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Fig. 1 Ultrasonography showed a low echoic mass
with a diameter 3.1X29cm in the right lower

abdomen.
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Fig. 2 Abdominal enhanced computed tomography

showed a slightly enhanced tumor with a diameter
4x 3% 3cm in right lower abdomen.

Fig. 4 Surgically resected speicimen showed 140cm
ileum and 5% 3 X 3cm mass in mesenterium. (arrow)
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Fig. 3 Small bowel radiography showed an ele-
vated lesion like submucosal tumor with a diame-
ter 4 X 3cm in middle of the ileum.

¥ -
‘E

Fig. 5 Shematic illustration are shown. The three
tumors in ileum and the tumor in mesenterium
were resected.
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Fig. 6 A:The 30X 20mm tumor with central depression are shown. The mu-
cosal surface was relatively smooth, and it was looked like a submucosal
tumor. B : Other 15X 10mm and 3 X 3mm tumors are shown. The feature of
them was similar to the former.

Fig. 7 Specimen of the 50 X 30 X 30mm tumor in mesenterium is shown. The
tumor was elastic hard and the inside was relatively uniform, and an ileal ar-

tery was in the tumor.
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Fig. 8 Macroscopic pictures of the resected specimen

A : The tumor cells were mainly in submucosal region. (H.E. stein, x40)

B : The tumor is composed of nests of uniform cells with small round nuclei.
(H.E. stein, x400) C : Tumor cells showed positive chromogranin staining
(immunohistochemical stain X400) D : Similar appearance was seen in a
specimen of the tumor in mesenterium. (H.E. stein x 100)
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Table 1 Reported cases of multiple ileal carcinoid in Japanese literature
No. Year Author Age Sex Number Size of the Other
of tumor largest tumor tumors
1 2000 Makimoto 67 M 8 18mm 2~ 18mm
2 2001 Takabayashi 53 F 3 25X 15x 12mm 10mm, 3mm
3 2001 Ueda 54 M 7 25mm 3~ 8mm
4 2003 Our case 64 M 3 25x20x10mm 15mm, 2mm
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A Case of Multiple Carcinoid Tumors in the Ileum

Daisuke Hokuto, Junichiro Taki, Masayoshi Ueno and Hideaki Yoshida
Department of Surgery, Haibara Municipal General Hospital

A 64-year-old man found in ultrasonography of the right lower abdomen to have a 4 X 3cm tumor was diag-
nosed with a tumor of the small intestine by computed tomography and small bowel radiography, necessitat-
ing surgery. The tumor was in fact found in the intestinal mesenterium, not in the small intestine, and 2 more
tumors were found in the ileum. The ileum was partially resected and surgical specimens showed 3 tumors in
the ileum (30 % 20mm, 3 X 3mm, 15 % 10mm), and a 50 X 50 X 30mm tumor in the mesenterium. Pathologically,
the tumors in the ileum were carcinoid and that in the mesenterium was lymph node metastasis.
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