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Fig. 1la Sagittal section of magnetic resonance Fig. 3 Macroscopic finding of the resected speci-
image (T2 weighted) showed an irregular circu- men. Locally ulcerated tumor, 55mm X 50mm in
lar tumor with uneven internal intensity. size, was seen.

Fig. 1b Sagittal section of magnetic resonance
image (T2 weighted) showed extraluminal inva-
sion of the tumor (arrow).

Fig. 4 Microscopic findings of the main tumor
showed poorly differentiated adenocarcinoma.
(Hematoxylin-eosin stain, X400)

Fig. 2 Computed tomography revealed para-
aortic lymph node swelling (arrow).

Fig. 5 Microscopic findings of para-aortic lymph
nodes revealed metastasis. (Hematoxylin-eosin
stain, X 200)
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Fig. 6 Immunohistochemical stain with CA19-9
showed positive staining. (X200)
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Fig. 7 DNA histogram had an aneuploid pattern.
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BV 2 HEIT L7z, B> &, Rb, Cir, 2#,
55mm X 50mm, A,, P,, Ho, M(—), N,, D,, OW
(=), AW (—), EW (—), clinical stageIV, B
BBThol (Fig. 3).

REMMRTR {Eﬁ15%ﬁ, az lys vi, N, (+),
ow (—), aw (=), curability B TH -7 (Fig. 4).
B LB ) URFHRE L AL T RTEBEE
T, KEMRAEY > 8 H11/11 (100%) OEEFET
histological stage IV T&d-7: (Fig. 5). CA19-9%
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rcx7 (Fig. 6), 777 TEEXRLD
DNA ploidy pattern Z#¥&f L7z & Z % aneuploid T
Hotz (Fig. 7).
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Fig. 8 Postoperative adjuvant therapy and the
value of CA19-9.
A : 5-fluorouracil 500mg/day, d.i.v. B: Tegafur
600mg/day, p.o. C: Lentinan 1mg/week, i.v. D:
Immunostimulant every other day, i.m.
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R | BB RFTh -z, REEBRR
L VERRILELEZ S ®, adjuvant therapy
$1Fo 72, #itk 2 ¥ & v 5-fuorouracilA T, 5-FU &
B&E0) 500mg/day % FEFFIRRY I 24RER e R 5 C30H
R TEERE LT, 443k I T tegafur 600mg/day £
BEL%, #i% 30 AUEGER CEtia® 2T
TWw3, BREAZRIX tegafur 600mg/day $F OS5 HE
H, lentinan 1mg #EE 1 BN X EEMMEBY
QL7 7 F ) 2RARS S TW3, BEY—V—
W% 1 B¢ CA19-9 530U/ml, CEA 3.8ng/ml,
2B TFhZEN156U/m], 2.2ng/ml, 3 »HT23U/
ml, 1.0ng/ml L IEEL, DL ERHETHERL T
BYEEE CHEROKEIX 2w, 72, CT, MRI &
X % follow up THHER, BFEFEOBBRIE L M
B6E1IHAOBRTE, TRICBEREIRBELTVS
(Fig. 8).
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A Case of Long Survivor of CA19-9 Producing Advanced Rectal Cancer

Tetsuya Kaneko, Keisuke Terabe, Koichi Itoh and Koichi Fujita
Department of Surgery, Shinshiro City Hospital

A 50-year-old woman was referred to our hospital for rectal cancer. Abdominal CT showed swelling
of the para-aortic lymph nodes, suggesting possible metastasis. Preoperative laboratory findings indicated
a slightly high level of CEA (3.9 ng/ml) and a very high level of CA19-9 (2090 ng/ml). An operation was
performed on December 17, 1989. Operative findings confirmed severe para-aortic lymph node metastasis.
Abdominoperitoneal resection was performed with extended lymph node dissection including the para-
aortic lymph nodes from the level of the left renal vein to the aortic bifurcation. Pathological examination
revealed that all dissected para-aortic lymph nodes were metastatic. DNA histogram of the rectal cancer
showed an aneuploid DNA pattern. Continuous intravenous administration of 5-fluorouracil (500 mg/day)
was performed for 30 days. After that, tegafur was administered perorally by a local doctor. CA19-9 was
normalized after the operation. At six years and 1 month after the operation, the patient is well without
any sign of recurrence. Long-term survival after rectal cancer surgery in a patient with a high level of
CA19-9, metastatic para-aortic lymph nodes and DNA aneuploid pattern is considered rare.
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