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Fig. 1 Abdominal enhanced CT Circumferential
thickening of bowel wall was found at the level of
transverse colon anastomosis (arrows).

Fig. 2 Abdominal MRI (a : DWI high b-value, b :
T2WI) a: The thickened part found on CT was
depicted as a high intensity area in high b-value
images and was thought to be a malignant lesion
(arrow). Lymph nodes enlarged around the tumor
(arrow heads). b: Transverse colon (arrow heads)
running posteriorly to the part of small bowel
with a high intensity area (arrows).
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Fig. 3 Macroscopic sample The circumferencial je-

junal tumor was 57 X 50 X 20mm in size.

(Fig.3).
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Fig. 4 Histological examination (a, b : HE staining
(%x100)) a: Cancerous ductal tissue was densely
present in mucosal and submucosal layers. b:Can-

cerous ductal tissue was sparsely present in the
muscle and subserosal layers and the deeper the
layer, the less the degree of differentiation of the
tumor.
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Fig. 5 Abdominal CT Bowel dilatation was noted
between the body of the stomach and the horizon-
tal part of the duodenum. A small bowel tumor
was seen where the SMA was branching out, but
it was not possible to differentiate the lesion from

normal bowel (arrows).

Fig. 6 Barium follow-through A mass lesion was
suspected at the horizontal part of the duodenum
(arrows).
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Fig. 7 Abdominal MRI (a : DWI high b-value, b :
T2WI) a:A mass lesion with a high intensity area
in high b-value images was noted anterior to the
root of the SMA. It was diagnosed as a small
bowel carcinoma (arrows). b : Differentiating the

lesion from normal bowel was difficult.

Fig. 8 Macroscopic specimen The tumor was
3535 mm in size. Three quarters of the circum-
ference of the bowel wall was covered by the le-
sion, which was located at the duodeno-jejunal
junction. It was a progressed cancer (grade 2).
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Fig. 9 Histological findings (a, b: HE staining
(x100)) a: Distal side of the tumor showed his-
tological characteristics of well-differentiated ade-
nocarcinoma with villous and ductal structures. b:
However, poorly to moderately differentiated ade-
nocarcinoma was seen at the deeper area. Proxi-
mal side of the tumor consisted of diffuse prolifera-

tion of undifferentiated round tumor cells.
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Two Case Reports of Usefulness of Diffusion Weighted MRI in Diagnosing a Metachronous Small Bowel
Carcinoma following a Resection of Colon Carcinoma

Tomonori Hosonuma, Masaichi Ogawa, Michiaki Watanabe, Masahiro Ikegami”,
Daichi Hayashi”, Kunihiko Fukuda® and Katsuhiko Yanaga
Department of Surgery, Department of Pathology" and Department of Radiology?,
Jikei University School of Medicine

We report two cases in which diffusion-weighted imaging (DWI) played a major role in diagnosing primary
small bowel carcinoma developing after colon cancer resection. Case 1 : A 38-year-old woman undergoing
transverse colectomy for transverse colon carcinoma 6 years earlier and seen for malaise and appetite loss
was found in computed tomography (CT) to have circumferential thickening of the intestinal wall at the trans-
verse colon anastomosis. The lesion presented as a high-signal area in both low and high b-value images in
DWI and was thought to be a local recurrence. Upon further analysis of the same images, however, we con-
cluded that the small bowel with a high signal area ran anteriorly to the transverse colon, yielding a diagnosis
of malignant small bowel cancer. Case 2 : A 71-year-old woman undergoing endoscopic mucosal resection due
to ileocecal carcinoma (m) 9 years earlier and admitted for epigastric pain, appetite loss, and vomiting was
found in CT to have superior mesenteric artery (SMA) syndrome for which conservative treatment was un-
successful. DWI indicated malignant small bowel cancer extending horizontally between the duodenum and
jejunum.
Key words : diffusion-weighted imaging (DWI), colon carcinoma, metachronous small bowel carcinoma
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