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Table 10 Laboratory data on admission

WBC 6,500 7l Glu 112 mg/dl
RBC 412x 104 / ul CK 108 1U/1
Hb 13.0 g/dI CRP 0.26 mg/dI
Hct 38 % Na 144 mEqg/I
PIt 14.1x 104 / ul K 43 mEg/I
BUN 154 mg/dl | CI 110 mEqg/I
Cr 09 mg/dl | PT 111 sec
TP 6.8 g/dI APTT 59.9 sec
T-Bil 09 mg/dl | HPT 88 %
AST 20 1U/1 Fib 383 mg/dl
ALT 16 1U/1 CEA 3.0 ng/ml
LDH 403 1U/1 CA19-9 1,729.4 U/ml
Amy 42 1U/1 PIVKA-2 494 MAU/mI
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Fig. 1 Obstruction of the proximal site of the descending colon can be seen( ar-
row[] by barium-enemal alT] A stenosis and edematous change of semilunar folds
O arrow( can be observed by colon fiberscope b(T]

Fig. 2 Abdominal CT findingsO An ill-defined tumor of the extra pancreatic tail can
be seen arrow( alT] The tumor is enhanced relatively lower than the normal pan-
creas] arrow( b

Fig. 3 Splenic arteriogram findingsO Sclerosis of splenic artery] = Owvith encasement
of branches =0 can be seen(] al[T] From the same study, splenic vein( arrow( is
visualized without abnormalityd bTJ
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Fig. 4 Macroscopic findings Resection specimen
shows a main tumor located in the surrounding tail
of the pancreas] = and another lesion can be ob-
served at a distance of approximately 15cm from
the main tumord =0
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Fig. 5 Cut surface of the resected specimen A whitish solid tumoE] TUinvasion can
be observed in the pancreatic taill POO colorid COO and left-adrenal gland] A SO
spleend all]Another whitish well-defined lesion can be seen in the form of a submu-

cosal tumor( bTJ
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Fig. 6
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Microscopic findings H.E. stain00 The main tumor shows a well-

differentiated adenocarcinomal] x 1000 a[1] Columnar carcinoma cell growth can
be seen along the pancreatic duct x 2000 b[1TJ

Fig. 7 Microscopic findings H.E. stain[(1J In another
lesion, submucosal invasion of well-differentiated
adenocarcinoma, having the same histological fig-
ures as the pancreatic carcinoma, can be observed

0 x 100C0J
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A Resected Case of Carcinoma of the Pancreatic Tail with
Distant Colon Metastasis

Tatsuto Ashizawa, Keiichirou Yamamoto, Kenji Katsumata, Tetsuo Sumi,
Kazuhiro Nagashima, Takashi Murohashi, Yuuki Nakamura*D Makoto Mochizuki*'O
Tatsuya Aoki and Yasuhisa Koyanagi®’

Department of Digestive Tract Surgery' 0 Department of Pathology*T
Hachioji Medical Center of Tokyo Medical University,
Department of Surgery, Tokyo Medical University*

We report an extremely rare case of carcinoma of the pancreatic tail with distant colon metastasis. A 75—
year old man complaining of abdominal pain was admitted because of ileus. Obstruction and stenosis of the de-
scending colon were recognized by barium-enema and colonoscopy. An ill-defined tumor adjacent to the pan-
creatic tail was detected in the retroperitoneum by CT scan. Pancreatic carcinoma involving the splenic flex-
ure of the colon was diagnosed preoperatively. During the operation, we recognized another tumor on the
anal side of the descending colon. We therefore performed distal pancreatectomy, splenectomy, left-
adrenalectomy and left-hemicolectomy. In the resected material, an ill-defined retroperitoneal tumor mass,
which was a histopathologically well-differentiated adenocarcinoma, was found. Tumor invasion was observed
in the pancreatic tail, colon and left-adrenal gland. We considered the tumor to be pancreatic in origin because
columnar tumor cells grew along the pancreatic duct and the colonial mucosal lesion was intact, while the
other colon tumor was considered to be metastatic from the pancreatic carcinoma because it was shown
histopathologically to mainly occupy the submucosal and muscularis propria layers and to be a well-
differentiated adenocarcinoma, as was the primary tumor. There was no evidence of continuous invasion from
the primary tumor, nor was there lymph node metastasis or peritoneal dissemination. Thus, hematogenous
metastasis was strongly suspected.
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