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Fig. 1 Microscopic findings showed that the tumor
was adenocarcinoma (HE : (a): x4, (b):x20).
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Table 1 Laboratory data before surgery

WBC 3,200 /ul GOT 22 U/l
RBC 352 x 104 /ul GPT 15 U/1
Hb 115 g/dl LDH 135 U/1
Hct 338 % ALP 184 U/1
PLT 28.7x10% /ul v-GTP 65 U/I
TP 6.6 g/dl CPK 151 U/1
ALB 32 g/dl Ch-E 162 U/I
T-cho 149 mg/dl T-Bil 04 mg/dl
Glu 106 mg/dl D-Bil 0.2 mg/dl
BUN 10.9 mg/dl AMY 81 U/I
Cr 0.56 mg/dl PT 830 %
CRP 1.98 mg/dl APTT 274 %

Na 141 mEq/1 CEA 35 ng/ml
K 45 mEq/1 CA19-9 11.02 U/ml
Cl 102 mEq/I CA125 88 U/ml
Ca 9.8 mg/dl

Fig. 2 Plain abdominal radiography showed abnor-

mal small intestine gas with niveau.

YIBREEABRAEA W 0 K& & 15%x40cm O &4
PEIZE X SEREMRZE %2 R0 7: (Fig.5).

I PIALHR A= M e AT B« RSB 20 © 1A 79 8 A2
M TR 2 FLEE RO B LRBE T - 72
(Fig.6). 45skgetsTld, CK7 (+), CEA (+),
BerEP4 (+), CK20 (—) TV &SSO /NE
L3 L7 (Fig.6).



20064F 9 1

Fig. 3 Abdominal computed tomography did not
detect the tumor and showed dilatation of small in-

testine (arrow).

Fig. 4 X ray examination of the small intestine us-
ing ileus tube revealed a narrow area of ileum
(arrow).
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Fig. 5 Resected specimen. The tumor was 15X
4.0cm in size and occupied circle of ileum.
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Fig. 6 a : Microscopic findings showed that the tumor was moderately differenciated adenocarcinoma (HE : %X 10).
Immunohistochemical staining of the tumor of small intestine. The tumor was stained by CK7 (b :x4), CEA
(c :x4), BerEP4 (d :x10), and was not stained by CK20 (e : x4).

RG> TR L2 W e 2 b b,

Ll D /NGRS HE I R TH B 0 & RIS
572002, ¥k & 1T o 72, CK7, CEA,
BerEP4, CK20 (2 X ), -5 SFHE I o 9 B K 1%
CRES L, dmBYE N & B Lz i
WREETlE, CK7 (=), CK20 (+) %<, F
BT CKT7 (+), CK20 (-) BIA%L 2 4o
LHEEDLRTWA., 72, FEBETREEINDS
BerEP4 2P TH 5 = & b /N o 2l
DEMTERBLEBDNEY,

Arlnl, BAREFATC X 0 BEIENICIE & 2 2 A5 &
ROtz b, MBIRERZ b RO b -
722k, FEARMEZICTD classll THo722
X0, MERLZHEPATIIHEEOEBEEZZ SN
7. WATICAT o 72 CT TR RS~ DB & H 7 i
BIIEOT, REMTRRTH-o72EL5NR 5.
SR I Ze e (M L0 LR X AR A A,
CT, PET, i) %HiEf79 % ¥ T, itk 12 %

AHO CTIZBW T LR ERDO TV
W,

SRIE, ALY AQKRKE UTEFW, BHG
P LIS AR 250 O DR, FEBEARIE O B %
7o, ERENEEE WM D AFHICB E, b
WETTOLLENHLLEZ LN

X #

D B B BHEN, WSEHEZD i
BICX DLk E &2 L7z 160 HAMELR
HMAEE 27 1 824—827,2002

2) HEME—, FHER, FEEZIE,  DNEEBIC
TORBEINLFAEO1LH. HENESHE 63:
2638—2641, 2002

3) REFPEE, &THCC, BHERIES TR
Wim® o 16 H A&k 63 :2275—2279,
2002

4 ER B ARG EIE AT BT
BANGERE XL LAETEEBEO — B K-
TAKANTO MED ] 54 : 167, 2004

5) Willis RA : The spread of tumors in the human
body. Third edition. Butterworths and Co. Ltd,



20064F 9 1 69(1533)

London, 1973, p550 LENZWA~OILH. WAL R 20 673—678,
6) B EHE  FMESF BT B cytokeratin DFEH 2002

A Case of Metastatic Tumor of Small Intestine after 9 years of
Operation for Uterine Cervical Cancer

Junji Okayama, Naoyuki Nakatsuji, Masato Horikawa,
Mitsutoshi Tatsumi, Tomoyoshi Takayama, Shinji Nakamura,
Daisuke Hokuto, Hiroshi Maruyama® and Seiichi Sugihara
Department of Surgery and Department of Pathology*, Hoshigaoka Koseinenkin Hospital

We present a case of ileus considered due to small intestinal metastasis from uterine cervical cancer. A 56-
year-old woman admitted for abdominal pain and vomiting was found in abdominal x-ray to have a fluid accu-
mulation. Based on a diagnosis of ileus, we conducted intestinal drainage, but to no avail. Laparotomy showed
stenosis of the small intestine 30cm from the terminal ileum. We partially resected the ileum, including the tu-
mor. Pathological findings indicated uterine cervical cancer metastasis. The postoperative course was un-
eventful and she is being followed up as an outpatient. Metastasis from primary uterine cervical cancer to the
small intestine is very rare and, to our knowledge, ours is only the second case reported in Japan.
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