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Fig. 1 Barium enema roentgenogram showing an
apple core lesion at the left side of the transverse
colon.

Fig. 2 Ultrasonography showing a hyper ~ isoecho-
ic tumor. (3532 % 31lmm)
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Fig. 3 Plain CT (a) showing a low density mass in
the spleen. Enhanced CT (b) showing the mass
with irregular enhancement.
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Fig. 4 Resected tumor of the spleen, showing the

yellowish solid mass.

Fig. 5 Microscopic finding of the colonic carcinoma
showing moderately differentiated adenocarcino-
ma. (H-E, x40)
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Fig. 6 Microscopic finding of the spleen showing
moderately differentiated adenocarcinoma wich

was diagnosed as metastasis from colon carcinoma.
(H-E, x40)
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Table 1 Reported Cases of Simultaneous Isolated Splenic Metastasis from Carcinoma of the Colon in Japan

. . Depth of tumor, Prognosis after
Case | Year Age Sex | Location | Hystological type LNmetastasis operation Auther
1 1989 64 F D muc unknown 9Y2M (A) Uchidal
2 1989 74 F T well ss, ly2, v1, nl 2M (A) Sato?
3 1991 60 M A muc se, ly2, vo, nl 1Y (A) Mizoi3)
4 1992 70 M R mod ss, lyl, vl 1Y6M (A) Kusama?®
5 1993 44 F R well si (ileum) 6M (D) Takemoto®
peritoneal dissemination
6 1994 73 M D mod ss, lyl, v1, n0 1Y (A) Ohki®
7 2000 49 F S well se, ly3, v2, n2 2Y4M (D) Ohigashi?
Bone/liver metastasis
8 2000 77 F S well ss, ly2, v2, n2 6M (D) Amemiyad
liver metastasis
9 2001 55 F T well se, ly2, v1, nl 3M (A) Nezuka?
10 2001 52 F D T4, NO, M1 12M (D) Avesani E.C10)
liver metastasis
11 2004 | our case | F T mod se, lyl, v1, nl 1Y2M (A)
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A Case of Synchronous Isolated Splenic Metastasis from
Carcinoma of the Transverse Colon

Sayuri Hasegawa, Takafumi Sekka, Takeshi Saguchi, Eisuke Ito,
Kazuhiro Ishizu, Jinichi Soeda and Hiroyasu Makuuchi®
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Splenic metastasis of malignant tumors is relatively rare, and metastasis of colon carcinoma is extremely
rarely. We report a case of transverse colon carcinoma with concurrent solitary metastasis to the spleen. A 58-
year-old woman found to have fecal occult blood was further found in colonoscopy to have a type2 lesion at the
left transverse colon leading to a diagnosis of adenocarcinoma based on a biopsy. Abdominal CT showed a low
-density 35 X 32mm tumor in the spleen. Ultrasonography showed a similar solitary high-echoic area, the sub-
sequent solitary metastasis of the spleen was treated by simultaneous colectomy and splenectomy. Histopa-
thological diagnosis confirmed intrasplenic metastasis from transverse colon carcinoma. The postoperative
progress was favorable and she has no sign of recurrence at present, 14 months after surgery. There are re-
ports of good prognosis following resection of solitary splenic metastasis, so we recommended radical surgery
for patients who have colorectal carcinoma with solitary splenic metastasis.
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