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Table 1 Laboratory data on admission

WBC 4,400 /mm3 BUN 15.1 mg/dl
RBC 261 104 /mm3 Cre 0.69 mg/dl
Hb 84 g/dl Na 141 mEq/I1
Ht 26.8 % K 39 mEq/I
Plt 44x10* /mm3 Cl 107 mEq/I
TP 6.7 g/dl CRP 149 mg/dl
Alb 36 g/dl PT 124 sec
GOT 58 TU/L APTT 31.5 sec
GPT 54 TU/L FDP 67.9 ug/ml
LDH 574 TU/L Fib 148 mg/dl
ALP 1,271 TU/L ATII 80 %
v-GTP 509 IU/L HPT 709 %
T-bil 1.6 mg/dl ICG15 165 %

brinogen (X4 L CT\w7z. PT, APTT IXIEH# T
Hotz. ALP1271IU/1 & ERLTW/z2%, Zo
D FFRRERBER L IER TH o 72 FF Pl
ICGR;5165% T3 -7- (Table1).
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JEBR 2~ & O Bl Rk 5 & iR, A HIH Tl wash
out N7 (Fig.1).
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Fig. 1 Enhanced abdominal CT. a : A large periph-
erally enhanced mass was shown in the left lobe
on early phase. b : The staining of the tumor was

washed out on late phase.
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Fig. 2 Abdominal MRI a : The mass was low inten-
sity on T1 weighted images. b : and high intensity
on T2 weighted images.
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Fig. 3 a:Celiac angiography : The large hyper vas-

cular tumor was revealed in the liver. b: SMA por-
tography : The left branch was obstructed by the
tumor of the liver.
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Fig. 4 a:Barium enema revealed a tumor of 20mm
in size. b : Colonfiberscopy showed the rectal tu-
mor with the central ulceration.
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Fig. 5 a ! Intraoperative photography showed a large liver tumor. b : Cut section of the liver demonstrated a het-
erogeneous tumor of white and brown. c¢:Microscopic finding revealed round cells arranged in trabecular pattern.
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Fig. 6 Clinical course indicating changes in FDP
and platelet.
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Fig. 7 a: The resected specimens showed the rec-
tal tumor of 20mm in size. b : Histologically this tu-
mor was composed of small round cells.
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A Case of Giant Liver Metastases from Rectal Carcinoid Accompanied DIC

Katuhiko Ito, Sinji Yanagisawa, Daisuke Okada,
Nozomu Sakai and Masaru Miyazaki*
Department of Surgery, Nagano Prefectural Suzaka Hospital
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In a 65-year-old man admitted to evaluate liver function a heterogeneously enhanced liver mass was found of
25 X 14cm in diameter in the left lobe by enhanced abdominal CT. Moreover, colonfiberscopy revealed a sub-
mucosal tumor of 2.0cm in diameter and an endscopic biopsy showed that the tumor was carcinoid. Before op-
eration, we made a diagnosis of DIC (disseminated intravascular coagulation) because of a remarkable de-
crease in the number of platelets, an increase in FDP and a tendency to hemorrhage. Anti-coagulant therapy
increased the platelet count and the operation was performed after 4 weeks of admission. The pathological di-
agnosis was carcinoid metastasis. After the operation, the level of platelets and FDP normalized. 4 months af-
ter the operation, the low anterior resection was performed for the rectal carcinoid. Sufficient consideration is
necessary for any operation on a giant liver tumor accompanied by DIC.
Key words : rectal carcinoid, giant liver metastasis, DIC
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