HiHAbexEE 39 (9) @ 1553~1558, 20064F

FEBIERE

RKIREM RN YRR - s 2 L7z 1 YIER{)

WEATIR A7 i J 2 0% e 4k

WH FIE R
M 2 Bl

—7 Wk W=

5

DTHET 5.

FEBIE 74 O BYET, TR 84 10 HIZ SIRHE B HE OB W<, S PRSI Bl % AT L 72
(stage IITa). itk DFKFLRBILII BT, itk 11 20 H IR (S4) % 2O 53 Y BRAfr -
JERES AN & B4 T, Mies 25 A H BICTHEREER (S6) 2k, oYk % fifr L7z,
D%, WPMLEREEIT > Tz T A, itk 49 2 H HICHEES I L2720, BEZMA 7
&2 AT B B I 1.5em (23 ) $dg % 38, THHHIIEZ Tid Class V TH - 7. THJH
B LW LR, B IR YRR 2 fiAT L2z, BEBIE AR 25mm K CHLLMEIENIC B
0, MR TG E TR L, BT >3 & REMIRE IR KO %2 B 72, %k
RUEE - PRI T, AR 2 2 L, KIBESEH & MR MRkiE Td - 72 K
Witk 5 AR, R 2 20 LR Z KL, BOBOZOMEWBRL 2721 FlZEEBR L7

(FL&I

KGR OB LR LT 2 2234k
{, EH~OEBO—IHMEE LTHRALINSLZ
DLV TOYIBRREHNIL T A v, 4l K
Wi t4 4 SERIC IR0 L 2 Il FAlifg, #E
I X ) B SRR R 2R LR 20T
T 5.

E#

BE 745, B

B

BEARIRE © B2 BRI K.

KIGHE - ffidd_&Z &% L.

BURIE 1996 4E 10 H, SPRRERE 12T SRH
WA (D2) % h6fT L 72 (well~mod, mp, nl,
Stage I1Ia, Cur A) (Fig. 1a). ZD %, WEMLRIZ
TR LA (UFT) % iifT L Cuw7zas,
w1l A H, SR 2 ORIk -
IRZESE Al 2 HifT L 72, Z 0 b B b3k
(CPT-11/CDDP) % JitifT L T\ 7225, #lif4 25 » H

<2006 42 A 22 HZ B> BURIAERSE - H Ak
T135-8577 {LWIX £l 4—1—18 AN KM e &
s et

HICIZH S6 (T Rt % G2 72 72 O I 43 Y B
M AT L7z, 2 0fkhd WERRICTHiBI b
¥ (LLV/5FU, 5DFUR/LV v FF ») %HEfT L
Tz itk 49 22 A B, #EDMBL LU IFFERERE &
bAONT DR H I THEHZABEE %25
7z.

ABEHEBE - BRI 167cm, A 67kg, MJFE
120/64mmHg , iR 365C, MRS A A 5
g, IR IR G2 807, JEERIEIE B &
CEMES TIZ 2 AOREANR 2 B 72, FiHilk
T, EELRO TR R &L /)i fa L %
"oz,

ABERER A AT L ¢ IR - — B b Tl
T-bil 95mg/dl, D-bil88IU/1, AST417IU/1 ,
ALT 4991U/1 , LDH 8591U/1 , AL-P 2271U/1 ,
v-GTP 1,068mg/dl, CRP 20mg/dl CTEfi% 7~ L
7z. WS~ — 75— CA19-9 13 31L.0U/ml TH -
7273 CEA 7% 142ng/ml & EfETH - 72.

Endscopic retrograde cholangiography (ERC) :
THENEAEC 1.5cm RO A 1§ % 528, endscopic
naso-biliary drainage (LLF, ENBD) ¥ &N 7%
W/~ B @ endscopic sphincterotomy (EST)



90(1554)

Fig. 1 a : Histological findings of resected S-colon
cancer. Well-moderately differentiated adenocarci-
noma is see, and an invasive growth to mp is
observed. b : Histological findings of the tumor.
Well-moderately differentiated adenocarcinoma in-
vade growth to bile duct. The morphologic feature

is similar to that of the colon cancer.
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Fig. 2 a: ERC showed stenosis of common biliary duct (CBD). b : MRCP showed dilation
of bile duct.

