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Fig. 1 T2-weighted MRI revealed a high intensity
mass, the inside consisted of water, 14x 7cm in size.

Fig. 2 Intestinal fluoroscopy revealed an aneury-
smal-type tumor with a rough area on the intestinal
wall.
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Fig. 3 Resected specimen showed the rupture of the
intestinal tumor, accompanied by multiple small tu-
mors on the oral side[ arrow(
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Fig. 4 Histologic findings revealed anaplastic malignant tumor with spindlé] leftCland
rhabdoid cellO rightO features of small intestined HE stain, x 4000

Table[ll Result of immunohistochemical examina-
tion

Main lesion Accessory lesion
EMA focallyd O O focallyd O O
CAM 52 ood ooo
Vimentin ooo O00tO0000
s-100 ooo ooo
HHF 35 O00OtoOODOO O00toOO00O0O
HMB-45 ooo ooo
a-SMA ooo ooo
S-actin ooo ooo
Myoglobin ooo ooo
CD 30 ooo ooo
c-kit ooo ooo

Abbreviation[TJ 0 [J positive[l] 00 [ negative(lJ 0 0O
equivocal
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Table[20 Reported cases of primary anaplastic carcinoma of small intestine in Japan

Year Author Case Complain Preoperative diagnosis Pattern Location Number D LN metastasis Prognosis

1974 | Ikeda3t 62 F | abdominal pain ileocecal tumor stricturing 5cm from B 1 B ooo oM A

1977 | Nakagami4® 73 F | abdominal pain ileus none 30cm from B 1 B gooo 5M D
vomiting mesenteric LN

1986 | Ogoshi®” 68 F | abdominal pain small intestinal cancer stricturing 5cm from T 40 intramural metastases | ss ooo J

30 mesenteric LN

1987 | MatsuoSt 64 M | abdominal mass | malignant tumor none 10cm from B | multiple 0 B 5M D

1988 | Sasaki’™ 37 M | abdominal pain jejunal cancer stricturing jejunum 1 se ooo 9M D
anemia

1993 | Ikeguchig! 63 M | abdominal paind | ileus none 150cm from B | 1 ss ooo 36M A
vomiting

1994 | Mikami®® 70 M | constipation malignant tumor of the | stricturing | 80cm from T 1 mp ooo 14M D

small intestine

1998 | Amanolo” 81 M | abdominal paind | malignant tumor of the none 3cm from T 1 si gooo 26D D
vomiting small intestine, ileus along the SMA

1999 | YagillH 73 F | abdominal painO | malignant tumor of the | stricturing | 50cm from B 1 ss ooo 5M A
vomiting small intestine, ileus mesenteric LN

2000 | Nakamura!2® | 73 F | vomiting small intestinal tumor | stricturing | 100cm from T | 40 intramural metastases | ss ooo 5M D
abdominal ileus 30 para-aortic LN
distension

2002 | our case 57 M | abdominal malignant lymphoma of | aneurysmal | 90cm from T | 170 intramural metastases | si ooo 55D D
distension the small intestine 160 mesenteric LN
malaise perforating peritonitis

Abbreviation Pattern, Radiographic patternl] Location, Location of main tumorl D, Depth( LN, lymph nodel] Prognosis, Prognosis after the operation O U , unknown T, Treitz

ligamentO B, Bauhin’s valvel A, alive D, dead
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A Case of Primary Anaplastic Carcinoma of the Small Intestine
Masatoshi Kadoya'®", Yasuhiro Suzuki*, Kazuaki Hazama', Yoshitsugu Nakanishi'**",
Motoshi Kanai*®", Motoo Takahashi*, Miri Fujita®” and Hiroyuki Kato™
*Department of Surgery, *Department of Pathology, Shinnittetsu Muroran General Hospital
*Department of Surgical Oncology, Division of Cancer Medicine,
Hokkaido University Graduate School of Medicine

A 57-year-old man admitted to hospital for malaise was shown by laboratory data to have anemia. A CT
scan and MRI examination showed a small intestinal tumor with a thickened wall, and an intestinal fluoros-
copy showed an aneurysmal-type tumor with a rough area on the intestinal wall. A selective angiography re-
vealed a light, stained tumor with the ileal artery supplying nutrients. A malignant lymphoma of the intestine
was thus suspected. An emergency operation was performed because of peritonitis. The rupture of the intes-
tinal tumor, accompanied by multiple small tumors on the oral side, to the intra-abdomen caused peritonitis at
a point located 90 cm on the anal side of the Treitz' ligament. The small intestine was resected extensively.
Histologically, the tumor was identified as an anaplastic carcinoma with multiple intramural metastases ; fur-
ther immunohistochemical examination revealed the lesion to be positive for CAM 5.2 and Vimentin. The pa-
tient recovered and began to ingest solid food, but he died 55 days after the operation when his condition rap-
idly deteriorated. An autopsy revealed an intra-abdominal recurrence and distant metastases to the left lung,
liver, and other locations. Anaplastic carcinoma of the small intestine is a rare disease ; we describe the find-
ings of the present case and review the relevant medical literature.
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