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Fig. 1 a~ d: Enhanced CT of cervical, upper chest, middle chest, and ab-

domen showed swollen lymph nodes compatible with metastases, respec-

tively (arrow).

Fig. 2 Gallium scintigraphy shows high accumula-
tion in the systemic multiple lymph nodes (arrow) .
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Fig. 3 Microscopic examination revealed undiffer-

entiated histological findings in the rectal tumor
specimen (H.E. x100).
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Fig. 4 Clinical course and CEA transition.
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Fig. 5 a, b : Contrast-enhanced CT scan revealed more than 50% decre-
ment of the lymph nodes swelling in size (arrow). ¢, d:In both thoracic and
abdominal enhanced CT, lymph nodes completely disappeared after 3 cy-

cle of chemotherapy (arrow).

Fig. 6 a:Local recurrence of the tumor about 2cm in diameter was observed in the lower rectum. b: FDG-PET scan

showed no lymph nodes uptake.
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Fig. 7 a:Local rectal tumor reappeared 5 months after local resection. b : Protruded mass

from the ante-lateral wall of the rectum was shown in the pelvic enhanced CT (arrow).

Fig. 8 Resected specimen showed type 4 tumor
with ulceration in the ano-rectal junction.
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A Case Report of Non-Recurred Long-Term Survival After Resection for Undifferentiated
Rectal Cancer with Systemic Multiple Lymph Node Metastases Successfully Treated by
Preoperative Chemotherapy

Koichi Kinoshita, Michiyuki Kanai and Arimichi Takabayashi
Department of Surgery, Kitano Hospital, Tazuke Kofukai Medical Research Institute

A 62-year-old man with undifferentiated rectal cancer and systemic lymph node metastases underwent che-
motherapy with 5-FU, I-LV, and CPT-11. Both lymph node metastases and rectal cancer completely disap-
peared after 5 cycles of treatment. Rectal cancer recurred locally after 9 months of Complete Response and
was resected locally. Five months after local resection, we again resected again local rectal cancer by ab-
dominoperineal resection. The man survived for 3.5 years after the initial chemotherapy. This case is rare in
having systemic lymph node metastases of rectal cancer controlled by chemotherapy followed by radical sur-
gery.
Key words : neoadjuvant chemotherapy, undifferentiated rectal cancer, systemic lymph node metastasis
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