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Fig. 1 Barium enema (A) and endoscopy (B) revealed an elevated tumor at the anastonosis

site.

Fig. 2 A : Resected specimen of ileum containing metastatic tumor (left) and colorectum
containing second anastomotic recurrence (right). B. C : Cross section of the ileum shows
that metastatic tumor is growing in sub mucosal layer.
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Fig. 3 Histological appearance of the primary sigmoid colon cancer (A),

the first anastomotic recurrence (B), the second anastomotic recurrence
(C), and the isolated metastatic tumor of ileum (D) (HE staining). Note
similar histological features.
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Table 1 Reported cases of isolated small bowel metastasis from colorectal cancer
Chief . . Other . .
Author Year | Age | Sex complaint Location Histology metastasis Operation Prognosis
Nakamura 6 1993 | 73 F abd D — none partial —
distension resection
Nakazawa 7 1996 | 47 F vomiting A moderate, se, | liver, spleen partial alive
n (- resection (2 years)
Yamamoto® | 1997 | 76 M abd S modearte, ss, none ileocecal alive
distension nl resection (1 year 1 month)
Sasaki 9 1999 | 72 M general T moderate, ss, rectum partial —
fatigue n2 resection
Mimura 10 1999 | 73 M — T — spleen — death
(1 month)
Kunizaki 1V 2000 ? ? — A — ovary - —
Niwa 12) 2002 | 69 F vomiting T moderate, ss, none partial alive
n (- resection (11 months)
Ishida 13) 2003 | 80 F | constipation A moderate, ss, none right —
n2 hemicolectomy
Tokumoto 14 | 2004 | 80 M abd pain A moderate, Ss, none ileocecal —
n (- resection
Kuroda 15 2005 | 62 M general S moderate, ss, none partial alive
fatigue nl resection (2 years 6 months)
This case 68 M none S moderate, mp, none partial alive
n (- resection (1 year 6 months)
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Isolated Metastasis to Small Bowel from Sigmoid Colon Cancer : Report of a Case

Toshiaki Tsujimura, Akihiro Toyokawa, Tomoyuki Wakahara,
Hideyo Mukubou and Yutaka Hamabe
Department of Surgery, Yodogawa Christian Hospital

Isolated small bowel metastasis from colon cancer is uncommon and the prognosis is poor. We present a case
of curative resection for isolated small bowel metastasis from sigmoid colon cancer, which was found at the
time of surgery for a second anastomotic recurrence. An asymptomatic 68-year-old man was found to have a
second anastomotic recurrence in examinations after 2 operations for sigmoid colon cancer and the first anas-
tomotic recurrence. Under laparotomy, palpation of the small bowel showed a small hard mass like a submu-
cosal tumor at the ileum. We performed low anterior resection and partial resection of the ileum. Pathological
examination confirmed isolated small bowel metastasis which was identical to the primary sigmoid colon can-
cer and the second anastomotic recurrence. The patient is well with no sign of recurrence 1 year and 6
months after the last resection. The surgical resection will bring good prognosis to the patient with isolated
small bowel metastasis from colon cancer in the absence of other metastasis.
Key words : isolated small bowel metastasis, colon cancer, anastomotic recurrence
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