Fig. 3 The resected specimen showed a tumor
(arrow) in size of 25mm at the pancreatic head
and lower CBD (arrow).
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Fig. 4 Immunohistochemical stain findings of the
tumor. a : Tumor cells are negative for CK7 sta-
ining. b: Tumor cells are positive for CK20 staining.
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Table 1 Reported cases of pancreatic metastasis from colorectal cancer in Japan
. . Month . Survival
Case Author Year | Age | Sex Prlmary Hgl_stology from Other organ Location period | Prognosis
site (primary) - metastasis (pancreas)
primary (month)

1 | Negi® 1985 | 56 | M R muc, al, n2, ly2, v0 24 liver Ph 12 dead

2 | Yuasa? 1990 | 57 | M R mod, a2, n2, ly2, v2 18 Pelvic Ph 5 alive

3 | Yokoyama® [1995| 69 | F R mod, a2, nl, ly2, vl 49 lung Ph 6 alive

4 | Seki® 1995| 66 | M T well, se, nl 21 lung, liver, Ph 11 dead
lymph nodes

5 | Seki® 1995| 65 | M R well, mp, n0 51 ling, liver Pb 9 dead

6 | Shimizu? 1998 | 54 | M D mod, mp, n2 96 retroperitoneum Pb 13 alive

X 2 times,

lymph node

7 | Inagaki® 1998 | 79 | M R mod 144 lung Pb 14 dead

8 | Takakura? 1999 | 65 | F T muc, ss, n0, ly3, v2 0 — Ph 14 alive

9 | Yamamotol® [1999 | 68 | M A mod, ss, n0, lyl, v3 60 liver, lung Ph 3 dead

X 2 times

10 | Ishigure!? 2000 79 | M R mod 122 lung Pt 14 alive

11 | Takizawal? [2001| 69 | M R mod, a2, n0, lyl, v0O 96 lung Pt 41 alive

12 | Suzumural® [2001| 45 | F A tub2(mod), 15 — Ph 6 dead

ss, n2, lyl, vl

13 | Okudal¥ 2002 | 67 | M C well, se, nl, ly3, vl 18 spleen, Pt 23 dead
lymph node

14 | Yoneyamal® [2002| 67 | F R mod, mp, nl, ly2, vO 90 liver X 2 times, Ph 11 alive

lung

15 | Sugawaral® |2002| 57 | F A mod, ss, n0, ly1, v1 40 lung Pb~Pt 12 alive

16 | Inagakil!” 2004 | 62 | F R mod, al, nl, ly2, vl 19 — Pb 21 alive

17 | Our case 74 | M S well, mp, nl 50 liver X 2 times Ph 8 dead

C : Cecum, A : Acending colon, T : Transvers colon, D : Disending colon, S : Sigmoid colon, R : Rectum. Ph : Pancreas head,

Pb : Pancreas body, Pt : Pancreas tail
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A Resected Case of Pancreatic and Hepatic Metastasis from Colon Cancer

Kazuhiro Narita, Kazuhide Kumagai, Koji Shimizu,
Takayuki Tanaka and Noboru Yokoyama
Department of Surgery, Showa University Toyosu Hospital

We report a case of two resections for liver metastasis and pancreatic metastasis byears after colectomy. A
74-year-old man underwent sigmoidectomy for carcinoma of the sigmoid colon in October 1966, followed by
adjuvant chemotherapy, partial lobectomy, and cholecystectomy for hepatic metastasis (S4) in September
1997, and partial lobectomy for hepatic metastasis (S6) in November 1998, again followed by adjuvant chemo-
therapy. After jaundice appeared in November 2000, the lower bile duct suffered a 1.5cm  stricture, and bile
cytology became Class V, he underwent pancreatoduodenectomy under a diagnosis of lower cancer of the bile
duct. A tumor about 25mm in diameter was observed in the pancreas had invaded the submucosal layer of
the bile duct. Metastatic lymph nodes the size of a finger tip were finger was present in the infrapylorus and
around the abdominal aorta. The histological diagnosis was well to moderately differentiated carcinoma, com-
patible with a colon cancer metastasis.
Key words : pancreatic metastasis, colon cancer
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