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carcinoma of Meckel's diverticulum, carbohydrate antigen 19-9 producting carcinoma

Fig. 1 Garium scintigraphy revealed two abnormal
uptakes near umbilicus and intra-pelvic space.
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Fig. 2 Abdominal CT showed a 25cm tumor of Fig. 4 Macroscopic findings of the specimen showed
lower umbilicus. Meckel's diverticulum, occupied with 4.0x 2.0cm tu-
mor.

Fig. 3 Intraoperative photograph demonstrated a tu-
mor of Meckel's diverticulum, adhered to urinary Fig. 5 Microscopic findings of the specimen showed
bladder. moderately differentiated adenocarcinomald HE .

b stain  x 2000
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00000000 OFig. 200 positive in malignant cells.
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Table 100 Domestical case reports of carcinoma of Meckel’ s diverticulum
Author Patients Chief complaints Histology Tumor marker Metastasis Prognosis
1. Shioda 60 o abd. pain adenoca. LNs 6M, death
2. Inaba 45 ¢ abd. pain, mass tub. retroperitoneum 8M, death
3. Kunibe 62 ¢ abd. wall fistula pap. ooo 21D, alive
4. Wakamatsu 8l s melena, abd. mass adenoca. LNs, liver 3M, death
5. Otani 53 ¢ tarry stool pap. oono 17D, alive
6. Sekine 56 ¢ abd. pain, distention tub.
7. Fukuda 50 o abd. distention med. LNs 2M, death
8. Ryou melena pap.
9. Sugawara 6 abd. pain adenoca. ood
10. Doi 56 ¢ general fatigue tub. LNs, liver
11. Okuno 34 melena pap. CEA, CA19-9 | LNs 1Y1M, alive
12. Yamaguchi 55 ¢ abd. pain tub 1 CEA peritoneal dissemination 9M, death
13. Sugie 46 & abd. pain adenoca. CEA LNs 1Y6M, alive
14. Hiramatsu 62 ¢ abd. pain, vomiting por CA19-9 peritoneal dissemination 9M, death
15. Takahashi 43 ¢ abd. discomfort, mass | adenosq.ca. | AFP, CEA 00d 7M™, alive
16. Takagi 70 ¢ abd. pain adenoca. CEA, CA19-9 LNs 3M, alive
17. Takahashi 87 ¢ abd. pain tub 1 5M, death
18. Okajima 42 < abd. pain tub 2 0ooo 1M, alive
19. Ishida 70 ¢ abd. mass adenoca. CEA
20. Kobayashi 58 ¢ abd. pain, vomiting por CA 125 peritoneal dissemination 1Y, death
21. Kusumoto 54 ¢ abd. pain tub 2 0ooo LNs, urinary bladder, ileum | 6M, alive
22. Oshiro 63 o melena tub 2 CA19-9 LNs 1Y6M, alive

adenoca. : adenocarcinoma

tub. : tubular adenocarcinoma

pap. : papillary adenocarcinoma

med. : medullary adenocarcinoma

tub 1. : well differentiated adenocarcinoma

tub 2. : moderately differentiated adenocarcinoma
adenosg. ca. : adenosquamous cell carcinoma

por : poorly differentiated adenocarcinoma

LNs : lymphnodes

Y :year] st M ; month s[TJ D : day(l sO
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A Case Report of Carbohydrate Antigen 19-9 Producting
Carcinoma of Meckel's Diverticulum

Takafumi Oshiro, Tsuneo Tanaka, Toshiyuki Itamoto, Daisuke Tokita,
Hiroyuki Yamasaki, Kouichi Oishi, Mari Kimura, Tsuguo Fujitaka,
Kazuo Sumimoto and Yasuhiko Fukuda
Department of General Surgery, Hiroshima Prefecural Hospital

A 63-year-old man who complained of melena was admitted to our hospital. The patient was diagnosed
with a malignant mesenteric tumor by CT and garium scintigraphy, the rise in CA19-9, and so on. A tumor ob-
vious to the naked eye and thought to be malignant was found during laparotomy for Meckel's diverticulum
which was located on the oral side 80 cm from the end of the ileum. The mesenteric tumor, discoverd before
the operation, resulted from a swollen lymph node due to metastasis. A partial resection and lymph node dis-
section were done. Histologically, the tumor was a moderately differentiated adenocarcinoma which devel-
oped from the Meckel's diverticulum without ectopic tissues. A serum CA19-9 value decreased rapidly after
the operation, and CA19-9 was proved in the tumor cell by immunohistological staining. The adenocarcinoma
which developed from the Meckel's diverticulum is very rare, and only 21 cases have been reported in Japan
until now. Although reports indicate poor prognosis for this tumor, postoperative recurrence has not been de-
tected in this case for 18 months, and the patient continues to improve. In this patient, the measurement of se-
rum CA19-9 was useful as an indicator of recurrence and as a predictor of metastasis.
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