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Fig. 1 Barium enema shows a mass shadow in the
Ra and Rb area of the rectum.

-

[
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Fig. 2 Enhanced CT. Low density masses are shown
in the segments of 1, 7 and 8. M middle hepatic
vein.
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Fig. 3 A caval venography shows a stenosis of infe-
rior vena cava.
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Fig. 4 Intraoperative photograph after reconstruc-
tion of inferior vena cava by Dacron with rings. DO
diaphragm.
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Fig. 5 O alJResected specimen of rectum shows a step
elevated type 2 tumor measuring 60x 50 mm in
size[J b0 Cut surface of the resected specimen of
liver. The tumors are seen in the segments of 1, 7
and 8. The maximum size of these tumors is 70mm
in diameter. IVCO inferior vena cava.
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Fig. 6 O alJA photomicrograph of the tumor in the re-
sected rectum shows a well differentiated adenocar-
cinomad hematoxylin eosin stainx 250 b Micro-
scopic finding of the resected specimen of liver. The
metastatic adenocarcinoma invading in the inferior
vena cava are seen] hematoxylin eosin stainx 250
LO lumen of inferior vena cava.
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A Case of Simultaneous Multiple Liver Metastases from Rectal
Cancer Resected with Caval Vein Replacement

Tomoyoshi Mohri, Yasuhiro Sumi, Katsutoshi Murase, Tsuyoshi Shimamoto,
Tetsuya Kondo and Yutaka Ozeki
Department of Surgery, Tosei National Hospital

We report a case of rectal cancer with synchronous multiple liver metastases invading to the inferior
vena cavall IVCI The patient was a 61-year-old man. Abdominal CT showed multiple liver metastases in seg-
ments 1, 6, 7 and 8. Invasion of the IVC from the liver metastases was suspected from the caval venography
findings. Extended right hepatic lobectomy and caudate lobectomy with resection and replacement of the
1\VC using Dacron with rings under the Biopump by total hepatic vascular exclusiond THVEUO for the multiple
liver metastases from the rectal cancer was conducted as the first operation. About one month later the sec-
ond operation, a low anterior resection of the rectum, was performed. The patient is alive 2 years after sur-
gery without any recurrence of rectal cancer. This case suggests the possibility and utility of the aggressive
surgical method for the liver metastases from rectal cancer invading I\VVC, therefore we recommend the op-
eration for such a case because of the improved quality of life0 QOLO and prolonged survival of the patient.
Key words[ rectal cancer, multiple liver metastases, hepatectomy with caval vein replacement
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