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Fig. 1 Colonoscopic examination alJ and resected
specimen(] b0 showed a type 2 advanced cancer of
the ascending colon. The lesion measured 35x 2.8
cm.
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Fig. 2 Histological examination of the colon cancer
revealed well differentiated adenocarcinoma char-
acterized by irregular tubular structures having lu-
mens of different sizes] HE stainx 1000
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Fig. 3 Enhanced CT scan showed enlargement of
right adrenal gland with a low density area that had
a smooth margin and was internally heterogeneous.
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Fig. 4 The adrenal tumor was low intensity on T1-
weighted MRI imagel alJ and high intensity on T2-
weighted image b0

Fig. 5 The cut surface of the resected adrenal tumor
showed a yellowish, solid pattern. Normal adrenal
gland was seen at the edge of the specimen.
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Fig. 6 Histological examination of the adrenal tumor
revealed well differentiated adenocarcinoma similar
to that of the ascending colon cancer. The tumor
cells were mainly seen proliferating in the medulla
of the adrenal glandd HE stainx 1000
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Table 1 Resected cases of solitary adrenal metastasis from colorectal cancer
Colorectal cancer Adrenal metastasis
No Author Age Gender Location Histologic Histological Size Interval since First Survival

type stage {cm) first operation examination after adrenalectomy
1 Fujita® 39 F R ? Mat 5.7 7yllm CEAT 2y alive
2 Watatani” 66 M c moderate a?t 5.0 lyém CEAT ly alive
3 n 52 M R well ? 10.5 synchronous Abd CT 1yim dead
4 n 49 M s well ? Lt:6.0 Lt : 5y ceat 4m dead
Rt:5.0 Rt : 5y6m CEA?T

5 Fujii® 57 M A well il 6.0 3y2m CEAT 9y alive
6 Ito” 65 F c moderate 1l 5.0 ém CEaT ém dead
7 Kamasako™ 71 F S well ia 6.5 synchronous Abd CT 1lm alive
8 Mizutani*’ 58 M R well [ 4.0 1y5m Abd CT 2y7m dead
9 Sakagawa'” 64 M R well 1t 8.5 2y9m cent iylm alive
10 Nakaguchi'” 60 F R moderate n 9.0 ly9m CEAT 4y alive
11 Ozawa' 46 M D moderate llia 10.0 ly3m cEAt 1ly2m alive
12 Kawai' 67 M s poor v 6.5 ly5m CEAT 1y10m dead
13 Watabiki™® 61 M D well ] 3.5 8m ceat 4y2m alive
14 Emoto'” 63 F R moderate Ha 7.5 ly2m CEAT m alive
15 Okamoto® 75 M s moderate lilb 10.0 synchronous Abd CT 2y alive
16 Ishihara*® 58 M R 2 Mat 3.0 ly2m Abd CT ?

17 Mizuiri®® 49 F s moderate [ 4.2 4ydm ceat 1lm alive
18 Katayama®™ 60 M R moderate Hat 6.1 9y5m CEAT 3y5m alive
19 This case 60 v A moderate a 3.8 3yZm Abd echo 6m alive

M,male; F,female; C,cecum; A,ascending; D,descending; S,sigmoid; R,rectum; Lt,left; Rt,right; y,year; m,month;

Abd, abdominal

gs0000000c0o00oooooobocboooooon
ooooooooeoo*mio00*oUoooo
goooooooooooooooobooooooo

oooooooooooooo

goooooooooooooooboobooooooo
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo
gooooooooooooooooobooooooo

oooooooooobooo
O |

10 Willis RAO Secondary tumors of the adrenals. Ed-
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Solitary Adrenal Metastasis after Resection of Cancer of the Ascending
Colon and Metachronous Liver Metastases. Case Report

Yasuhisa Oida, Masaya Mukai, Yuuichi Okamoto, Sayuri Mukouyama, Isao Ito,
Hisao Nakazaki, Tomoo Tajima” and Hiroyasu Makuuchi"”
Department of Surgery, Tokai University Oiso Hospital, Department of Surgery,
Tokai University School of Medicine"”

A 60-year-old woman diagnosed in August 1998 with cancer of the ascending colon underwent right
hemicolectomy. Histopathological findings showed well-differentiated adenocarcinoma, mp, lyz, Vo, N1, Ho, Po,
stage |l. Twenty months postoperatively, metastases were discovered in liver segments Ss and Ss, necessitat-
ing partial hepatectomy. During ultrasound] US[J examination 18 months after the second operation, a 40-mm
adrenal tumor found contacting the upper pole of the right kindney rapidly increased in size, was suspected of
being metastasis to the right adrenal gland, and was excised. Histopathological examination showed highly
differentiated adenocarcinoma similar to the primary focus, and since no other metastases or signs of recur-
rence were observed, we made a diagnosis of solitary adrenal metastasis. The postoperative course was fa-
vorable, and the patient was discharged on postoperative day 14. At present, 6 months postoperatively, the
patient is being followed up as an outpatient clinic with no signs of recurrence. Only 19 cases of solitary adre-
nal gland metastasis colorectal cancer, including our case, have, to our knowledge, been reported in Japan.
Since surgical invasion is minor and long-term survival is seen, surgery should be selected as an aggressive
and positive treatment.
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