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Table 1 Laboratory data on admission

WBC 11.9%x103 /ul ALP 231 U/1
RBC 4.86 x 106 /ul vGTP 13 U/1
HGB 9.2 g/dl AMY 116 U/T
Ht 323 % CK 23 U/1
MCV 66.6 fl TP 6.3 g/dl
MCH 19.0 pg Alb 25 g/dl
MCHC 285 % A/G 0.66
Plt 681 x 103 /ul BUN 5 mg/dl
PT 93 s Cr 0.50 mg/dl
APTT 274 s Na 137 mEq/1
Fib 538 mg/dl K 45 mEq/1
GOT 14 U/1 Cl 101 mEq/I
GPT 10 U/1 Ca 8.7 mEq/1
LDH 157 U/1 CRP < 0.05 mg/dl
T-Bil 0.2 mg/dl T-Cho 152 mg/dl
FBS 91 mg/dl
CEA 5.7 ng/ml
CA19-9 261 U/ml
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Fig. 1 DWI-MRI showing five high intensity lesions of colon and rectum.

Rs ! recto-sigmoid, S :sigmoid, D : descending, T : transverse.

Fig. 2 Operative specimen having eight lesions of
the colon and rectum (showing #1 to #8).
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Table 2 Comparison with feature between FDG-PET and DWI-MRI
PET DWI-MRI
Measured glucose metabolism Measured mobility of tissue water
In cancer increased glucose metabolism inhibit mobility of tissue water
.,5'4— %,ﬁ,
Part Systemic Local (head, abdomen, etc)
Time 6 hours after FDG injection 30min
Method X-ray Magnet
Exposure + -
Cost 75,000 yen 12,000 yen
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A Case of Familial Adenomatous Polyposis with Multiple Colorectal Cancers
for which DWI-MRI were Useful in Preoperative Diagnosis

Hidenori Miyamoto, Masanori Nishioka, Nobuhiro Kurita, Kouzou Yoshikawa,
Jun Higashijima, Tomohiko Miyatani, Junko Honda and Mitsuo Shimada
Department of Surgery, University of Tokushima

Diffusion-weighted magnetic resonance imaging (DWI-MRI) has been used to examine the abdominal region,
and tumors have been found to have increased signal intensity. We report a patient in whom DWI-MRI was
useful in detecting synchronous multiple colorectal cancer. A 26-year-old woman not diagnosed familial adeno-
matous polyposis (FAP) had anorexia and diarrhea from June 2005. Colonoscopy showed multiple polipoid le-
sions of the rectum and a severe stenotic lesion of the sigmoid colon. She was diagnosed with FAP with dele-
tion of exon 15 codon 1309 to 1311 by PCR-SSCP method and advanced sigmoid colon cancer. Although colono-
scopy was incomplete because of stenosis, we detected 5 synchronous colorectal cancers by DWI-MRI and 8
synchronous colorectal cancers were detected pathologically. Our findings suggest that DWI-MRI may be
useful in detecting patients with synchronous multiple colorectal cancer and with incomplete colonoscopy.
Key words : diffusion-weighted magnetic resonance imaging (DWI-MRI), preoperative diagnosis, advanced
colorectal cancer
(Jpn J Gastroenterol Surg 41 : 253—257, 2008)
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