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Fig. 1 Macroscopic findings of the resected ileum

and colon specimens shown as 40X 25 mm tumor
in the ascending colon (arrow).

Fig. 2 Abdominal enhanced CT demonstrated a
low-density mass measuring 30 mm in the liver
(S7) (arrow).

%3 230x50cmDKE DL TH - 72
(Fig. 4).

P B AR - B AS T L MR CH B 2 & &
D, KIEHEORIE s L 2 L7z (Fig. 6c).

it kil © AEBI O CEA HOHER 2R3 (Fig.
5). BIERZOZBIIRGFTH Y, UFT DNk
Z ke LTz, PR 16 4R 3 I B BRIk &
JEABLL 72, JEE CT (2 TRIIEE O 1 55
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Fig. 3 Abdominal enhanced CT revealed an adre-
nal tumor measuring 30 mm in diameter.

Fig. 4 Macroscopic view of the resected adrenal tu-
mor with a capsule. The cut surface of the tumor
showed a white mass with a solid pattern.

(FFME5E) % 807z (Fig. 7). HIREIZ, s CEA
fEAS 6.4ng/ml & E57- U7z, IO RA2 2 L 5 #0E
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6 HICAT ¥ b2 BRI B L7z, 2O,
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FIZTHBIETH o722 00, KBEOFEE
#Z W L7z (Fig. 6d). FL #i:1CC CEAHAMET L
725 OOF EH L7272% Topotecin (CPT-11) 2
EBHEL7 UL, ALk 579 FLEEICH
BEZERE L 7.
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Fig. 5 The transition in the CEA level.
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Fig. 6 Microscopic findings of the colon (a) tumor revealed that the volume

of moderately differentiated

identical to that of mucinous

adenocarcinoma. Three tumors (liver (b), adrenal gland (c), and common

bile duct(d)) were diagnosed as metastasis from colon carcinoma because

histological findings showed the presence of mucinous adenocarcinoma

(HE x100).
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Fig. 7 Abdominal enhanced CT shows a low-den-
sity mass in the back of the common bile duct
(arrow).
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Table 1 Japanese resected cases of adrenal metastasis from colorectal cancer

Ao/ Primary RMSBA Adrenal metastasis
ge ) . . i
No. Author Year Sex Site Histol- Stage and DM DM Side/Size CEA Prognosis
ogy (cm) (ng/ml)
1 | Fujita® 1988 | 39F R ? Ia < Luffn 3 | 7y 1im Left 5.7 16 2y alive
2 Watatani” 1993 66 M C mod Ia < — ly 6m Left 9 49.8 1y alive
3 | Watatani? 1993 | 52M | R | well | IV — Synchr- | Right 504 2y 9m
onous 10.5 dead
4 | Watatani? 1993 | 53M | S | well ? Lung 4y 5y hegfg t% 486 | 10m dead
5 | Fujii® 1994 | 57M | A well I — 3y 2m Rigth 6 167 9y alive
6 Nakaguchi? 1995 60 F R mod I — 1y 9m Left 9 31.7 4y alive
7 | Mizutanil® 1995 | 58M | R well I — ly 5m Right 4 ? 2567;3
8 | Itoll) 1995 | 65F C mod I — 6m Left 5 8.1 6m dead
9 | Sakagawa? | 1995 | 64M | R | well n | ML oyom | Left8s 1447 ly Im
m alive
10 | Kamasako® | 1995 | 71F | S | well v — Soyr?(jl?sr Right 65 243 | 1lm alive
. ly 2m
11 Ozawal®) 1996 46 M D mod Ta — ly 3m Right 10 24 live
12 | Okamoto!® 1998 | 75 M S mod v — Sg;‘(ilfsr Right 10 18 2y alive
13 | Kawail® 1998 | 67M | S | por v — ly5m | Right 65 81 by 10m
14 | Watabikim | 1998 | 1M | D | Well it — 7m Right 35 74 4y 2m
muc alive
15 Emoto!8) 1998 63 F R mod Ta — 1y 3m Left 75 55.5 7m alive
16 | Katayama® | 2000 | 60M | R | mod | Ma< | FU287Y | ou5m | Left6l 24 3y 5m
3m alive
Liver
17 Mizuiri20) 2000 49 F S mod v synchr- 4y Right 4.2 1977 11m alive
onous
18 | Yamada?V 2001 | 55M S well I L‘Vgeél & | 3y5m Left 6 349 4m dead
19 | Masuyama2) | 2001 | 47F | R | mod | IV — nggfsr Left 11 32 ? Alive
Lung, 2y 8m
20 Shirai23) 2001 47F S mod )i thyroid 4y 5m Right 11 43.2 i
Sy 7]’1’1 alive
21 | Ozawa20 202 | 65F | R | mod | IV — nggfsr Right 438 91 1y alive
22 Tokuhara?) 2002 58 F AC mod b — ly Left 95 3 6m alive
23 | Taneda? 2002 | 60F | A | well | Ma | MYl 3yom | Right3s 3 6m alive
24 | Okita2" 2002 | 54M | A well b — 3y 8m Right 8 16 2y alive
%5 | Nakasakiz¥ | 2002 | 2F | S | mod | Ta Lgvrflr 8m Left 75 144 | 1lm alive
26 | Shibata? 2002 | 55F A mod IMa Li@’g 1y 9m Right 6 8.1 11m dead
Liver
27 Murakami3® 2003 51 F R mod v synchr- 8m Left 3 45 6m dead
onous
28 Kato3l 2004 67 F R mod I — 8m Right 3.8 ? 4y alive
muc, Liver 2y . 2y 11m
29 Our case 60 M A mod I om 4y 3m Right 5 44 dead

M :male F :female C:cecum A :ascending colon D : descending colon S :sigmoid colom R :rectum vy : year
m : month
RMSBA : resected metastatic site before adrenalectomy DM : duration for metastasis from resection of primary cancer
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A Case of Adrenal Metastasis Treated by Surgical Management after Operations for
Colon Cancer and Liver Metastasis

Takaaki Hanyu, Kyo Ueki, Ryuji Wakakuwa,
Dai Ishizuka and Takashi Tada
Department of Surgery, Niigataken Koseiren Kariwagun General Hospital

A 60-year-old man underwent unilateral adrenalectomy for a metastatic tumor of the right adrenal gland in
November 2002 after CT had shown a high-density tumor in August 2002. In August 1998, ileocolectomy was
done for ascending colon cancer without lymph node or distant metastases. In October 2000, right hepatic
lobectomy was done for a tumor at hepatic S7. In March 2004, the carcinoma metastasized around the com-
mon bile duct. In October 2005, the patient died of intestinal hemorrhage. He had survived 2 years and 11
months since adrenalectomy. Histological examination showed that the colon tumor consisted of moderately
differentiated mucinous adenocarcinoma and the three metastases of mucinous adenocarcinoma. Serum CEA
was within the normal range before resection of the liver and adrenal metastasis, but increased prior to ileo-
colectomy and when the carcinoma metastasized around the common bile duct. In Japan, of the 29 cases in
which resection of adrenal metastasis due to colon cancer was done, only 7 cases with hepatic resection have
been reported.
Key words : colon cancer, adrenal metastasis, adrenalectomy
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