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Fig. 1 An enhanced abdominal CT scan reveals two
low-attenuating masses in the spleen.
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Fig. 2 Angiography demonstrate two avascular tu-
mors in the spleen.

Fig. 3 Operative specimen demonstrated metastatic
tumors in the spleen.
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Fig. 4 Pathohistlogical findings
alPrimary sigmoid colon carcinoma was well differen-
tiated adenocarcinomdl HE stainx 400
bO Microscopic findings shows splenic tumors are me-
tastatic well differentiated adenocarcinomdl] HE stain
x 200
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Table 10 Summary of reported cases of solitary splenic metastasis of colon cancer in Japanese
literature.

all Cases of metachronous tumorQ

vear| Author | £9% 'ogf]t" Eﬁg;gg’f"’a' E‘;ﬁ,ﬁ‘ﬂggm' DFI | CEA | Outcome
1 | 1987 | Itakura2d 64M A al se, no 6y 70 3m, Alive
2 | 1988 | Ymamoto3® 61F A u B 2y2m o 1y 3m, Dead
3 | 1990 | Fujita’™ 56M T Poorly diff. si,ly2,vinl | 6m 89 | ly 2m, Dead
4 | 1991 | Hiraoka®® 74M D Mucinous s, n0 4y 8.6 o
5 | 1992 | Horielld 80M D Well diff. ss, nl 4y1lm 222 | O
6 | 1992 | Watanabe!2! | 51F S Moderately diff. | ss, lyl,v0,n0 | 1ly2m 226 | 11m, Alive
7 | 1992 | Obayashit3q 55M T B B 3y6m o o
8 | 1992 | Yamamurald| 74M D Moderately diff. | s, ly2, v0, n0 ly6m 93 B
9 | 1993 | OgawaralsH 83F A Well diff. a2, ly2, vl nl | 2y7m 356 | 7m, Ailve
10 | 1994 | Mizobutils® 65M R Mucinous al, nl 2y4m 26 3y 5m, Ailve
11 | 1995 | Endo?8d 75F | SOC | Moderately diff. | al, lyl, v0,n2 | 2y3m 381 | 9m. Ailve

Well diff. s, Iv1, v0, n0 8m
12 | 1996 | Sekine2oC 58M C Well diff. ss, ly2,vi, n1 | 1yllm 4.0 1y, Alive
. Dead of the

13 | 1997 | Fuku2id 56M C Moderately diff. | ss, ly2,vi, nl | 6m 405 other disease
14 | 1999 | Watanabe??™ | 56F C Moderately diff. | se, ly3, vl n2 | 8m 307 |1y 1m, Dead
15 | 1999 | Watanabe?2! | 51F S Moderately diff. | sm, ly0, vO, n0 | 3y8m 548 | 1y 4m, Alive
16 Our case 68M S Well diff. sm, lyl, v0, nl | 2y4m 585.7 | 8m, Alive
b0 Cases of synchronous tumor.

Year Author 'ggxe' Iog?]tl- iﬁ;‘g?r:gg'cal Histological findings CEA Outcome
17 | 1988 | Morikawa“t T4F D E E o o
18 | 1989 | UchidaSt 64F D Mucinous o 6.8 9y 2m, Alive
19 | 1989 | SatoS! T4F T Well diff. ss, ly2, v1, nl 135 | 2m, Alive
20 | 1991 | Mizoi8® 60M A Mucinous s, ly2, v0, n1 121 1y, Alive
21| 1992 | Kusama®® 70M R Moderately diff. | ss, lyl, nl1 13 1y 6m, Alive
22 | 1994 | Ohkit™d 73M D Moderately diff. | ss, lylvl, n0 109 | 1y, Alive
23 | 1993 | Takemoto®™ | 44F R Well diff. si o o

080 Unknown, A0 Ascending colon, TO Transverse colon, DO Descending colon, R0 Rectum, CO Cecum,
Well diff. O well differentiated adenocarcinoma, Moderately diff. 0 Moderately differentiated adenocarcinoma,
Poorly diff. O Poorly differentiated adenocarcinoma, Mucinous[] Mucinous adenocarcinoma, DFIC Desease

free interval, CEAO ng/ml, yO year, mO monthO
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A Case of Metachronous Splenic Metastasis of Colon Cancer

Takehiro Noji, Tetsuyuki Okubo, Takashi Shimazaki,
Satoshi Kondo" and Hiroyuki Kato"
Department of Surgery, Ebetsu City Hospital
" Department of Surgical Oncology, Graduated School of Medicine, Hokkaido University

A review of the literature would suggest that cancer rarely metastasize to the spleen except in terminal
states. We report a case of solitary splenic metastasis of colon cancer, the 23rd report of splenic metastasis of
colon cancer in the Japanese literature.

A 68-year-old man was admitted our hospital in August 1999 because of a high blood CEA leveld 585.7ng
/ml0 and splenic tumor. He had a history of partial sigmoidectomy for residual sigmoid colon carcinoma in
April 19971 He had undergone endoscopic tumor resection at another hospital.00 An abdominal CT scan re-
vealed two low-attenuating masses, and angiography demonstrated two avascular tumors in the speen. A Gl
series and other examinations showed no significant changes in any other organs. It was difficult to determine
whether the splenic tumor was metastatic carcinoma or other disease preoperatively, and surgery was per-
formed in September 1999. No liver metastase or peritoneal carcinosis was found at laparotomy, and splenec-
tomy was performed. The pathohistological diagnosis of the splenic tumor was metastatic adenocarcinoma of
the colon. At 9 months after the operation, the blood CEA level had decreased to 2.3ng/ml, and there were no
signs of recurrence. Radical surgery is recommended for colorectal carcinoma patients who have a multiple
splenic metastasis.

Key words[] Splenic metastasis, colon cancer, splenectomy
0 Jpn J Gastroenterol Surg 3400 127—131, 20010
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