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Fig. 1 Endoscopic views of Is type polyp located in the Descending colon.
(a) Colonoscopy for the purpose of screening was done on January 2000. (b,
¢, d) Endoscopic polypectomy was done on March 2001.
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Fig. 2 The specimen sneared by endoscopic poly-
pectomy demonstrates well differentiated adeno-
carcinoma with submucosal invasion, measuring 10
mm in diameter in size. The arrows show the edge
of carcinoma.

Table 1 Laboratory data on admission (2001. 6.19)

47 R T TR sm R

WBC 7,600 /mms3 TP 6.8 g/dl
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Ht 44.0 % GOT 18 1U/1

Plt 295x10% /mm3 GPT 34 1U/1
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Na 142 mEq/1 LDH 146 1U/1

K 39 mEq/I

Cl 104 mEq/I TB 0.7 mg/dl

Bun 9.2 mg/dl

Cre 0.78 mg/dl CEA 3.1 ng/ml
CA19-9 <2 U/ml
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Fig. 3 Preoperative examination. Abdominal com-
puted tomography points out swelling of paraaor-

tic LN as paraaortic LN metasitasis.
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Fig. 4 (a, b, ¢) Resected specimens of the D-colon. The arrow shows the
polypectomised site. (d) Histological findings of polypectomised site indi-
cate only regenerative epithelium. Cancer components are not remained.
(e) Histological findings of resected No. 231 LN demonstrate metastasis of
moderately differentiated adenocarcinoma.

Table 2 Reported cases of colorectal cancer with submucosal invasion with extensive LN metasitasis in Japan (1983

~ 2000)
Author (year) Age/Sex Location Mafcroscop 1 Size Degree (.)f sm Vessel permeation
eature invasion
1 | Kaihara® (1983) 42/M rectum [Rb] Isp 36x%32%14 cm sml or 2
2 | Tada? (1991) 51/M rectum [Rb] Tla + Tlc 1.7x15 cm sm3 ly2 vo
3 | Tsuchiya® (1992) 60/M A-colon Isp 1.1 cm sm3 ly (+)
4 | Kuraoka? (2000) 61/F T-colon Tla 47x42 cm sm3 ly (+)
5 | Our case (2004) 55/M D-colon Isp 1.0 cm sml ly (+) vo
Tumor Tumor differentiaton in the . . .
Author (year) differentiaton| submucosal invasive front Surgical treatment Location of metastatic LN
1 | Kaihara® (1983) por rectal resection It. internal iliac LN
Tada?” (1991) well rectal resection inguinal LN
Tsuchiya® (1992) | well ~ mod muc unresectable It. supraclavicular LN
It. axillary LN
4 | Kuraoka? (2000) well por T-colectomy It. supraclavicular LN
It. axillary LN
paraaortiv LN
5 | Our case (2004) well mod polypectomy — D-colectomy paraaortic LN
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Fig. 5 Immunohistochemical findings using anti- @ smooth muscle actin antigen (a) shows musculalaris mucosae, and
depth of invasion (arrow)is 300 x m by absolute values. HE stain with victria blue stain (b) and immunohistochemii-
cal finding using anti-Factor 8 antigen (c) identify positive lymph vessel invasion and negative venous vessel

invasion.

Fig. 6 Regimen of chemotherapy using 5FU + Isovolin. After 2 courses of the chemotherapy, paraaortic LN
swellings dissapeared.
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A Case of Descending Colon Cancer with Submucosal Invasion with Paraaortic Lymph Node Metastasis

Eiji Sunami, Satoshi Suzuki, Takeshi Mishina, Chizuko Kanbayashi,
Masahiro O-taki, Masato Nakajima and Yo-ichi Matsubara
Department of Surgery, Tsuruoka Municipal Shonai Hospital

We reported a rare case of descending colon cancer with submucosal invasion and paraaortic lymph node me-
tastasis. A 55-year-old man underwent colonoscopy for the purpose of screening, and was diagnosed with sub-
pedunculated polyp of the descending colon measuring 10 mm in diameter, necessitating colonoscopic
polypectomy. The polypectomised specimen showed well-differentiated adenocarcinoma with sm1 invasion.
The tumor edge of the specimen was close to the cut margin, so we considered this case an indication for addi-
tional colonic resection. Laparotomy showed extensive lymph node swelling from the paracolic to the paraaor-
tic lymph nodes, diagnosed as metastasis by frozen section, necessitating palliative partial D-colectomy with D
1 dissection. The resected specimen showed only regenerative epithelium and no remnant cancer tissue. Ad-
juvant chemotherapy using 5FU and Isovolin was started on postoerative day 14. After 4 course of chemo-
therapy, paraaortic lymphnode metastasis disappeared, and chemotherapy was evaluated complete response
by abdominal computed tomography. Reports of colorectal cancer with submucosal invasion and paraaortic
lymphnode matastasis are, to our knowledge, few.
Key words : descending colon cancer, submucosal invasion, paraaortic lymphnode metastasis
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