
Kusama'? M 70 tub,ly,-n, 13.0 alive: 4y2m
Rectum ZSS 95.0
Our case M 73 Descending tub,ly,vin, 10.9 alive: ly
colon sS 1.179.3

Dep. : Depth of invasion, Cause : Cause of death
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Solitary Splenic Metastasis from Colon Carcinoma

Satoshi Ohki, Shinichi Kakinuma, Teruo Kusaba, Susumu Ohwada* and Yasuo Morishita*
The Department of Surgery, Takasaki National Hospital
*The Second Department of Surgery, Gunma University School of Medicine

A case of splenic metastasis from colon carcinoma without any other organ metastases is reported.
A 73-year-old man was admitted for surgery under the diagnosis of descending colon cancer associated
with a splenic tumor. It was difficult to determine preoperatively whether the splenic tumor was primary
or metastatic. At laparotomy there was neither liver metastasis nor peritoneal carcinosis. A left
hemicolectomy associated with splenectomy and partial pancreatectomy was performed. The histological
diagnosis of both the colon and splenic tumor was moderately differentiated adenocarcinoma. Solitary
metastasis to the spleen from colorectal carcinoma is rare. Only eight patients including ours have been
reported in Japan. As some patients with solitary splenic metastasis from colon carcinoma survive for a
long time, radical surgery is recommended for patients who have colorectal carcinoma with solitary
splenic metastasis.
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