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Fig. 1 Abdominal CT scan showed a low density
mass in the pancreas. Dilatation of the distal end of
main pancreatic duct was visualized. Liver metas-

tasis at S4 was also recognized.

Fig. 2 Endoscopic retrograde cholangiopancreato-
graphy showed sudden obstruction of the main pan-
creatic duct.
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Fig. 3 Macroscopic findings of the surgical speck
men. The hard and white tumor of the pancreatic
body measured about 22 X 18 mm.

Fig. 4 The pancreatic ducts of the tail were severe
dilated.
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Fig. 5 The histopathologic finding of the pancreatic
tumor, moderately differentiated adenocarcinoma
surrounded with necrotic tissue and neutrophilia,
was compatible with metastasis from rectal

carcinoma.
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Table 1 Reported cases of the pancreatic metastasis from colorectal cancer in Japan
) Interval
No. | Author/ |, oo |, | Metastasticorsan | after | cpy | cale-g Prognosis
0 Year 8¢ | o¢ ary | pnor to pancrealic \ prunary | . /1y | (Uy/ml) (month)
metastasis surgery
(month)
1 |Takakural?/ 65 F T 0 443 34.2 | 14 | alive | no recurrence
1999
2 |Suzumura?V/ | 45 | F A liver (OM) 16 12 216 6 | dead | liver metastasis
2001
3 | Yuasal®/ 57 | M R none 17 52 40.3 4 | alive | local recurrence
1990
4 |Okada?)/ 67 | M C none 18 17.1 53.1 |23 |dead| liver metastasis,
2002 peritonitis
carcinomatosa
5 |Inagaki26)/ 62 F R none 19 1574 21 | alive | CEA185ng/dl (21M)
2004
6 |Sekil”/ 65 | M R 21 7.3 11 | dead | local recurrence,
1995 lung and
liver metastasis
7 |Negil4)/ 56 | M R none 24 12 | dead | lung and bone
1985 metastasis
8 |Sugawara??/ | 57 | F A lung (32M) 40 39 1153 | 14 | alive | brain metastasis (4M)
2002
9 |Yokoyamal®/ | 69 F R lung (40M) 49 154 1722 6 | alive | no recurrence
1995
10 |Seki!”/ 66 M T 51 7.2 145 9 | dead | lymph node, liver
1995 and lung metastasis
11 |Kameda)/ 68 R lung (20M) 62 97.3 7 1 | alive | no recurrence
2004
12 |Endo!V/ 63 | F D lung (36M) 72 6125 83
2004
13 |Yoneyama??/ | 67 | F R liver (46M, 52M), 88 20 11 | alive | liver metastasis (6M)
2002 lung (68M)
14 | Shimizu!®/ 54 M D retroperitoneum 96 6 23 13 | alive | lymph node metastasis
1998 (24M, 72M) (7M) , lung metastasis
15 |Tatsuzawa29/| 69 | M R lung (56M) 97 58 41 | alive | no recurrence
2001
16 |Mori2d/ 52 F R lung (52M, 61M, 86M), 122 885 32.6 9 | alive | brain metastasis (3M)
2003 brain (91M, 96M)
17 |Inagaki!®/ 79 | M R lung (101M) 136 51.4 39 14 | dead | peritonitis
1998 carcinomatosa
18 |Our case 78 | M R liver (OM, 138M) 138 904 192 24 | alive | no recurrence

C ; cecal cancer, A ; ascending colon cancer, T ; transverse colon cancer, D ; descending colon cancer, R ; rectal cancer
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A Case of Rectal Cancer Metastasized to the Pancreas and Liver
11 Years from after the Primary Surgery

Naoki Tani, Akinori Noguchi, Hiroki Takeshita, Yusuke Yamamoto,
Tadao Itoh, Masayoshi Nakanishi, Yasushi Suganuma, Masahide Yamaguchi,
Shinji Okano and Tetsuro Yamane
Department of Surgery, Matsushita Memorial Hospital

A 78-year-old man who had undergone radical surgery for rectal cancer with liver metastasis 11 years earlier
exhibited an elevated serum carcinoembryonic antigen level in November 2004. An abdominal CT examina-
tion demonstrated a mass in the pancreatic body and S4 of the liver. The main pancreatic duct was shown as
sudden obstruction in ERCP, the pancreatic cancer with liver metastasis was suspected. A distal pancreatec-
tomy and splenectomy, along with a partial resection of the liver, was performed. The pathologic diagnosis
was moderately differentiated adenocarcinoma, compatible with metastases from the rectal carcinoma. Cases
of pancreatic metastasis from colorectal cancer are rare, though several cases have shown that multi organ
metastasis during the course of disease usually indicates a poor prognosis. Whether this disease is curable
should be carefully determined, particularly when surgical treatment is considered. According to the litera-
ture, the prognosis of the resected pancreatic metastasis after the long period from primary operation may be
relatively good.
Key words : colorectal cancer, pancreatic metastasis, liver metastasis
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