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Fig. 1 Barium enema revealed a tumor of 2cm in size
at the transverse colon.

Fig. 2 Colonoscopic examination revealed a elevated
lesion of 1.5cm in size with an ulcer on the top.
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Fig. 3 Resected specimen showed an submucosal tu-
mor of 1.3x 1.2cm in size with an ulcer on the top.

Fig. 4 O a0 Histological findings revealed irregular
atypical ducts in various size from serosa to submu-
cosall ssl] indicating well differentiated adenocarci-
nomal] b0 Histological findings of the previously re-
sected duodenal cancer. Both findings show highly
differentiated atypical ducts.

0 O Fig. 400
00000000000000000000 26
0000000000000000000000
00000000000000057000000
000000000 1030000000000



1401 6020

gogoooood
g O

goboobooboobboobooboo
gooolloooooooo*™mOooooo
040640 OODOD0ODOODOOO0OOOOOOOO
gMoooooooogoboo o0 boboobo
0000000 o* 0000000 o0ooo
gbooboboooooooboobobobooo
gogboopoboobooboboobooboo
gbobobooXoooooobobobooo
gogboopoboobooboboobooboo
O0o0O0ooOoooo*™ o

goboobooboobboobooboo
gbooboboooooooboobobobooo
gogboopoboobooboboobooboo
goobobobmooboobobobobooo
000000000000 000#OO0000DO
gbooboboooooooboobobobooo
gogboopoboobooboboobooboo
gbooboboooooooboobobobooo
gogboopoboobooboboobooboo
O000ODouwglassOOOOOOOOOOSODOO
000000000000 o™mOoooooooo
goooboboooobboboboboaarmoboon
go000o0ooOoo*oooooooooooo
gbobobooooooobobobobooo
gogboopobooboobboobooboo
gbobobooooooobobobobooo
gogboopobooboobboobooboo
gbobobooooooobobobobooo
ggbooobbooobuoobooboboon

gbooooooboobobooooogog
gogb Xooboooooooboobooobooobda
gboobobooooooobooboboboooo
gogboopobooboobboobooboo
gboobobooooooobooboboboooo
gogboopobooboobboobooboo
000000000000 000O00o0®*™0o00
XO0O00O0O0oooooo*oooo 7140000
0266000000200 0000000000%
gogboopobooboobboobooboo

ooooooorooo0oOoOoOoOoooooooo 1o

ooooo mo 0d

O0-0000-~-00000-000000D00
coooooooooooooooooOoooo
ooooooobooooooboooooboooooDo
O0o0o0oU0ooooo*oo0oomon
O0oO00 Xoooooobooooooooao
coooooooooooooooooOoooo
000000000000 o0o*Wo0mon
cboobi1200000000000000 10
ooooooobooooooboooooboooooDo
cooobooooooooooooooOoooo
ooooooobooooooboooooboooooDo
o0o0ooOooOoooOo*o0ooooOoon
ooooooobooooooboooooboooooDo
coooooooooooooooooOoooo
ooooobooooooooooooboboboboo
coooooooooooooooooOoooo
ooooooobooooooboooooboooooDo
coooooooooooooooooOoooo
oooooooooogooon
ooboooooooooboocooboocoooo
oooooooooooooooooooooDo
0000O00D0OooU 0ooooooo®™go
ooooooobooooooboooooboooooDo
cooooooooooo
oobooooooooobooooooooDo
cooboo0o14sb00ooocoooboooooan
O0"00000000000000000000
cooooooooooooooooocOoooo
ooooooooobooooobooooo
cooooooooooooooooocOoooo
ooooooo
ooboooooooooboocooboocooono
oooO0os200b0000000s5000000
0000 200000000000"0000D0
ooooooobooooooboooooboooooDo
oo011oo0ooooooocoooocoooon
ooooooobooooooboooooboooooDo
ooo0oooooooo*mooooooooo
ooooooobooooooboooooboooooDo
coooooobooooooooooocOoooo
ooooooobooooooboooooboooooDo



rmooo

00 XO0O0U0ooooooooooooo* oo
goboooooooobOoooboOoooon
00000000 o*™mO0oU0oo0ooooooo
goboooooooobOoOooboOoooon
goboooooooobobooobooooon
goboooooooobOoOooboOoooon
od

1411 6030

000 Xooooooo 270 793—804, 1992
5000 0000 OOoOOoOODOODOOOOOO
gooooooXooooooooooooo
230 617—630, 1988
6000000000000000000000000
00000000 O0D0ODB199%, p612—615
f0o0o0oO0ooOO0O0OODOODOODODOODOODOO
ooooboooooooOooocOoOooooa00

000 370205—209, 2002

O 0 800000000 000 ooooooooon

10 Balthazar EJ, Rosenberg HD, Davidian MMO Pri- 0000000000 230 633—643, 1988

mary and metastatic scirrhous carcinoma of the oubbbbbobbbboooobbb40DO0DO

rectum. Am J Roentgenol 13200 711—715, 1979 0ooo0ooooooooooooooooog
200000000 DOOODOOO0ODOOO0ODOOO0ODO 0 370177—183,2002

0000000 Oncologial 50 46—71, 1985 loopoooooooooooO0 0O0O0ooooo
300 000000000 O00000000000 700000000 0D0oO00oDoDO0ooDooO

0000000000 XO0O0OOOOO0OCT O 00000000000 540 335—341, 2001

0000000000000 0O0O00000O0 110000000 0O0000O000O0000000

410 211—216, 1996 000000000000000000000
400000000 000000000O00O00O0 oooooooO 630 301—305, 2002

A Case of Metastatic Colon Cancer from Duodenal Cancer 7 Years after Curative Resection

Kiyotomi Maruyama, Yasuo Yamazaki and Kenji Uchida
Department of Surgery, Ageo Kohsei Hospital

A 65-year-old woman was admitted to our hospital because of fecal occult bleeding. She had undergone
curative pylorus-preserving pancreatoduodenectomy for duodenal cancer 7 years previously! T4, tubl, ly0, vO,
n0, HO, PO, MO, stage IIIA0 Barium enema showed a tumor of 2 cm in diameter in the transverse colon.
Colonoscopy revealed an elevated lesion 1.5 cm in diameter with ulceration on its top. Histological examina-
tion of biopsy specimens revealed well differentiated adenocarcinoma. Partial resection of the transverse co-
lon was performed. Histopathological examination revealed irregular atypical ducts of various size from the
serosa to the submucosa, indicating well differentiated adenocarcinoma. Lymph vessel invasion was observed,
but the specimen was negative blood vessel invasion. And then No. 223 lymph node metastase was detected

O wel, ss, Vo, lyy, n:00 O O No. 2230 stage I11b0 The features of the lesions were compatible with the histological
findings in the previously resected duodenal cancer. Metastatic colon cancers have been reported to occur in
0.10-10 of colon cancers, and the most common form of metastase are the tethering type. We encountered a
solitary metastatic cancer in the colon. This case is a warning that metastatic colon cancers can be diagnosed
more than 7 years after primary resection of duodenal cancer, and that periodic checkups for colon cancer are
necessary after duodenal cancer operations. Despite the poor prognosis of metastatic colon cancer, curative
operation should be attempted in the absence of other metastase.

Key words[] metastatic colon cancer, colon cancer, duodenal cancer
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