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rectal carcinoid, lymph node metastasis of rectal carcinoid
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Table 1 Laboratory data

WBC 9,500 /ul TP 8.2g/dl
RBC 447X 104 /1 Alb 4.0g/dl
Hgb 13.9g/dl GOT 45 mU/ml
Hct 43.6% GPT 51 mU/ml
Plt 26.4X10% /gl LDH 217 mU/ml
CEA 0.5< ng/ml @ Al-P 233 mU/ml
CA19-9 36 U/ml T-Bil 0.6 mg/dl
ESR 8mm/30min | Amy 103 mU/ml
34mm/60min | BUN 14 mg/dl
Cre 0.8 mg/dl
Na 137 mEq/!
K 3.3mEq/!
Cl 103 mEq/!

CRP 0.3
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Fig. 1 Endscopical picture and this illustration
shows a small submucosal tumor in the lower

rectum.

Fig. 2 Barium enema shows advance cancer i
the lower rectum, but not submucosal tumor.

TESRD oS, METERIHLSHETSH -
7z (Fig. 2). %7, TFEREEBEENHRSRE TR
HETEEOREORME INEECH - 7. EIEEH
Ka#E, computed tomography (BT, CT) METIZ
Hikh COREFRERD s oz,

BAE & b TERER O BESTE, B & OB T EE,
HIVF /A R OB ORI TFEM 2T L.
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Fig. 3 Macroscopic findings of the resected mate-
rial showed a small submucosal tumor.

Fig. 4 This carcinoid tumor invaded to sub-
mucosa (X40).
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Fig. 5 Histologically this tumor was composed of
small uniform cells which were arranged in nests
(x100).

Fig. 6 Lymphatic permiation was identified (X
100},
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Fig. 7 This tumor was argyrophilic with the
Grimelius technique (X100).

Fig. 8 Immunohistological staining of chromo-
granine was positive in this tumor (Xx100).

Fig. 9 Microscopically lymphnode metastasis of
the carcinoid tumor was revealed (x40).
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Small Carcinoid Tumor of the Rectum with Lymph Node
Metastasis, Report of a Case

Shoji Maruyama, Satoshi Okabe, Takehiro Arai, Munenari Lee,
Naoya Murase, Masahiro Tsubaki and Mitsuo Endo
The First Department of Surgery, Tokyo Medical and Dental University

We would report a case of small rectal carcinoid with lymph node metastasis. A 65-year-old woman
was referred to us for rectal cancer. We performed a total colonoscopy, and found a submucosal tumor
which was located 3 cm above the rectal cancer. Anterior resection was performed for the advanced
rectal cancer with lymph node dissection including the submucosal tumor. The submucosal tumor was
diagnosed as a carcinoid tumor 5 mm in diameter. Pathological examination revealed regional lymph
node metastasis of revealed this carcinoid. We conclude that this is the smallest reported rectal carcinoid
with lymph node metastasis.
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