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Fig. 2 a, b0 Computed tomography scans showed a tumor in the pancreatic body
O white arrow0 ¢, dO Magnetic resonance imaging showed a low intensity mass in
the pancreatic body on the T1-weighted image and T2-weighted image.
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Fig. 3 Microscopic appearance of pancreas tumor] a,
HE stain, 10000 and primary rectal cancerO b, HE
stain, 1000 shows moderately differentiated adeno-
carcinoma.
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Table 10 Reported cases of pancreatic metastasis from colorectal cancer
3 Metastasis i Survival

Case | Age | Sex | Primary | Histology | Month from | nrior pan- | Location Operation period | Prog-
O primaryd |  primary creas 0 pancreas] 0 month[ | nosis

150 | 56 M rectum muc 24 h PD 12 dead
260 | 57 M rectum mod 18 No h PD O SMV 10 dead
370 | 69 F rectum mod 49 Lung h PD O IORT 6 alive
480 | 66 M T-colon well 21 h PD 11 dead
580 | 65 M rectum well 51 b DP 9 dead
6% | 54 | M D-colon mod 8 LN bt DP [0 Gx 21 alive
7100179 M rectum mod 144 Lung b DP 14 dead
81| 69 M T-colon muc 0 No h PpPD 14 alive
91201 69 | M rectum mod 99 Lung t PD O SPx O Colecomy 41 alive
10130 45 F A-colon mod 16 No h PD O colectomy O Hx 6 dead
111401 57 F A-colon mod 33 Lung bt DP O SPx 13 alive

Lung .
121501 67 F rectum mod 88 . h PD 11 alive
Liver

131601 67 M cecum mod 18 No t DP O SPx O Gx 23 dead
(c);sre 62 F rectum mod 19 No b DP O SPx 21 alive

T-colon( transverse colon, D-colonl] descending colon, A-colon: ascending colon,
mucl mucinus carcinoma, mod[] moderately differenciated carcinoma, wellCl well differenciated carcinoma

hO head of pancreas, b0 body of pancreas, tO tail of pancreas

PDO pancreatodeuodenectomy, DPC distal pancreatectomy, Gx[I gastrectomy, SPxO splenectomy, IORTO intra-operative radiation
therapy, PpPDU pylorus presaerving pancratodeudenectomy, Hx[J hepatic resection
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A Resectable Case of Solitary Pancreatic Metastasis from Rectal Cancer

Hitoshi Inagaki, Takanori Matsui', Hiroshi Kojima'} Junji Kato", Taiki Kojima*,
Yasunobu Fujimitsu'’, Tsuyoshi Kurokawa, Junichi Sakamoto* and Toshiaki Nonami
Department of Surgery, Aichi Medical University
Department of Surgery, Aichi Prefectural Hospital*

Department of Epidemiological and Clinical Research Information Management,
Kyoto University, Graduate School of Medicine®

A 62-year-old woman underwent lower anterior resection for rectal cancer in January 2000. Her serum
CEA rose in November 2000, but image diagnosis showed no metastatic lesion. Computed tomography
showed a tumor of the body of the pancreas in August 2001, so we conducted distal pancreatectomy with
splenectomy. The tumor was 7x 4cm and pathological findings showed moderately differentiated carcinoma
and metastasis from rectal cancer. She underwent postoperative chemotherapy with 5-fluorouracil and iso-
vorin, and in July 2003 she remained alive and recurrence-free. Pancreatic metastasis from colorectal cancer is
very rare and, only 14 cases of resectable pancreatic metastasis, including ours, have been reported in the
Japanese literature. If pancreatic metastasis is solitary and no other metastasis occurs, surgical resection is
recommended.
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