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Fig. 1 Case 1. (A) Upper gastrointestinal series
showed cobble stone appearance and complete
occlusion of the duodenum. (B) Barium enema

showed stenosis of ileocolostomy.
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Fig. 2 Case 1. (A) Macroscopic finding of the
resected specimen showed 8 X6cm firm tumor in
the distal stomach and duodenum. (B) Micro-
scopic finding of the ileal tumor showed solid
nests of uniform cells mainly in submucosal
layer. (Hematoxylin and eosin x100) (C) The
gastroduodenal tumor was mainly inflammatory
pseudotumor and carcinoid tumor cells were

(Hematoxylin and

found in serosal layer.
eosin X 40)
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Fig. 3 Case 2. Barium enema showed the filling
defect in the rectum.
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Fig. 4 Case 2. (A) Macroscopic finding of the
resected specimen showed a diffuse invasive
tumor in the rectum. (B) Microscopic finding of
the rectal tumor showed solid nests and rosettes
of small cells typical of carcinoid tumor.
(Hematoxylin and eosin X 100) (C) The rectal
mucosa was compatible with ulcerative colitis in

remission stage. (Hematoxylin and eosin X 100)

Table 1 Summary of reported cases of inflammatory
bowel disease associated with carcinoid tumor

(éirs(’egr;‘es Ulcerative colitis
No. of patients 16(8/8) | 20(8/7)
(male/female) (unknown ; 5)
Age(years) 14~55 15~67
(mean 41.8) (mean 47.7)
Duration of IBD 0~25 0~42
(years) (mean 8.7) (mean 17.3)
Carcinoid location | Ileum; 7 Rectum 13
Appendix ; 5| Splenic flexure; 2
Ileocecal ; 2| Sigmoid; 2
Jejunum ; 1 Cecum ; 1
Rectum; 1
No. of carcinoid 12/15(80%) 12/12(100%)

cases located in IBD

IBD=Inflammatory bowel disease
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Two Cases of Inflammatory Bowel Diseases Associated with
Gastrointestinal Carcinoids

Yohei Hamaguchi, Yoshiro Obi, Johji Wada, Yoshiro Fujii, Yasuhiko Chiba,
Takeshi Yamanouchi, Toshimichi Takahashi, Kazushige Hayashi,
Fumihiko Kito and Tsuneo Fukushima
Department of Surgery, Yokohama Municipal Hospital

We report here two cases of inflammatory bowel diseases associated with gastrointestinal carcinoids.
Case 1: A 36-year-old woman developed abdominal pain. She was diagnosed as having small and large
bowel Crohn’s disease, and an ileocecal resection was performed in October, 1988. Duodenal occlusion
was found in June, 1993. Diagnosed with a carcinoid tumor by frozen section analysis during the
operation, she underwent distal gastrectomy on August 11, 1994. She died of multiple metastases of the
lungs and bones on March 4, 1995. Case 2: A 67-year-old woman presented with constipation. She had been
treated with salazopyrin since she was diagnosed with ulcerative colitis (total colitis type) in July, 1990.
She developed constipation in Januray, 1994, and was diagnosed as having a rectal carcinoid. Low
anterior resection was performed on March 3. Laparotomy revealed that she had peritoneal and hepatic
metastases, and she died on April 27, 1994. Including the cases described here, a total of 16 subjects have
been reported with coexisting Crohn’s disease and carcinoid tumors and 20 subjects with coexisting
ulcerative colitis and carcinoid tumors. Most carcinoid tumors occur in bowel segments with inflamma-
tory bowel diseases, and in the cases of ulcerative colitis in particular, patients predominantly endure
ulcerative colitis for more than 10 years. It is suggested that inflammatory bowel disease may have played
a part in the pathogenesis of carcinoid tumors.
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