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Fig. 1 a: Abdominal CT detected a mass of ileocecal region (arrows).b :

Endoscopic examination showed a submucosal mass of the cecum. ¢ : Mac-

roscopic findings of the resected speciemen. There was a submucosal tu-

mor of cecum and the maximum diameter was 42mm (arrows).
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tine sulfate (LT, CVA &WSRD) 12 X B L& HI%E:
i (DUF, PE/CVA REEE L WERL) % 1999
FEIHEVBEB L W12 o CT OFFiIZ T
partial response (BLF, PR & WEE) o5 5 B
(Fig.3b), BHEOHLIZT—H bk L
RmEEE L o7 200044 HX Y PE/CVA XK
R EE B L7z, W8 H o CT @i T i no
change (LL'F, NC & W&il) TH o 7245, CVA
PR ORIWER 2558 <, D PE #E O AHifT
L7z. 2001 4E 3 Ho CT OFHililc THEIE B L O
SHFEIIREAPR Y i~ DOIEB 2RO 2720
(Fig. 4a), PE#FIZER L HIWT L, ShzikL
[FERAL~D 30Gy DU % fidT, RA1E PR
Tdh-7:(Fig.4b). LA L, M9 H® CT 0¥
T EIIRIE B Y o Sl % 229 (Fig. 5a),
FFBAL~D 40Gy DRI LEZ 1T o720 R

PR THho7: (Fig.5b). ZDtk, FHHBIELTW
7275, 20024 2 A CT IS THFEBHI L 72729
(Fig.6a), #7212 CDDP 3 & UNirinotecan hydro-
chloride (BLF, CPT-11 &W&EE) 12X A% HI0EH
bk 28 A L7z [ 5 Ho CT OFHE com-
plete response Td - 7= (Fig.6b). Litg, BEHD
ORI T LRI Th T RREIE L LTw
720 W9 HICHRR, PHERE B X OV IR ) s
W3, MRIWCTHEY, 10, 11 WHEZZED (Fig.
7a), WABE~ R E B H 1912 THES BB % it
f1L72. 8512, CDDP/CPT-11 ##&E % B L7z
A%, 2003 4F 2 A X b MBEIR I & AW T2
BiZe ERERASEAL L7720 (Fig. 7b), T NULEF
WA EBIZIT D TR Z B L L 72 best
supportive care #3E A LIH 10 H, #i#% 67 2 H I
THELZ. 2067 »HHP I LA RIEHIZT
5 EOABEZEEDEL, 1 ROFE AR 39
HTdho7z. T2, BE D performance status (B
T, PS EWEED) &, W F BRSBTS 5 £ T,
ECOG grade 12T 045 1 ##EF L T,



20074F 6 1

Fig. 2 a: Microscopic tumor findings (H.E stain
% 80). Polygonal and round tumor cells prolifer-
ated in clibriform with eosinophilic cytoplasm. b :
Immunohistochemical findings demonstrated tu-

mor cells were positive for chromogranin (% 80).
¢ Tumor cells were positive for synaptophysin
(x80).

z =

MR X, JMEDPLUS Web BRICTI R,
[ W 1, TN o3 M B o, T 27 5 L, Tt /0 i
Wl TCVA] BX U [CPT-11] #F%—7—=F& L
TAT- 7z (IR 1997 4 4 H~2006 43 H). &
FEATEERIZ Kaplan-Meier 2 TEM L 72,

KGR, ThThsr I erfgbdh
TW5. KL 2 7-HPH TR E X 22 F12-2
(Table 1) T3 v, B EIED N5 WHITLHE O s
BHZ 2B DARTH 7. TDXIHIZ, KBNS
WHIRE XA RRBTH LI EITMAE, ZOF
BRIEIARTH 5. BHED VIR IR B

65(759)

Fig. 3 a: CT showed the metastases of abdominal
paraaortic lymph node (arrow). b : The lymph
node metastases were reduced after PE/CVA al-

ternate chemotherapy (arrow).

