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Fig. 1 Colonofiberscopy showed a type 3 tumor in
the lower rectum. The lesion measures 3x 2 cm in
diameter.

Fig. 2 Resected specimen showed elevated rectal tu-
mor, 3.0x 2.0 cm in size, is located just proximal to
dentate line. The arrowheads indicate the site of the
carcinoma accompanying shallow ulceration.
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Fig. 3 Primary tumor of the rectum Hematoxylin and eosinx 2000 Most of the tu-
mor cells consisted of round to polygona cells with high N/C ratiod alCdmmunohisto-
chemical staining. the tumor cells were positive synaptophysin( blJ NSEO cO chro-
mograninC dO x 2000

Fig. 4 MRI showing a huge massd 5 cm in diameterJ encompassing posterior cervi-
cal area
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Fig. 5 Metastatic rectal carcinoma of cervical sub-
mucosal area. The morphology of prominent cells
are similar to the cells in primary tumor of the rec-
tumO Hematoxylin and eosin x 2000
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Table 10 Reported case of distant metastasis of colorectal cancer

Author0 Year[ Age/ Sex Site (;Lfnrér:ary Site of metastasis Histological type of primary tumor
Lee SMO 19740 68/M rectum nostril adenocarcinoma
Cole MDUO 198501 48/F rectum choroid well differentiated adenocarcinoma
Wang WO 19960 36/M rectum tonsil signet ring cell carcinoma
Giacomini PG 19980 75/F transverse colon laryngeal signet ring cell carcinoma
Hilger AW 19980 73/F rectum laryngeal adenocarcinoma
Goldenberg DO 19990 53/M rectum palatine tonsil poorly differentiated adenocarcinoma
Stavrianos SDJ 20000 78/M transverse colon cheek well differentiated adenocarcinoma
Tomikawa MO 20010 80/F ascending colon gingival poorly differentiated adenocarcinoma
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Solitary Cervical Metastasis of Poorly Differentiated Adenocarcinoma with
Neuroendocrine Differentiation of the Rectum Report of a Case

Yasuo Kabeshima, Maiko Takahashi, Noriaki Kameyama, Atsushi Toizumi,
Yoichiro Tamura and Takahisa Kageyama
Department of Surgery, National Kasumigaura Hospital

Colorectal cancer metastasis of to the soft tissue of the head and neck is rare, while unusual colorectal
cancer metastatic sites have included the pancreas, spleen, larynx, tonsil, and thyroid gland. Since only 8 cases
have been reported primary at this site in the English literature, we report a case with solitary cervical me-
tastasis from rectal carcinoma.

A 73-year-old Japanese woman who underwent abdominoperineal resection and was pathologically diag-
nosed with pT2pN1 adenocarcinoma was treated postoperatively with 5-fluorouracil but developed a left cer-
vical induration grew 2 months later, there after that progressively grew. CT and magnetic resonance imag-
ing indicated a large soft tissue mass contacting cervical vertebrae apart from Virchow’s lymphnode. Since bi-
opsy of the cervical mass revealed metastatic adenocarcinoma, similar to that of the primary rectal adenocar-
cinoma, and there was no other metastatic lesion, we resected the cervical tumor and treated her with
5-fluorouracil, leucovorin, and radiation to the cervical area. She lived for 16 months after cervical tumor re-
section. This case is extremely rare as the site of solitary metastasis of colorectal cancer controlled by radical
surgery, and chemotherapy.

Key words0 rectal carcinoma, cervical metastasis, neuroendocrine differentiation
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