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Fig. 1 Sagital images of MRI show that IVC is
strongly pressed and narrowed by the caudate lobe
tumor of 9x 6cm in size, suggesting the involve-
ment by the tumor0 case 1[TJ
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Fig. 2 Resected specimen of case 1. The tumor was 6
x 9x 7cm in size and occupied the entire caudate
lobe.

Fig. 3 The tumor in the Spiegellobe in heterogene-
ously enhanced by MRI dynamic study, suggesting
the existence of central necrosisC case 2[1]
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Table 10 Reported cases of metastatic caudate lobe cancer originating from colorectal primaries in Japan

. Postop Survival
Age/ | DFI | Size Chemothe- Recurrent . Outc-
Author Year Loc | Op Procedure DFI p Therapy | Time
Sex [ mod mmO rapy 0 mo0 Site Omon | OMe

Nagino 89 |52/F| 36 40 R | siO01vC PO 13 Liver 2nd HTx 34 DOD

Kasano 91 |74/M| 38 48 L Si01ve PO 18 Lymph Node | None 32 DOD

Wada 91 |37/F| 15 35 L |LofSl HAIO 15 Liver 2nd HTx 25 DOD

0 MMCO
Yamamoto 94 | 53/F 0 — L si01ve HAI 15 Liver 2nd HTx 93 NED
0 FARMO

Arai 94 |54/F| 31 40 R-S7 | Ext Rt LbO | HAI 6 No Rec O 6 DWD
sio1ve 0 MMCO

Kamei 96 |58/F| 60 — R | Rt LbOR of | O 44 Liver 2nd HTx 96 NED
S1

Nakamura 96 |74/F| 54 45 L |LofS1 None 12 No Rec O 12 NED

Nakagawa 96 |62/M| 24 42 R | Ext Lt LbO | HADOSFUO| 13 Lymph Node | None 18 DOD
S1

Present Series | — | 69/F | 45 90 |LOR| Ext Lt LbO | HADO5FUO 4 Liver 2nd HTx 12 AWD
sig1ve

Present Series | — |56/M 0 35 L |LofS1 HAL 5FU0 6 No Rec O 7 NED

O R : right portion of caudate lobel] S1[] L : It portion of caudate lobe] S10 Lb : lobectomy, PO : peroral chemotherapy, HAI : hepatic
intra-arterial infusion therapy, HTx:hepatectomy, DOD :died of disease, NED : no evidence of disease, DWD : died without disease,

AWD : alive with diseasel]
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Two Cases of Hepatic Caudate Lobe Metastasis Originating
from Colorectal Carcinoma

Takeshi Tono, Hiroki Ohzato, Mutsumi Fukunaga, Hirohide Maruyama,
Kazuomi Kan, Haruhiko Imamoto, Keishi Yamazaki
and Yuichi Takatsuka
Department of Surgery, Kansai Rosai Hospital

The clinical feature of hepatic caudate lobe metastasis originating from colorectal carcinoma remains un-
clear. We recently experienced two cases of this disease. The first patient is a 69 year-old woman who under-
went extended left lobectomy and total caudate lobectomy with partial resection of the inferior vena cava

0 IVCO for a large tumor that occupied the entire caudate lobe with infiltration to the IVC. Although the post-
operative course was uneventful, she had recurrent disease in liver, lung and bone, and is now undergoing
chemoradiotherapy 13 months after the operation. The second case is a 56 year-old man, who underwent par-
tial resection of the caudate lobe for a metastatic lesion limited to the Spiegel lobe. He is disease free 7months
after operation. There have been only 8 reported cases of metastatic caudate lobe cancer from colorectal pri-
maries until the present in Japanese literatures. We analyzed the clinical feature of this disease and concluded
as follows 10Precise diagnosis of the caudate lobe lesion in an early stage is difficult. 20Median survival time
is 25 months, suggesting that aggressive surgical treatment may prolong survival. 300 The majority of postop-
erative recurrence sites is the residual liver, which is similar to postoperative findings of liver metastasis in
other than tha caudate lobe.
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