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Table 1 Laboratory data on admission

WBC 7,300 /ml BUN 24.6 mg/dl
RBC 455 %104 /ml Cr 1.19 mg/dl
Hb 12.3 g/dl T-CHO 137 mg/dl
Plt 278 x10% /ml Na 137 mEq/I
TP 7.7 g/dl K 46 mEq/]
GOT 41 1U/1 Cl 98 mEq/I
GPT 35 1U/1 Fe 45 mEq/I
vGTP 63 1U/1 CRP 0.95 mg/dl
ALP 406 10/1 CEA 1.6 ng/ml
CPK 112 1U/1 CA19-9 30 U/ml

AMY 100 1U/1 IL-2 recepter 718 U/ml

Fig. 1 Resected specimen showed type 2 advanced

gastric carcinoma measured 3.0 X2.2cm in diame-
ter.

(Fig. 2).
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Fig. 2 Enhanced CT scanning demonstrated a tu-
mor 4cm in diameter (arrowhead) and dilatation
of ileum (arrow).
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Fig. 3 The necrosis of the mucosal layer and the ulcer formation was found
in the center of the tumor (A, B). Tumor was mainly located between the
serosal side of the small intestinal wall and the bladder and showed expan-
sive growth, which pushed up the normal mucosal layer of the small intes-
tine (C, D).

Fumi

Fig. 4 Pathological findings. (A) Primary gastric carcinoma was pathologi-
cally diagnosed as moderately differentiated tubular adenocarcinoma (HE
staining, X100). (B) Tumor located between small intestine and bladder
was also pathologically diagnosed as moderately differentiated tubular ade-
nocarcinoma showing the similarity with the specimens resected in the
first operation. (HE staining, x100).
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An Operative Case of Solitary Metastatic Carcinoma of the Small Intestine Presenting as Small Bowel
Obstruction 4 Years and 9 Months after Curative Resection of Gastric Carcinoma

Hidenobu Okino, Yuji Shinagawa, Soichi Yoshitomi,
Jiro Watanabe™® and Shigeaki Takeda
Department of Surgery and Clinical Research and Department of Pathology™,
National Hospital Organization, Kokura Hospital

An 82-year-old man who had undergone distal partial gastrectomy for gastric carcinoma 4 years and 9 earlier
admitted for small bowel obstruction was found in enhanced CT to have a tumor 4cm in diameter in the ileum.
Swallowing of meglumine amidotrizoate (Gastrografin) showed a tumor in the ileum. The jejunum (about 60
cm ), bladder, and sigmoid colon was resected because the tumor had invaded the bladder and sigmoid colon.
Pathological findings showed that the tumor was mainly located between the small intestine and bladder.
Pathological features strongly resembled those of the specimen from the first operation, leading to diagnose
this tumor as metastatic tumor from gastric carcinoma. Few cases are reported as solitary metastatic carci-
noma of the small intestine, such as in this case, because the majority of metastatic carcinoma of the small in-
testine involves direct invasion and peritoneal dissemination of malignant tumors in the abdomen. Solitary me-
tastatic carcinoma of the small intestine, which is clinically presented as acute abdomen such as perforation,
intussusception, ileus and intestinal bleeding, should be considered as a differential diagnosis after malignant
tumor operation.
Key words : solitary metastatic carcinoma of small intestine, small bowel obstruction, gastric carcinoma
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