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Fig. 1 Tumor shadow appeared trapezoidal in
shape was seen at the anterior wall of the lower

rectum by barium enema.

Fig. 2 On colonoscopical examination, a whitish
submucosal tumor was observed that exhibited
partial mucosal redness. It was ulcerated at the
top of the tumor (arrow).

F1Z high echoic lesion & L T iz, F7z,
S7 D JFEIC 5Smm KO HEAERH D - 72720
JER 55 G BRA % 47 5 7.

YRR A © BI BRI O BLFIMNC 21 X 19mm K
DR T THIHEBETRE O J 61 5 IR
REke L7z s A3 57z (Fig. 5).
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Fig. 3 Pelvic contrast-enhanced CT showed a
weakly enhanced tumor in the lower rectum, and
swollen lymph nodes located at the root of left mid-

dle rectal artery.

Fig. 4 Preoperative ultrasonography revealed that
there was a highly echoic nodule, 8mm in diame-
ter, in the S7 segment of the liver (arrow).
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Fig. 5 Resected specimen showed that the tumor,
measuring 21 X19 mm in diameter, was in the
shape of a hemisphere located at the anal side of

the margin.
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Fig. 6 Histological examination confirmed the diag-
nosis of carcinoid tumor of the rectum. Micro-
scopic findings of the tumor cells showed three
structural characteristics. Portion of the tumor

cells were arranged in a trabecular or ribbon-like
structure (HE % 50).
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Fig. 7 Clinical course of the patient over a 48-
months period after operation, showing the chemo-
therapy and RFA. Nine times of RFA was sequen-
tially conducted on 20 metastatic foci of the liver
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Fig. 8 A:In the fifth months after surgery, the low-
density area of the tumor had increased in size in
the S7 segment of the liver (arrow).B: A new le-
sion, measuring 7mm in diameter, was observed in
the S2 segment of the liver (arrow).
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Fig. 9 Enhanced CT scan performed 1 week after
first radiofrequency ablation of two tumors in the
S7 (A) and S2 (B) hepatic segment. The each ra-
diofrequency lesion appears as a hypovascular le-
sion in the liver. Also these lesion are larger than

the original treated tumors.
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Table 1 Comparison with liver metastases between colorectal cancer and neu-
roendocrine tumor
Colorectal cancer Neuroendocrine tumor
Rate of liver metastases (%) 23~ 2917 More than 50% 13)
Bilobular involvement (%) 7218) ~ 7719) 7614 ~ 8413
Rate of curative resection (%) 10 ~ 202020 Less than 10% 13)16)
Remnant hepatic recurrence 40 ~ 5020 70 *15)
including anothor site (%)
S5-year survival rate 30 ~ 45202 85 *13)15)
after resection (%)
* Value is approximate
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Radiofrequency Ablation Therapy for Multiple Liver Metastases of Rectal Carcinoid
—Report of A Case—

Tadao Tokoro, Kiyotaka Okuno*, Jin-ichi Hida*,
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Tomohiko Matsuzaki®, Yasunori Minami** and Hitoshi Shiozaki*
Department of Surgery, Sakai Hospital, Kinki University School of Medicine
Department of Surgery™ and Department of Gastroenterology **, Kinki University School of Medicine

We report a 53-year-old woman found in October 2001 to have occult blood. A tumor, 2cm in diameter, having
a lower border 5cm from the anal verge was palpated in digital examination. Biopsy results indicated a carci-
noid tumor. We conducted anterior resection with lateral node dissection and partial hepatectomy of a 5mm
metastatic nodule in the S7 segment of the liver observed during surgery. Penetration of the rectal wall by the
primary tumor was histopathologically classified as muscularis propria, and metastasis to the perirectal and
left lateral lymph nodes was observed. After surgery, she was treated by adjuvant hepatic arterial infusion
with 5-fluorouracil and mitomycin-C. Since metastasis to the S2 and S7 hepatic segments was observed 5
months later, the patient underwent percutaneous radiofrequency ablation (RFA). RFA was sequentially con-
ducted on 20 metastatic foci through September 2005. As of 4 years since surgery, liver metastasis control is
favorable, and no local recurrence or other distal metastasis has been observed. RFA is believed to be locally
effective in multiple liver metastases in bilateral lobes of carcinoid tumors.
Key words : rectal carcinoid, liver metastasis, radiofrequency ablation
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