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Fig. 1 Enhanced abdominal CT showed the mass le-
sion in the left part of abdomenOd arrow(]
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Fig. 2 Macroscopic appearance of resected specimen
showed a type 3 tumor in jejunum.
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Fig. 3 Histopathological findings revealed a carci-
noid tumor. The cells are small regular round and
arranged in glandular pattern with strands of cells
and resettes H.E. stain, all x 100, b x 4000

Fig. 4 Immunohistochemical staining of synapto-
physin showed a diffuse positive stain x 40000

goboooooosonoooosconoonoooa
05000000000000M™ Table1mMd d

ooooo mg 0d

gobooboobboobooboboooboo
oboooooooobobobooooobogoo
gobooboobboobooboboooboo
oboooooooobobobooooobogoo
gobooboobboobooboboooboo
Ooooooooo*o
ggbooooooobooboobbooobg
gboobooomoboboboboboooog
gobooboobbooboobooooboo
gboooooooobobobooooobogoo
gobooboobbooboobooooboo
obooooono sSHAAOODODODOOOOoOoO
gobooboobbooboobooooboo
gboooooooobobobooooobogoo
gobooboobbooboobooooboo
obooooooooboboboooooooo
1670 ODOOODO
gboboboooooobooboboobooo
gobooboobbooboobooooboo
obooooooooboboboooooooo
gobooboobbooboobooooboo
480 00D 00000OO0DOOOOOODOOOO
ooooooobooomooooDbogsod O
gboooooooobobobooooobogoo
gobooboobbooboobooooboo
gboooooooobobobooooobogoo
goooboboboooooboobouobooobo
gboooooooobobobooooobogoo
gobooboobbooboobooooboo
000000000000 0000000 oo
gobooboobbooboobooooboo
gboooooooobobobooooobogoo
gobooboobbooboobooooboo
gboooooooobobobooooobogoo
gobooboobbooboobooooboo
00000000000™MO0D0D000o0oo
028030 000000000000 ®™0000
TablelODO 950 0O00OOOODOOOODODOO
gobooboobboobooboooboo
gbooooooboobobobooooobogoo
oooocroooobooonoooooooon



rmooo 30 370

Table[LO Carcinoid tumors of the small intestine : reported cases in Japan

Number of cases %
Gender Male 37 58.7
Female 26 413
Primary location Jejunum 8 138
lleum 21 36.2
Terminal ileum 29 50
Not described] small intestine 5
Depth of invasion submucosa 10 25
Muscularis propria 6 15
Transmural 24 60
Not described 23
Manifestation Abdominal pain 29 46
O plural correspondencel] Nausea/Vomiting 9 143
Diarrhea 8 12.7
Bloody stool 6 05
Occult blood test of stool 5 79
Abdominal fullness 4 [6.3
Abdominal tumor 3 48
lleus 2 B2
Chest pain 2 B2
Incidentally found by colono scopy 2 B2
Incidentally found by barium enema 2 B2
Liver tumor by US 2 B2
Incidentally found by intestinal rediography 1 1.6
Anemia 1 1.6
Flushing 1 1.6
peritonitis by perforation 1 1.6
Size O 1cm 3 6.7
10 2cm 16 356
0 2cm 26 57.8
Not described 18
Lymphnode metastasis None 10 213
Lymphnode metastasis 37 787
Not described 16
Distant Metastasis Localized 41 69.5
O plural correspondencel] Liver 14 237
Peritoneal dissemination 9 15.3
Virchow 1 7
Bone 1 7
Not described 4
Valvular heart disease Absent 62 984
Present 1 1.6
Carcinoid syndrome Absent 40 83.3
Present 8 16.7
Not described 15
Multiplicity of tumors Single 57 905
Multiple 6 M5
Accompanied by cancer None 59 93.7
Present 4 [6.3
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A Case of Jejunal Carcinoid Tumor

Shiho Natori, Shuichi Osada, Kunio Kameda, Akira Kubo,
Yoshinori Takekawa” and Hiroshi Shimada””
Departments of Surgery and Pathology”, Yokosuka City Hospital
Second Department of Surgery, Yokohama City University”"”

A 73-year-old man admitted for left flank pain was diagnosed with diverticulitis. After antibiotic admini-
stration and starvation therapy, he had remission of abdominal pain and inflammatory blood test responses
turned negative, but intermittent abdominal pain remaind. Abdominal enhanced computed tomography] CTO
showed a mass lesion in the left abdomen. Surgery conducted January 8, 2002, showed a jejunal tumor 50cm
from the Treitz ligament with a 4cm swelling lymph node. The resected specimen showed a type 3 tumor
about 30mm in diameter with a 40mm lymph node. The histopathological diagnosis was carcinoid tumor of the
jejunum, se, n O O The patient had recurrent intermittent abdominal pain and CT showed swelling abdomi-
nal lymph nodes and no liver metastasis, diagnosed as a rare case of jejunal carcinoid tumor.

Key words : carcinoid tumor, lymph node metastasis of the jejunal carcinoid, jejunal tumor
0 Jpn J Gastroenterol Surg 36 : 34—39, 20030
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