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Table 1 Laboratory data on admission

WBC 6,900 /mm3 LDH 351 1U/1
(meta : 0%, myelo : 0%) ALP 434 U/I
RBC 487 %104 /mm3 CPK 90 1U/1
Hb 154 g/dl BUN 16 mg/dl
Ht 4450 % Cr 0.9 mg/dl
MCV 914 fl Na 136 mEq/1
MCH 31.6 pg K 4.2 mEq/1
MCHC 34.60 % Cl 98 mEq/]
Plt 20.2x104* /mm3 CRP 0.34 mg/dl
TP 7.7 g/dl T-Bil 0.5 mg/dl
Alb 45 g/dl

GOT 22 10/1 CEA 186.2 ng/dl
GPT 19 1U0/1 CA19-9 1,501.7 U/ml
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Fig. 1 Barium enema findings : An irregular tumor-
ous lesion that infiltrates the full circumference of
the intestinal wall is observed in the ascending

colon.
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Fig. 2 Abdominal CT findings : A tumorous lesion is observed adjacent to
the descending part of the duodenum.

Fig. 3 Resected specimen : A 90 X60-mm solid tu-
mor that infiltrates the full circumference of the
bowel.

Fig. 4 Histopathologic findings : Most of the tumor
was poorly differentiated adenocarcinoma, and are-
as of signet ring cell carcinoma were also observed.
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Fig. 5 Bone scintigraphy findings : Diffuse accumu-
lation of 99mTc is noted in the ribs, spinal column,
and pelvis.
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Table 2 Reported cases of carcinomatosis of the bone marrow due to colon cancer in Japan
Auther Year | Age| Sex Location Pathology Definite diagnosis Prognosis
1 Yanagawa® |1984 | 60 | female | ascending colon mucinous adenocarcinoma bone scan 71days dead
2 TIeshiro?” 1985 | 59 | female sigmoid colon poorly adenocarcinoma autopsy 2days dead
3 Haratake® 1985 | 56 | female cecum carcinoid bone marrow puncture 1YIM dead
4 Akiyama? 1987 | 63 | female appe mucinous adenocarcinoma | bone marrow puncture | 45days dead
5 Sikiyal® 1988 | 72 | male rectum poorly adenocarcinoma bone scan 16days dead
6 Onoderall 1990 | 27 | male cecum poorly adenocarcinoma bone marrow puncture | 40days dead
7 Watanabe!? | 1990 | 78 | female sigmoid colon poorly adenocarcinoma bone marrow puncture 60M dead
8 Hasegawal® | 1991 | 66 | male transvers colon mucinous adenocarcinoma | bone marrow puncture | 20days dead
9  Yoshiokal® 1992 | 62 | male rectum moderately adenocarcinoma autopsy 101days dead
10 Okadal® 1993 | 35 | male transvers colon mixed carcinoma bone marrow puncture 9days dead
11 Kudoh!® 1994 | 61 | male rectum poorly adenocarcinoma autopsy 390days dead
12 Tanakal? 1995 | 36 | male rectum mucinous adenocarcinoma bone scan 90days dead
13 Sumiyoshi® | 1998 | 67 | male sigumoid colon adeno carcinoma bone marrow puncture | 46days dead
14 Nishizuka!® | 1998 | 63 | male | descending colon poorly adenocarcinoma bone marrow puncture | 90days dead
15 Sato20) 1999 | 63 | male rectum signet ring cell carcinoma | bone marrow puncture | 109days dead
16 Kurata2l 2000 | 53 | male sigmoid colon poorly adenocarcinoma bone marrow puncture | 68days dead
17 Inaki?? 2000 | 59 | male ascending colon signet ring cell carcinoma | bone marrow puncture | 90days dead
18 Takeda2) 2001 | 77 | male sigmoid colon mucinous adenocarcinoma | bone marrow puncture unknown
19 Nakazawa?? | 2001 | 47 | male rectum signet ring cell carcinoma bone scan 60days dead
20 Kikuchi?) 2002 | 26 | male sigmoid colon poorly adenocarcinoma bone marrow puncture | 84days dead
21 Uchida20) 2002 | 63 | male rectum signet ring cell carcinoma | bone marrow puncture | 22days dead
22 Nakazawa?” | 2002 | 57 | female | ascending colon well adenocarcinoma bone marrow puncture | 60days dead
23 Hirose®) 2002 | 37 | male rectum mucinous adenocarcinoma bone scan 90days dead
24 Hirokawa2? | 2003 | 70 | female rectum poorly adenocarcinoma bone marrow puncture | 30days dead
25 our case 48 | male ascending colon poorly adenocarcinoma bone scan 56days dead
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A Case of Pooly Differentiated Carcinoma of the Ascending Colon with Rapid Postoperative
Progression Suggesting Disseminated Carcinomatosis of the Bone Marrow

Takayuki Tajima, Masaya Mukai, Tomoya Hinoki, Yasuo Ootani,
Shinkichi Sato*, Hisao Nakasaki and Hiroyasu Makuuchi**
Department of Surgery and Department of Pathology, Tokai University Oiso Hospital*
Department of Surgery, Tokai University Hospital**

Poorly differentiated adenocarcinoma of the large bowel is rare, and many of its clinical characteristics remain
unknown. We report a case of poorly differentiated adenocarcinoma of the ascending colon with rapid clinical
deterioration after resection of the primary tumor resulting in death. The patient’s was strongly suggested
disseminated carcinomatosis of the bone marrow, clinical course. The 48-year-old man presented with right
abdominal pain and was diagnosed as having ascending colon cancer and was hospitalized. Since preoperative
investigations showed signet ring cell carcinoma of the ascending colon, the right half of the colon was re-
sected. The tumor was macroscopically classified as type IV and cytology of ascites showed Class V. Metasta-
sis to Group 4 lymph nodes was observed. Pathologically, the tumor was diagnosed as poorly differentiated
adenocarcinoma of the ascending colon. Back pain present preoperatively increased with thrombocytopenia
from postoperative day 8. Bone scintigraphy revealed abnormal accumulation of 9mTc in the entire skeleton.
He rapidly developed disseminated intravascular coagulation syndrome, and died about 2 months postopera-
tively. From his clinical course, he was considered to have disseminated carcinomatosis of the bone marrow
from large bowel cancer. We report the present case in detail and discusses findings from the literature.
Key words : disseminated carcinomatosis of the bone marrow, poorly differentiated carcinoma of the large
bowel, DIC
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