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Fig. 1 Small intestinal series showed severe steno-

sis of the ileum.
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Fig. 2 Ultrasonography showed a well circumscribed hypoechoic tumor in the muscle.

Fig. 3 Abdominal contrast-enhanced CT showed a
weakly enhanced-tumor in the muscle.
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Fig. 4 The resected specimen showed a well circu-
mscribed tumor measuring 4 X2 X 1.5 cm in the mu-
scle.
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Fig. 5 Histopathological findings showed the moder-
ately differentiated adeno carcinoma.
(a)Invasion of cancer into a bundle of striated mus-
cle along with the fascia and fat tissue.
(b) Invasion of cancer into some of the vessels and

neurilemma.
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A Case of Metastasis to the Abdominal Wall from an Adenocarcinoma of the
Small Intestine 3 Years after Surgical Resection

Shinjiro Kobayashi, Masaki Oohashi, Hidetoshi Oguma®,
Nobuo Tenma, Chika Kusano and Ken Takasaki*
Department of Surgery, Tsukubaicho Hospital
Department of Surgery, Tokyo Women's Medical University*

We report a case of an adenocarcinoma of the small intestine metastasizing to the abdominal wall 3 years after
surgical resection. A 64-year-old man undergoing a segmental jejunal resection in October 2000 was con-
firmed histopathologically to have well-differentiated adenocarcinoma. A 4cm length lump was noted in the
patient’s right lower abdomen in October 2003 and imaging confirmed an abdominal wall tumor, which we Re-
sected was performed in January 2004. The tumor was in the abdominal wall muscle, and no nodules or tu-
mors were found in the abdominal wall cavity. Histopathology confirmed well-differentiated adenocarcinoma
of the soft tissue. The patient was definitively diagnosed with recurrent small bowel cancer of the abdominal
wall. This is, to our knowledge, the first such case reported and extremely rare, i.e., recurrent small bowel can-
cer in the abdominal muscle without metastasis to any other site.
Key words : small intestinal cancer, muscle metastasis, metastasis in the abdominal wall
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