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Fig. 1 Barium enema roentgenogram showing an
apple core lesion at the sigmoid colon (arrow)

Fig. 2 Abdominal CT showing a low density mass
between the right kidney and liver, which was not
enhanced by the contrast material.
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Fig. 3 Angiography of the right renal artery
showing the mass was fed by the right inferior
adrenal arteries.

Fig. 4 Cut surface of the resected right adrenal
tumor which was yellowish and well circums-

cribed.

|
|
"l' 8 9 4|0 1 5 3 & 5 6 A

ThHY, EE~OBREEASNR» - B TEHEA
OREBH LN (s)), TEEOHIRRE (v,), Y3
EIRE (ly,) 2o 7 (Fig. 5)., ) >/ EimEER Sk
EIREEY oS8 (241) 12 1AA S KTz (n, (1/15)).
B 5 EEE L R CEMEEOHBGEE L
THEHEIBER L 2W LT (Fig. 6),
184%3 : #7%% adjuvant chemotherapy & L C5'-



84(2310)

Fig. 5 Microphotograph of the colon showing
well differentiated adenocarcinoma (H-E, X100)

Fig. 6 Microphotograph of the right adrenal
tumor showing well differentiated adenocar-
cinoma which was diagnosed as metastasis from
colon carcinoma (H-E, x100)
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A Successfully Resected Case of Colonic Cancer with
Synchronous Adrenal Metastasis

Akira Kamasako, Syunsuke Kawamoto, Reichirou Tanaka,
Singo Shibasaki and Atsushi Murakami
The Department of Surgery, Mito National Hospital

A case of adrenal metastasis from colon carcinoma without any other organ metastases is reported.
A 71-year-old woman was admitted complaining of abdominal pain. She was diagnosed as having sigmoid
colon cancer associated with a right adrenal tumor. It was difficult to determine preoperatively whether
the adrenal tumor was primary or metastatic. At laparotomy there was direct invasion to the uterus from
the colon tumor, but was neither liver metastasis nor peritoneal carcinosis was present. A sig-
moidocolectomy and hysterectomy associated with right adrenectomy and partial hepatectomy was
performed. the histological diagnosis of the colon and adrenal tumor was well differentiated adenocar-
cinoma. Solitary metastasis to the adrenal gland from the colorectal carecinoma is rare.
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