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Fig. 1 Specimen of the colon
Macroscopic type 3 cancer at the descending colon
causing intestinal obstruction
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Fig. 2 Histological appearance of the colon can-
cer
Transmural invasion of Moderately
differentiated adenocarcinoma

Fig. 3 CT scan
An enlarged right adrenal gland with irregular low
density areas
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Fig. 4 Angiography through right suprarenal

artery
Hypervascural tumor in adrenal gland with poo-
ling, narrowing and tapering findings
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Fig. 5 Specimen of adrenal metastatic tumor
The grayish cut surface of the tumor containing
small bleeding and necrotic portions
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(Fig. 6).
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Fig. 6 Histological findings of the tumor
A : Massive invasion of carcinoma into the adrenal
gland, B: Moderately differenciated adenocar-
cinoma similar to that of prior colon cancer

Table 1 Cases of resected solitary adrenal metastasis of the colon and rectum

) primary cancer

patient | age sex

site finding stage method histology

1 71 male | rectum ss, n0, HO, PO, M{(—) 1I Miles papillary
2 57 male | colon (A) s, n0, HO, PO,M(—) 11 rt. hemicol. well diff
3 58 male | rectum (Rb) a2,n0, HO, PO, I Miles’ well diff
4 66 male | colon (C) n(+)M(-) IIla 1 = mod. diff
5 52 male | rectum (Rb) Ho, PO, M(+) v Miles’ well diff
6 71 | female | colon si, n1, HO, PO, M(+) v sigmoidect. well diff
7 48 male | colon (D) ss, nl, HO, PO, M(—) 1IIa 1t. hemicol. mod. diff
. interval | adrenal metastasis i

patient — 1 T prognosts reporter

interval | tumor marker | side size course

1 2y CEA :225.4 rt. | 10cm,249g | no recurrence alive(8m) Matui®
2 2y9m CEA:7.3 rt. | 6cm,66g no recurrence alive (9Y) Huji®
3 14m Ca:19-9:45 rt. | 4cm meta. (lung, prostata) dead(2y7m) | Mizutani®
4 18m CEA : 49.8 rt. | 9cm no recurrence alive(ly) Watatani®
5 synchro. - rt. | 10.5cm meta. (lung,liver) alive(2y9m) | Watatani ®
6 synchro. = rt. | 6.5cm meta. (liver) alive (11m) Kamasako®
7 10m CEA :953.7 rt. | 10cm good course alive (10m) Ozawa
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A Resected Case of Solitary Adrenal Metastasis from Carcinoma of the Colon

Masanori Ozawa, Kohei Ochiai, Masahiro Fujita, Hiroshi Moriya,
Hitoshi Ohyama, Gaku Shindo and Yasuhiro Sakuraba
Department of Surgery, Hakodate Municipal Hospital

A very rare case of solitary adrenal metastasis from carcinoma of the colon is reported. A 46-year-old
man underwent an emergency operation for acute peritonitis caused by perforation of a simple ulcer of
the ileum. At the same time, cancer of the descending colon was detected and left hemicolectomy was
performed. Ten months after the operation, a high serum CEA level was found and further examination
revealed a right adrenal tumor. The tumor was easily resected and histologically showed moderately
differentiated adenocarcinoma similar to that of the prior colon cancer. Thus the tumor was diagnosed
as a solitary adrenal metastasis because of absence of recurrent foci. Six cases with resection of solitary
adrenal metastasis from cancer of the colon and rectum are seen to this time in Japan. The almost
patients were males and an increase of a tumor marker was useful for diagnosing cancer recurrence. It
was suggested that the metastatic adrenal tumors developed expansively and that adrenalectomy was not
only easy to performe, but also beneficial for prolonging survival time.
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