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Fig. 1 Computted tomography revealed multiple liver metastasis in S3, S5,
8 (A), S4 (B).S6 (C). Angiography revealed tumor stains (D).

Fig. 2 Changes of CEA level
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T 5-FU 1,500mg /body % 5 H§ B A F T4 1 Il
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RO N L RERRL, 2003 4E 6 H A FAT %
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Fig. 3 Computted tomography revealed the obvious reduction of the tu-
mor size in S3,S4, and S6 (A, B, C). Angiography revealed tumor stain
from right inferior phrenic artery (D).

Fig. 4 Complete remission of the liver tumor was observed in both S3, S4 and S6. But the liver tumor in S5, 8 did not
disappeared completely (A, B). Angiography revealed the irregular and spiral shape of hepatic artery (C).
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hra—CHERL, WA 3 XKIBIER % fifT L 7-.
FEETBERE, FFEE o MEIFMEIZREO S, HiE D 500
g ThHo7-. YBRFEERIL 115g TH - 72 (Fig.5).

IBRBEAET B« 95 PR 3 1 TR I

RO o7z, JEREEBOFEEER /133 P ZE A
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-7 (Fig.6).

I FRARRR =BT WL © BRI B i A3
L, & AEDRTACE D BAHETE R AR %
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Fig. 5 Intraoperative findings revealed the atrophy
of the right lobe and the compensatory hypertro-
phy of the lateral segment (A). Macroscopic find-
ings of surgical resected specime (B).
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Fig. 6 The cut surface of the resected liver tumor
revealed a whitish solid pattern without clear bor-
der (arrow) (A). Histological findings of the tumor :
The most part of the tumor revealed fibrous degen-

eration with scar. Only a few cancer cells existed in
the area (B). (ILE. stain)
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Fig. 7 Histological findings of the atrophic part. The part of atrophic liver revealed degenaratiion and necrosis (H.E.

stain) (A). The proliferation of pseudocholangiolar existed in the area(H.E. stain) (B). The arteriole revealed steno-
sis and hypertrophy of intima (E.V.G. stain) (C).
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A Case of Multiple Liver Metastasis from Rectal Cancer Effectively Treated with
Hepatectomy after Hepatic Arterial Infusion Chemotherapy

Fumihiro Taniguchi”?, Katsuya Deguchi”, Tetsuro Yamashita”, Kazuma Koide",
Yasuhiro Shioaki”, Eito Ikeda"?, Fumitaka Mutoh”, Hideaki Kurioka”,
Yoshihito Takeuchi” and Yohei Hosokawa"

Department of Surgery"”, Department of Emergency and Critical Care Center?,
Department of Radiology® and Department of Anatomic Pathology
Laboratory Medicine?, Kyoto First Red Cross Hospital

A 64-year-old man undergoing Miles' operation for rectal cancer with multiple liver metastasis (a2, 1y2, v3, nl,
H3, PO, MO) in August 2001 underwent postoperative hepatic artery infusion (HAI) at 5 FU (1,500mg /body/

5hr) weekly as an outpatient. HAI was done 46 times, with total 5 FU administered of 64g .

Metastatic tu-

mors at S3, S4 and S6 disappeared but those at S5, 8 remained. The left hepatic artery narrowed and he hoped
for hepatectomy. Neither distant metastasis nor local recurrence was detected, so he enderwent hepatectomy
in July 2003. He continues to undergo HAI of 5 FU once a month as an outpatient. Hepatic resection after HAI
chemotherapy is thus effective as a strategy in treating multiple liver metastasis from rectal cancer.
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