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Fig. 1 al Gastrointestinal fiberscopy showed the ulcerative tumor on the first por-
tion of duodenum. b0 After 1 course of chemotherapy, the tumor was not shown.

a

Fig. 2 Microscopic examination of the duodenal tumor. all Positive chromogranin A
staining. b0 Positive synaptophysin staining. c Hematoxylin-eosin stainingd The
tumor consisted of polygonal-shaped cells and grew in solid pattern.

Table 100 Laboratory findings on admission

WBC 8,900 /1 ALT
RBC 504 % 106 /il LDH
Hb 11.8 g/dl CK

Ht 354 % CK-MB
PLT 26.7x 103 /ul LAP
T-Bil 07 mgzdl | ALP
AST 36 1U/1 TP

42 1U/1 Alb 3.1 g/dl
642 1U/1 BUN 19 mg/dl
38 1U/1 Cr 0.8 mg/dl
19 1U/1 CEA 3.7 ng/ml
98 1U/1 CA199 9.2 U/ml
464 1U/1 NSE 55 ng/ml
7.0 g/dl EF 15 %
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Table 2 Regimen of chemotherapy The combina- 000 Group l DDOOO0DMMOOODOOOOOOOO
tion of CDDP and CPT-11 0000000000000 000 O Fig. 4ald
CODP 50mgbody/di
choe. m::zwmg S l{.um,_m._” 0000000000000000000000
: 00o0Oooooooo
ul lu lu 0000200000000 CTOOOOOO
y " : 4 ; : 0000000000 1000 0DO00O000Fig. 3
1 e 3 4 5 6 (Weck) di0O0000000000000000000
leowrse

Fig. 3 a, b0 CT showed rapid growth of the tumor in right upper abdomen for a pe-
riod of 2 weeks. c0 The tumor was reduced after 1 course of chemotherapy. dOJ Af-
ter 2 course of chemotherapy, the tumor disappeared.

Fig. 4 a0 Gastrographin enema showed a duodenal fistula at hepatic flexure after 1
course of chemotherapy. b0J Duodenal fistula was not shown from ileostomy after 2
course of chemotherapy.

a b
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Fig. 5 Surgical specimens showed no tumor clearly.
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Fig. 6 Histopathological findings of resected specimens. all Most of carcimona cells
were turned into necrotic tissues. b0 Only a few carcinoma cells remained in the
mucous membrane of the colon.
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Effectiveness of Neoadjuvant Chemotherapy Against Neuroendocrine Carcinoma
of the Colon with Duodenal Invasiond Report of a Case

Yasuhiro Tsutani, Hideki Aoki, Masao Harano, Hiroshi Sasaki,
Tadashi Onoda, Shigehiro Shiozaki, Satoshi Ohno, Motoki Ninomiya,
Norihisa Takakura and Tomoko Seguchi’

Department of Surgery, Hiroshima City Hospital
The Second Department of Pathology, Miyazaki Medical College”

We report a case of neuroendocrine carcinoma of the colon that responded to neoadjuvant chemotherapy. A
38-year-old man admitted for acute myocardial infarction with anemia was found in detailed examination to
have neuroendocrine carcinoma of the transverse colon with duodenal invasion. CT showed rapid growth of
right upper abdominal tumor resulting in ileus. After temporizing ileostomy, a combination of cisplatin
0 CDDPO and CPT-11 was given as neoadjuvant chemotherapy. Post chemotherapy CT showed tumor disap-
pearance and radical right hemicolectomy, partial duodenectomy, and cholecystectomy were done. Histopa-
thological examination of surgical specimens showed that only a few carcinoma cells remained in the mucous
membrane of the colon, which was histologically Grade 2. After combined CDDP and CPT-11 adjuvant chemo-
therapy, he was discharged. To date, 14 months after surgery, there is no evidence of recurrence. Neuroendo-
crine carcinoma of the colon has very poor prognosis and radical treatment cannot be achieved by surgical
therapy alone. Combined therapy including neoadjuvant chemotherapy may be effective in fighting this dis-
ease.
Key words[] neuroendocrine carcinoma, neoadjuvant chemotherapy, colon cancer
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