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Fig. 1 a: UGI film revealed a filling defect with a central depression in the

antrum. b: Gastroduodenoscopy revealed a smooth-surfaced, elevated lesion

with a central shallow depression.
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Fig. 2 Jejunography revealed a 3cm-long stenotic
lesion of the jejunum 12cm peripheral from
Treitz’s ligament. A dilatation 8cm in width and 3
cm in length was revealed next to the stenotic
lesion (arrow).
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Fig. 3 Contrast-enhanced CT scan showed a mass
with central defect at the left upper portion of the
abdomen. The rim of the mass was 4cm thick,
heterogeneously enhanced.
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Fig. 4 1st jejunal angiogram demonstrated a tor-
tuous change of the artery, and the tumor stain.

Fig. 5 Resected specimen of the jejunum revealed
a deep ulcer (4.0X9.0cm, arrow A) through into
the extraluminal mass (15X14 X12cm, arrow B).
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Fig. 6 (a: H&E, xX200) Histopathological exami-
nation of the jejunum revealed mucinous car-
cinoma without signet-ring cells. (b: H&E, X
200) Signet-ring cells were floating in the

mucinous lake of the colon cancer.
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Fig. 7
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(a: H&E, X6.25) Carcinoma grew mainly in the submucosal layer of the stomach.

The right portion was occupied by the mucinous component, and the left was by the tubular
carcinoma. (b: H&E, X50) The tubular carcinoma cells were floating in the mucinous lake
in the right portion of the lesion. No signet-ring cell was observed. (¢ : H&E, x20) Normal
glandular cells were observed in the middle part of the moderately differentiated adenocar-

cinoma.
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Table 1 Relationship between location and histological type of the small intestinal carcinoma

both-side area

central area all

Treitz’s ligament~ ileocecal valve~50cm

more than 50cm from both Treitz’s

50cm ligament and ileocecal valve
tubl 27 18 45 12 57
tub2 | 14 7 21 11 32
por 3 1 4 7 11
ud | 1 2 3 3 6
muc | 5 2 7 0 7
as | 0 1 1 0 1
all 50 31 81 33 114

tubl: well differentiated tubular adenocarcinoma, tub2: moderately differentiated tubular adenocarcinoma, por: poorly
differentiated adenocarcinoma, ud : undifferentiated carcinoma, muc: mucinous adenocarcinoma, as: adenosquamous car-

cinoma
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A Case of the Primary Small Intestinal Carcinoma with its Metastasis to the
Stomach Accompanied by the Primary Mucinous Carcinoma of the Colon

Masami Kawai, Yasutaka Matsuzaki, Shinsuke lyomasa, Ken Hiei,
Hiroyuki Matsunaga and Yoshimasa Yamaguchi
Department of Surgery, Tsushima City Hospital

A 68-year-old man was admitted complaining of melena. We made a diagnosis of double cancer of the
stomach and the small intestine by endoscopy and UGI, and performed an operation. A jejunal tumor, 15
cm in diameter, was extirpated. The 1st and the 2nd jejunal arteries were cut at their radix. We also found
a mucinous carcinoma of the transverse colon at the hepatic flexure, and performed right hemicolectomy
before distal partial gastrectomy. The patient is free from any sign of recurrence. Histological examina-
tion revealed that the jejunal tumor was a mucinous carcinoma without signet-ring cells, and that the
colon cancer was also a mucinous carcinoma with signet-ring cells. The carcinoma of the stomach
occupied the submucosal layer, and was distinguished clearly from the surroundings. Normal glandular
cells remained in the middle part of the adenocarcinoma cells which resembled those of the jejunal lesion
rather than those of the transverse colon. Because of the findings above, we made a diagnosis of
metastatic jejunal carcinoma in the stomach accompanying the primary transverse carcinoma. Car-
cinoma of the small intestine is rare, and is known to have poor prognosis. No case of metastatic jejunal
carcinoma in the stomach has ever been reported before.
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