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Fig. 1 Dynamic CT at early phase showed the en-
hanced lesion in the S3 segment of the liver (a, ar-
row), and other enhanced lesions in the S4, S5 and
S6 segment (b, arrows). Moreover a large cyst was
recognized in the S4 lesion. ¢ : Multiple lesions (ar-

rows)in the $4, S5 and S6 segment showed iso den-
sity at late phase.
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Fig. 2 Macroscopic findings showed a large cyst surrounded with whitish-
yellow wall (arrows) in the resected S4 liver specimen and brownish-red
solid tumors (arrow heads) in the S3, S5 and S6 liver specimen.

Fig. 3 Microscopic findings of the S4 tumor
showed the cyst lumen (black arrow), the thick fi-
brous wall (black arrow head), tumor cells (white
arrow) and normal liver tissue (white arrow head).
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Fig. 4 The histological findings of the S4 tumor
showed trabecular and pseudoglandular patterns
(arrows) and the inequality of tumor nuclei (arrow
heads) was recognized.
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Fig. 5 PET/CT indicated the positive accumulation
(arrow).

Fig. 6 Enhanced CT showed a round mass (arrow)
that was equivalent to the positive accumulation of
FDG-PET.
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Fig. 7 Macroscopic findings showed a metastatic
lymph node and a duodenal tumor with ulceration
(arrow heads).
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Fig. 8 Cut surface of the duodenum showed the
whitish-yellow submucosal tumor (arrow heads).
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A Case of the Small Duodenal Carcinoid that the Site of the Primary Lesion Became Clear from the
Isolated Lymph Node Metastasis After Hepatectomy of Liver Metastases

Sadanobu Izumi and Kunihiko Shiota
Department of Surgery, Kagawa Prefectural Central Hospital

A 6l-year-old woman was treated by partial hepatectomy to multiple hepatic tumors in January 2006. After
the operation, it was diagnosed as carcinoid. Therefore we searched a whole body by blood analysis, CT, GIF
and CF, but no abnormal findings were revealed. In June 2006, PET/CT to detect the primary site revealed a
positive accumulation at the inferior pole of the left kidney level and the left side of the aorta. So we diagnosed
a lymph node metastasis or an intestinal tumor, and performed laparotomy. Intra abdominal findings revealed
a duodenal tumor lcm in diameter of the 3 rd portion near the lymph node metastasis 2cm in diameter de-
tected by PET/CT. After distal duodenectomy, microscopic findings showed a duodenal carcinoid and lymph
node metastases. And findings of liver carcinoid were likewise ; so final diagnosis was metastatic liver carci-
noid. This time we experienced an interesting case that the site of the primary lesion became clear with dis-
covery of the isolated lymph node metastasis after hepatectomy of liver metastases, so reported.
Key words : duodenum, liver carcinoid, PET

(Jpn J Gastroenterol Surg 40 : 1898—1903, 2007)
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