Fig. 4 a:CT showed right adrenal metastasis (black

arrow) and paracommon hepatic artery lymph
node metastases (white arrow). b:After radiation
therapy, adrenal metastasis was reduced (black ar-
row) and the lymph node metastases were disap-
peared (white arrow).
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Fig. 5 a: CT showed pararenal artery lymph node Fig. 7 a: MRI showed the metastasis of spinal cord
metastases (arrow). b : The metastases were re- on thoracic level (arrow). b:The growth of metas-
duced after radiation therapy (arrow). tasis of spinal cord was shown on MRI (arrow).

Fig. 6 a: Liver metastasis was detected on CT
(arrow). b : The metastasis was disappeared after
CDDP/CPT-11 chemotherapy (arrow).
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Table 1 Summary of the endocrine cell carcinoma of the colon
Author Year | Age Sex Location H Survival Time Prognosis

Fujioka? 1998 46 male A + 3 months dead
Sato3) 1998 53 female A - 13 months alive
Kamei¥ 1999 37 female C - 10 months dead
Moriwaki® 1999 75 female A + 15 days dead
Usui® 1999 66 male T - 2 months alive
Takahashi?” 2000 74 female A + 39 days dead
Aoyamad) 2000 69 female A - 30 months alive
Miyamoto? 2001 64 male A + 4 months dead
Matsumoto!?) 2001 71 female A - 17 months alive
Furukawall) 2002 67 female T - 4 months alive
Tazaki!?) 2002 52 male T - 11 month alive
Matsuokal3) 2002 59 male S - 9 months dead
Kouchil¥ 2003 67 male A - 33 months alive

70 male S + 18 days dead

59 female A + 1 month dead
Ishido!® 2003 67 male A + 2 months dead
Chubachil® 2004 65 male T - 4 months alive
Hiratal? 2004 59 female A - 4 months dead
Tsutanil® 2004 38 male T - 14 months alive
Nakahashil? 2004 72 male S - 13 months dead
Tkeda2") 2005 84 female C 10 days dead
Yodonawa?!) 2006 34 male T 7 months dead
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A Long Survival Case of Endocrine Cell Carcinoma of the Cecum

Kaoru Takeshima, Kazuo Yamafuji, Atunori Asami, Noritaka Hayashi,
Hideo Baba, Nobuhiko Okamoto, Hutoshi Oikawa and Junichi Matsui
Department of Surgery, Saitama City Hospital

We report the long-term survival in a case of endocrine cell carcinoma of the cecum. A 45-year-old man was
admitted for an abdominal mass in the ileocecal region and closer examination showed a submucosal tumor of
the cecum. In March 1998, right hemicolectomy was done and endocrine cell carcinoma was diagnosed by his-
tological examination. On December 1998, abdominal paraaortic lymph node metastases were found in CT and
PE and CVA chemotherapy were conducted. The evaluation was PR in December 1999 and NC in August
2000. CT showed adrenal and paracommon hepatic artery lymph node metastases in March 2001 and parare-
nal artery lymph node metastases in September 2001. Radiation therapy was done for metastases and both
evaluations were PR. A liver metastasis was detected in February 2002, for which CDDP and CPT-11 chemo-
therapy was done and which subsequently disappeared. In September 2002, weakness in the lower limb mus-
cles occurred and MRI showed spinal cord metastasis on the thoracic level necessitating laminectomy. Lower
limb paresis was complete in February 2003, and palliative care was begun. He died in October 2003, 67
months form initial surgery. This case suggested that multidisciplinary treatment including chemotherapy
and radiation is effective at least short-term in those with endocrine cell carcinoma of the colon.
Key words : endocrine cell carcinoma, cecum, multidisciplinary treatment

(Jpn J Gastroenterol Surg 40 : 757—763, 2007]

Reprint requests : Kaoru Takeshima Department of Surgery, Saitama City Hospital
2460 Mimuro, Midori-ku, Saitama, 336-8522 JAPAN
Accepted : January 31, 2007

©2007 The Japanese Society of Gastroenterological Surgery Journal Web Site : http : //www.jsgs.or.jp/journal/



