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Fig. 1 Microscopic findings showed papillary adeno-
carcinoma in the upper lobe of the right lung H-E
staind x 1000
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Fig. 2 Macroscopic findings showed type 2 tumor in
Rb0O all and microscopic findings showed moder-
ately differentiated adenocarcinoma, a; ly;, Vo, No

0 H-E stain, x 500 bO

501 1330

019970 1028000000000
oooooboooooOoooooooooooao
ooooooooooooboooobobzemOOnOnO
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
oooooooooooooooooobooboooooo
ooooooMPONOOOOOODLOOOOOOO

Fig. 3 Thoracic CT showed a nodular lesion in S° of
the left lungd all Microscopic findings showed well
differentiated adenocarcinoma, suspected to be me-
tastasis from the rectal cancef] H-E stain, x 5000 b1

Fig. 4 Abdominal CT showed an SOL 1.5cm in diameter in the pancreatic taild al]
ERCP showed stenosis of main pancreatic duct in the pancreatic tail and dilatation
in the peripheral sideC b and abdominal angiography showed kinking of trans-
verse pancreatic artery and tumor stain in the pancreatic taillJ cl

— -




601 1340 00000001000 ooooo Mg 0o

Fig. 5 Type 2 tumor was found in the ascending co- Fig. 7 Microscopic findings showed that the ascend-
lon by total colonoscopy. ing colon cancer was moderately differentiated ade-
nocarcinoma, mp, INF, ly,, vo, ovil O O avi O [ nl
0 0 O ald and the pancreatic tumor was adenocarci-
noma consisted in eosinophilic high collumnar epi-
thelium and was considered to be metastasis from
colorectal cancer(] H-E stain, x 500 b{]

Fig. 6 Macroscopic findings showed type 2 tumor in
size of 35x 25cm on the Bauhin valve in the as-
cending colond a[J and solid tumor in size of 1.8x 1.2
cm in the pancreatic tailC b0

Fig. 8 Serum CEA level
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A Case of Pancreatic Metastasis From Colorectal Cancer

Yasuhiko Tatsuzawa, Masaru Kurokawa, Yutaka Mochiki, Takeshi Osawa,
Kiyokazu Nagashima, Shingo Yagi, Shigeichi Fujioka, Tetsuji Yamada,
Susumu Kitagawa and Masaaki Nakagawa
Department of Surgery, Ishikawa Prefectural Central Hospital

A 69-year-old man underwent operations due to right lung cancer in 1980, rectal cancer in 1988, and left
lung metastasis from rectal cancer in 1993, respectively. In 1996, the serum CEA level started to increase in
January and rose to 58.0 ng/ml by December. Abdominal CT revealed a solid tumor 1.5 cm in diameter in the
pancreas located between the body and tail. Because the tumor was brighter than surrounding normal pan-
creatic parenchima in the abdominal angiography, it was considered a metastatic tumor. Furthermore, an as-
cending colon tumor was found during total colonoscopy, and it was diagnosed pathologically as moderately
differentiated adenocarcinoma from the biopsy specimen. Distal pancreatectomy combined with resection of
spleen and right hemicolectomy were performed with a diagnosis of metastatic pancreatic tumor and ascend-
ing colon cancer. Histological examination revealed ascending colon cancer classified mp, ly, vo, .00 O O and
pancreatic tumor metastasis from colorectal cancer. This is the sixth reported case of resection due to pancre-
atic metastasis from colorectal cancer in Japan. The patient is doing well without any evidence of recurrence,
as of 3 years and 5 months after the operation.

Key words[d metastatic pancreatic tumor, colorectal cancer
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