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Fig. 1 Macroscopic view of the resected specimen
showed type 2 tumor in the size of 6.5x 2cm just on
hepatic flexure of the transverse colon.
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Fig. 2 al Gastrofiberscopy showed a submucosal
tumor-like lesion on the greater curvature of lower
body. b0 A double contrast X-ray examination for
stomach clearly showed submucosal tumor, which
also induced contour deformity on the lesser curva-
ture.
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Fig. 3 Abdominal CT scan showed a ring-enhanced
tumor in the size of 3cm0O white arrow heads[
which located just beside to the greater curvature
of gastric wall.
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Fig. 5 A macroscopic view of surgical resected tu-
mor which hardly attached to stomach( st[] which
suggested gastric involvement through lymph
channelsO white arrow headsl]

Fig. 4 A selective angiography for common hepatic
artery showed a dislocationd white arrow headsO
and disruption O O of right gastroepiploic artery.
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Fig. 6 allmmunohistochemistry for proliferating cell
nuclear antigen PCNAQ on tumor tissue. b0 Im-
munohistochemistry for terminal deoxynucleotidyl
transferse-mediated nick end labelingd TUNELCO
Black arrow heads indicated some positive cells.
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A Case Report of Recurrent Transverse Colon Cancer, which was Metastasized to the
Gastric Regional Lymph Nodes 6 Years Later from Right Hemicolectomy

Hisashi Amaike, Hiroki Taniguchi, Nobuaki Fuji, Katsuhiko Oka,
Kazuki Inaba, Kazuyo Naito and Yasunari Tsuchihashi”
Department of Surgery, Kyoto Prefectural Yosanoumi Hospital
Hospital Department of Pathology, Kyoto Prefectural University of Medicine”

We report an unusual case of recurrent colon cancer metastasizing to gastric regional lymph nodes. A 66-
year-old man undergoing right hemicolectomy for advanced transverse colon cancer experienced bowel ob-
struction on May 19, 1989. In hospitalization after surgery, CEA gradually increased from May 1995, and a
neoplastic lesion considered to a gastric submucosal tumor was recognized from January 1996. Follow-up
showed that the lesion had enlarged, so we conducted surgery on November 19, 1996, based on a diagnosis of
cancer recurrence after additional special examinations such as abdominal CT and angiography. In operative
findings, a recurrent tumor was found in lymph node metastasis to gastric regional nodes classified to No. 4d
and No. 6, and resected in distal gastrectomy. The patient was discharged without complications and is doing
well with no evidence of recurrence 6 years and 7 monthd] 79 monthsOafter his second surgery. It is rare that
recurrent foci of transverse colon cancer are found only in gastric regional lymph nodes more than 5 years af-
ter radical dissection, so we reported here with documentary consideration on its pathophysiology.
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0 Jpn J Gastroenterol Surg 370 223—228, 20040

Reprint requests Hisashi Amaike Department of Surgery, Kyoto Prefectural Yosanoumi Hospital
lwataki-Cho Otokoyama, Yosagun, Kyoto, 629-2261 JAPAN




