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Fig. 1 Enhanced CT scan showed a well defined
mass 4.0cm in diameter arrow(]
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Fig. 2 T1l-weighted MRI showed an iso intensity
massO arrow(] with a radiating pattern of linear in-
tensities emanating from the mass. The mass was
surrouded by the dilated small intestine.
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Fig. 3 Small bowel radiography showed a protrud-
ing lesion like a submucosal tumor in the terminal il-
eumO arrow(

Fig. 4 Superior mesenteric arteriogram showed a
hypovascular tumor stainC arrows[] ileal and ileo-
colic arteries showed kinking, irregularity at the
distal branches.
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Fig. 5 O a0 Surgically resected specimen showed
three main submucosal tumor8&! black arrowslin the
terminal ileum and the mesenteric tumorl] white ar-
rows[]

O b0 Shematic illustration of the resected specimen.
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Fig. 6 O ald Tumor cells were invasive with irregular nests and cords] H. E. stain( x

1000

0 bO Gland like formation and Rosette formation were seen in some parts of the tu-

mor0 H. E. stain x 500

0 ¢ Tumor cells showed positive chromogranin staining 0 immunohistochemical

stain x 500J

0 dOElectron microscopic examination demonstrated numerous dense core granules
in the cytoplasm of the tumor cellsC] x 25,0000
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A Case of lleal Carcinoid Tumor Detected as an Intraperitoneal Mass

Shinichiro Makimoto, Masaya Shinbo, Takeshi Nakamoto, Asahiro Uezu,
Tetsuro Sonomura” and Takaaki Chikugo””
Department of Surgery, Radiology”, and Pathology””, Kishiwada Tokusyukai Hospital

A 67-year-old man was admitted to our hospital because of abdominal distention and pain. On physical ex-
amination, a mass was palpated in the lower abdomen. Ultrasonography, an abdominal CT scan, and magnetic
resonance imaging revealed a mesenteric tumor 4.0 cm in diameter, and a superior mesenteric arteriogram
showed a hypovascular tumor. Small bowel radiography depicted a submucosal tumor 1.8 cm in diameter
with defined margins. At surgery, an ileal tumor was observed, and a mesenteric tumor 4.0 cm in diameter
was noted close to the terminal ileum where the mesentery was retracted. Approximately 100 cm of the distal
ileum was resected, and examination of the resected specimen revealed 8 ileal tumors ranging in size from 0.2
cm to 1.8 cm. Pathologically, the ileal tumors were diagnosed as carcinoid tumors, with a depth ss, and the
mesenteric tuomor was identified as a metastatic lymph node. Chromogranin staining was strongly positive,
and electron microscopic examination demonstrated numerous neurosecretory granules. lleal carcinoid tu-
mor is rare. In this case multiple synchronous tumors were observed, and the mesenteric tumor was much
larger than the primary lesion and led to the detection of the primary carcinoid tumor.

Key words[ ileal carcinoid, lymph node metastasis of ileal carcinoid
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