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Fig. 1 Barium enema showed a semi-circular ele-
vated lesion at the upper rectum.
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Fig. 2 Endoscopy revealed a type 2 tumor at the proximal of the 2" Hauston valve
0 ald On the dentate line, the elevated lesion absent from the mucosal change was
observed b

Fig. 3 The main tumor was demonstrated at the up-
per rectum. The other lesionC anal tumor was pre-
sent at the anus in magnetic resonance imaging

0 MRIO And these two lesions were separated.
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Fig. 4 Macroscopic finding showed the three lesions] type 2 cencer, adenoma and
anal elevated lesion were independent. And the presistence of the mucosal change
was not shown.
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|ntramural metastasis
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Fig. 5 On the rectal side, the anal lesion on the den- Fig. 6 Histological findings showed moderately dif-
tate line grew similarly to the sub mucosal tumor ferentiated adenocarcinoma at the upper rectum.
O arrow headO all In contrast, the tumor exposed to On the anal side of the main tumor, high-grade lym-
the mucosa on vaginal sided b0 phatic invasion was observed with a focus on the

submucosal layer. The mucosa at the lower rectum
was intact from the tumor invasiond H.E.x 250

lymphatic invasion
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Fig. 7 LOH of the both Tumor DNA was identifiable with the two lesions by micro

dissection analysis.
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Fig. 8 Intramural metastasis was also differentiated
adenocarcinoma, and this tumor invaded into
squamous epithelium of vaginae H.E.x 100
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Rectal Cancer with Intramural Metastasis Manifesting as Vaginal
Invasion Report of a Surgical Resection

Satoshi Mizutani, Takeshi Shioya, Tetsuo Shibuya, Koshi Matsumoto"
Hiroaki Fujii”” and Yukichi Moriyama
Gastrointestional Disease Center, Pathology”, Nippon Medical School 2™
Hospital and Pathology, Juntendo University” "

We report a rare case of distal intramural metastasis by rectal cancer. A 63-year-old woman was admit-
ted to a gynecological hospital for irregular genital bleeding. Ba-enema examination and colonoscopy disclosed
cancer of the upper rectum. An elevated lesion] 1.5cm0 at the posterior wall of the fornix vaginae was detect-
ede by vaginoscopy and this was preoperatively diagnosed as multiple rectal cancer. Abdominal computed to-
mographyd CTUO and angiography suggested a metastatic liver tumor of left lobed H1[ Posterior pelvic exen-
teration, left lobectomy of the liver, and cholecystectomy were done. Macroscopically type 2 rectal cancer was
found and a polipoid lesion separated 7cm from the main tumor was located in the anus. Histopathologically,
the main tumor in the upper rectum circled was a moderatelly differentiated adenocarcinoma and al nl,
while the anal polipoid lesion was intramural metastasis of the rectal cancer. The presence of the tumoral em-
bolism in lymphatic vessels, the growth pattern mostly at the submucosal and muscle layers, and the similar-
ity of structural and cellular heterogenisity showed the polipoid lesion to be intramural metastasis invading
the vagina. Furthermore in the DNA analysis, loss of heterozygosity of these tumors was consistent with the
histopathological finding. Intramural metastasi§] spreadCin rectal cancer is rare. This is, to our knowledge, the
first report to demonstrate that intramural metastastic tumor is located about 7cm from main tumor and it in-
vades vagina. Rectal cancer with intramural metastasis has a poor prognosis. We should have meticulous care
for follow up in this case.

Key words[] rectal cancer, intramural metastasis
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