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Fig. 1 Macroscopic view of the resected specimen
showed a type2 tumor 10.0 X 7.0 cm in size with ul-

cer.
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Fig. 2 Histopathological findings showed tumor ce-
lls with pleomorphic nuclei proliferated in solid pat-

tern without gland formation. Many mitotic figures
were seen. (a) (H.E.staining %40), (b) (H.E.staining
% 400)
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Fig. 3 Immunohistochemically, tumor cells showed

negative for chromogranin A (x400)
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Table 1 Reported cases of the colorectal undifferentiated carcinoma in Japan

Author Year | Age | Sex | Site* | Depth* Ir‘ri,er?e?s};al;(i)sd*e disiggtizgfi?)ln * metlzils\{[‘;is * m[e)gggéis (poit(l)i)\gr\;ilion)
Ichimiya M3 1988 | 73 M | RbRa ND nl PO HO (+) 78 days dead
Kajikawa M4 | 1992 | 71 M S sS n2 PO HO (=) ND
Otsuka M2 1992 | ND | ND ND ND ND ND ND ND ND
Otsuka M2 1992 | ND | ND | ND ND ND ND ND ND ND
Nakakubo Y? | 1998 | 47 | M A ss n4 PO HO (+) 21 months alive
Nishibori HY 1998 | 81 M | RbP az n0 PO HO (=) 12 months alive
Sato H? 1998 | 59 M | RsRa se n3 PO HO (-) 75 days dead
Yamada Y® 1998 | 63 M T se ND P3 H3 (=) ND
Furuhashi N9 | 2001 | 67 F T sS n0 PO HO (=) ND
Iso Y10 2003 | 50 | M S si nl PO HO (=) 43 days dead
Satomoto KV | 2003 | 66 | F A si n4 P1 HO (=) 60 days dead
Our case 2004 | 41 | M A sS nl PO H2 (=) 105 days dead

* 1 According to General Rules for Clinical and Pathological Studies on Cancer of the Colon, Rectum and Anus, ND : not described

7—F& L, 1991~2003 FFD W OMmFE L N5
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SETHY, Bltid 8: 2 L BHIZLZ WEHEMD
R N7z, RO NSRBI O W TLEE DK
B D54 2% 2 5 & PATHRIEG, MITRE o4
KW\ % o 7o, BERERIIEEEO B o 7226 ss
VIRTH Y, 9Bk 7 B 8 fiilgfE % 389, 10
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Table 2 Reported cases of humoral hypercalcemia associated with colorectal cancer
Lymph Liver Survival
Author Year | Age | Sex | Site* | Depth* node me- o Pathology (after occuring
. metastasis
tastasis of HHM)
Castleman B16) 1963 | 77 | M T ND (+) (+) poorly differentiated 3 weeks dead
adenocarcinoma
Mozaffarian G!7) 1969 | 46 | M C ND ND (+) adenocarcinoma 21 days dead
Omenn GS!8) 1969 | 79 M ND ND ND ND ND 3 days dead
Kubota H19 1980 | 43 M S si ND (+) adenosquamous carci- | < 1 month dead
noma
Kubota H19 1980 | 39 M R a2 ND (+) adenosquamous carci- 7 days dead
noma
Palvio DHB2) 1985 | 67 | F R se (+) (+) undifferentiated carci- | 2 months dead
noma
Yoshida K2V 1985 | 44 | M Ra se (+) (+) squamous cell carcino- | 4 months dead
ma
Chevinsky AH22) 1987 | 41 F T se (+) (+) adenosquamous carci- 6 days dead
noma
Berkelhammer CH23 | 1989 | 74 M CA se ND (+) adenosquamous carci- 7 days dead
noma
March R2% 1991 | 58 M R ND ND (+) adenocarcinoma dead
Gurney H%) 1993 | ND | ND ND ND ND ND ND ND
Gurney H%) 1993 | ND | ND ND ND ND ND ND ND
Links M26) 1994 | 58 | M T ND ND (+) adenosquamous carci- | 7 months dead
noma
Nobusawa S14) 1995 | 60 | M P si (+) (=) transitional cell carci-| 1 month dead
noma
Petrelli NJ27) 1996 | 37 F D se (+) (+) adenosquamous carci- ND
noma
Sidler B2 1996 | 75 | M S mp (+) (+) neuroendocrine carci- | 6 months dead
noma
Lortholary AH!3) 1999 | 54 F S se (+) (+) poorly differentiated 5 weeks dead
adenocarcinoma
Lortholary AH!3 1999 | 63 | M R ND (+) (+) adenocarcinoma 7 weeks dead
Thompson JT29 2001 | 76 | F C si -) (+) adenosquamous carci- | 13 months alive
noma
Luh JY1® 2002 | 42 | M A ND (+) (+) poorly differentiated 6 months dead
adenocarcinoma
Our case 2004 | 41 | M A ss (+) (+) undifferentiated carci- | 16 days dead
noma

* 1 According to General Rules for Clinical and Pathological Studies on Cancer of the Colon, Rectum and Anus, ND : not described
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A Case of Undifferentiated Carcinoma of the Ascending Colon
Presenting with Humoral Hypercalcemia

Koji Uno, Takashi Kita, Yuichi Ogoshi and Masashi Ishikawa*
Department of Surgery and Department of Pathology*, Takinomiya General Hospital

We report a case of humoral hypercalcemia of malignancy (HHM) associated with undifferentiated colon can-
cer. A 41-year-old man admitted for acute abdomen and undergoing right colectomy was found to have a hard
mass in the ascending colon diagnosed immunohistochemically as undifferentiated carcinoma. Postoperative
CT findings showed multiple liver metastases. Hypercalcemia was observed on postoperative day (POD) 80
and diagnosed as HHM associated with undifferentiated colon cancer. Bisphosphonate treatment normalized
serum calcium but the patient died on POD 105 due to multiple liver metastases. HHM associated with colon
cancer is very rare. To our knowledge only 20 cases have been reported worldwide. Histopathologic studies
revealed that there were seven cases of adenosquamous carcinoma, three cases of poorly differentiated carci-
noma and three cases of adenocarcinoma which differentiation was not described. There was only one case of
undifferentiated carcinoma, and this is the second case.
Key words : colon cancer, undifferentiated carcinoma, hypercalcemia
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