00000 [ODO00 0315340 1538001100

gobbooboboobbugoouoobbooobb 1d

00000000'U0D0O00100#*mO o200

ooo 0" 00
ooo o~

oo oo*

Dll] |:||:| Dll]
oo oov

gooo

gboooooooboooobooobooooooobooboboobooboooboboooboooobooooo
goooooOoo0o1000oo0O00000oooDOoObeOOOODOODOOOOOODDODDO
goooooooo0oooooooooobooooooooOOobbooooo croooooooDooobooo
gboobooooboooooobooboooboooooobooooooboooobooooobooOo0obobOobo
gboobooooboooooobooboooboooooobooooooboooobooooobooOo0obobOobo
gboobooooboooooobooboooboooooobooooooboooobooooobooOo0obobOobo
gboobooooboooooobooboooboooooobooooooboooobooooobooOo0obobOobo
gboobooobi1iooobooobooboooboooboooobooobobooobooooobooOo0obobOobo

oooo

gobooooocOoobobooboooiado2nbboOoOoO
obooooOoobocoobOobs40s0c00ooooan
0“gooooo0oo0ooooooooooooo
goooooooooooooooobooooooon
goooooooooooooooobooooooo
goooooooooooooooobooboooooso
oo0ooOoooOooOoooOooOooOoDpoooo®*®
ooooooooooooocoOoooobobooooooo
gooooooooooooooobo10o0ooooon
goooooooocooooooo

O g

go0Oeo0COOO

oooooooooooo

gooobooebOOOOOOOOOOOOOOO
oooooo

goooboolccngoooooocooooooon
ooooooob1z0240000000000

0000000 0152em00 0O75kgd O 0 110/50
mmHgD 0078/0000000000000000

goooooooooooooooboobooooooo
oo crRpOO0OO0COOOCOOOOOOODOOCOODOO
000009mg/d00000000007590GTT

gJz20000 40260 000000000000 O
0010-1495 O0OO0O0O0O0O0O0O0O00O0222—1 OO
ooooooo

000000000000 D000000000 CEA
0.77ng/ml0 CA19-901U/mI 000 0000OODO0O

0000000000000012cmO00 SO0
0000030000000 Fig.1lald00000
00o0o0oooo

000000000 sSO0O00sSO000ooon
apple core sign 0 0 0O O O Fig. 1b1]

00 CTOOODOOOOOOODOO0O0O0O0000
00000000000000000002cm0O0
0000000000000 0000000000
0 Fig. 210

0000000000000 0000000000
00000000000000

0000000000000 0000000000
000000000000000000000000
000000000000000000000000
O02em00000000000D0000O000O00
000000000000000BOOODOOOOO
000D300000000000000O00NO0Onog
000000000000000000000000
000000000000000000000000
0000000 0200mmHg 0000000000130
/000000000000000000000000
0000000000000000d1ug/kg/min00
0000000000000 0000140mmHg 00
000000000000000000000000



rooo

9l 15350

Fig. 1 al Endoscopic examination showed type 3 cancer on the rectosigmoid region
b0 Barium enema examination showed apple core sign on the rectosigmoid

Fig. 2 Abdominal CT showed a tumor around the
abdominal aortald arrow]
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Fig. 3 Intra-operative systolic blood pressure and
pulse rate
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Fig. 4 Macroscopic findings of the resected speci-
men
a0 recto-sigmoid colon, right ovary and small intes-
tine. b0 tumor around abdominl aorta

small intestine

right ovary
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Fig. 5 Microscopic findings[ HE stain(] x 200
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A Case of Asymptomatic Extra-adrenal Pheochromocytoma
Associated with Rectal Cancer

Masaru Sakusabe'’, Hiroshi Yoshioka'", Makoto Niwa'", Hitoshi Kotanagi®,
Yoshihiro Asanuma®and Akihiro Sugita®™
Department of Surgery, Yokote Municipal Hospital*
First Department of Surgery* and Second Department of Pathology™,
Akita University School of Medicine

There has been few reports of gastrointestinal carcinoma associated with pheochromocytoma. We report
a case with rectal cancer complicated by asymptomatic extra-adrenal pheochromocytoma. The patient, a 60-
year-old female, suffering from lower abdominal pain and impaired bowel movement was diagnosed as rectal
cancer based on findings of colonoscopy and barium enema. A preoperative abdominal CT revealed a para-
aortic mass, located at the branch of the inferior mesenteric artery, and it was diagnosed as a lymph-node me-
tastasis. At surgery, significant hypertension occurred while the para-aortic tumor was being resected, and
followed by hypotension after resection. Postoperative histopathological studies were consistent with rectal
cancer and extra-adrenal pheochromocytoma. Without adequate pre- and intraoperative blood-pressure man-
agement and infusion therapy, pheochromocytoma may be fetal in some cases. Since a para-aortic mass in pa-
tients with rectal cancer is not always a lymph-node metastasis, the tumor size and location, as well as any en-
largement of the Group-1 lymph nodes, should be evaluated to determine other possible causes of the mass.
Key words[ extra-adrenal pheochromocytoma, rectal cancer
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