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Fig. 1 Primary ovarian cancer was serous cys-

toadenocarcinoma (HE stain x 100).
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Fig. 2 Abdominal enhanced computed tomography Fig. 4 Celiac angiography showed hyper vascular
showed cystic tumor of the spleen compressed tumor feeding by splenic artery (a). Portography
stomach and left kidney to the median. showed compression of the sprenic vein (b).

Fig. 3 Magnetic resonance image of abdomen showed
high and low intensity area in the spleen(a, b).
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Fig. 5 The tumor was found in the hilum of the
spleen and compressed stomach to the median.

Fig. 6 The cut surface of the resected spleen tu-
mor showed a yellowish solid pattern with clearly
border 20x15x10cm in diameter. Necrotic lesion
was found in the center of the tumor.
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Fig. 7 Microscopic Findings shows splenic tumors

are compatible with the ovarian cancer (HE stain
x 100).
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Table 1 Reported cases of solitary splenic metastasis from ovarian cancer in Japan

Author Year Age Histology Symptoms %A/lnfg (m]?)lljih) ?;E;ﬁl)e
Tokuyamall) 1977 59 unknown No symptoms unknown 58 12 (alive)
Kido!?) 1981 31 Serous papillary adenoca. Pain unknown 17 3 (alive)
Nishidal®) 1986 38 Serous cystoadenoca. Pain 95 26 6 (alive)
Numaguchil? 1988 51 Serous cystoadenoca. Pain 14,500 79 3 (alive)
Minamil® 1991 74 Serous papillary adenoca. Pain 170 108 8 (alive)
Takahashil6) 1991 55 Serous cystoadenoca. No symptoms 233 44 12 (alive)
Nishijimal? 1991 55 Serous cystoadenoca. No symptoms 233 46 5 (alive)
Ichikawal®) 1991 43 unknown Pain 2,200 38 unknown
Oosimal!?) 1991 40 Serous cystoadenoca. Distension 1,900 0 8 (alive)
Takagi2? 1992 54 Serous cystoadenoca. No symptoms 2515 19 9 (alive)
Nishie?!) 1993 70 Serous cystoadenoca. No symptoms 1,200 60 36 (alive)
Kobayashi??) 1997 67 Serous cystoadenoca. No symptoms 272 36 17 (alive)
Ishino?3) 1999 46 Serous papillary adenoca. No symptoms 77 32 12 (alive)
Ishino 1999 49 Serous papillary adenoca. No symptoms 110 20 4 (alive)
Morita2¥ 1999 48 unknown No symptoms 1,500 39 18 (alive)
Yamamura2®) 2000 48 Poorly diff. adenoca. No symptoms 365 32 24 (alive)
Our case 59 Serous cystoadenoca. Pain 485 108 46 (alive)

adenoca. : adenocarcinoma, cystoadenoca. : cystoadenocarcinoma, diff. : differenciated, DFI : desease free interval
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A Case of Solitary Splenic Metastasis from Ovarian Cancer

Masaki Ohi, Hiroyuki Fujikawa, Tohru Ohsawa, Takaaki Azuma,
Hiroshi Koike, Tetsuya Miyake and Masato Kusunoki*
Department of Surgery, Okanami General Hospital
Department of Digestive and Pediatric Surgery, Mie University School of Medicine*

A 59-year-old woman with a history of operation and chemotherapy for ovarian cancer 9 years earlier was ad-
mitted for upper abdominal distension and appetiteloss in July 2001. Abdominal CT and MRI showed a tumor
of the spleen. Serum CA125 had increased. Based on a diagnosis of solitary metastasis to the spleen from
ovary or primary splenic tumor, we conducted surgery in August 2001. We found a tumor of the hilum of the
spleen but no recurrence of ovarian cancer, and conducted splenectomy with resection of the diaphragm. The
pathological diagnosis of the tumor was poorly differentiated adenocarcinoma metastatic from ovarian cancer.
The patient remains alive 3 years and 10 months after splenectomy. Reports of solitary splenic metastasis
from ovarian cancer are relatively rare. In some such cases, a good prognosis was obtained by chemotherapy
following splenectomy, so splenectomy should be indicated in treating patients with solitary splenic metasta-
sis from ovarian cancer.
Key words : solitary splenic metastasis, ovarian cancer
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