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Fig. 1 Colonoscopic finding (A). A type Ip tumor,
15mm in diameter, was revealed in the sigmoid
colon. Loupe image of the sigmoid colon polyp (B:
HE, x1). Histological examination showed well-dif-

ferentiated adenocarcinoma invading the submuco-
sal layer. The depth of submucosal invasion was
1980 um.

TREREGEAR D) T R I S EIBR, ) > sEiENE (D2)
PIHEAT S N7 RIRALRR A AR AT % 0-TTc 2Y,
69 % 45cm, por2>tub2>sig, pT1 (M), pN
0, INFo, ly0, v0, pPM (=), pDM (=), #&
Fr B T1 (M), NO, MO, HO, PO, fStagelA
ThoT-.

HUmEE © aradfile co R EEMZ oK T +
T—7 v 7H, 42 CEA O LR #0770,
W ~aiE CT, Mt a—, 8, KENHgkE
R A NEZZ % Eh Tz, BRSO R E
RO Loz, RUHEOTHIEO RN b M T
Bz s, FEHEMRFEHNTFDGPET/CT
MPirbh, FEBENICERZRO:. FEBoRH
EEOONT=D, AV FF V= F v EFHLELT
200741 Bl vy —%zH L7,

Lh Y FAE=F VEORER B CEA MED
R E LT, K, B, Wi, - THEREE,
FURBRE, T AEHE, BYEZR &AL 5N 570,

S IR#E s SM AR N BLBEROIER 6 SRR DY) > /S HifESE HiEs e 41% 55

B R IE 7 <, WA CREIEEF IS SR o T Jik
%<, BEEEOWRMY MO TR Y (pM,
pNO, Wt 9H»HH) Z &, AF#EHN® PET Btk
DFB5 A CEA LA L BRBSITEVWEE R 6L T
XD, 64FHTIC S R BHE O N BLEE YA kR O BE
FEDH Y, GFEENSM THIUE, Vv HifimE
HREOWREME D S Z & 2B L7z SRR
DORAAME AR EI A OWREZ T2 25,
Mb vy —IRHEEOZK T, 0-Ip B, B biE
(tubl), pSMI~2GR{EE 2,000um), lyl (SM),
v0, pHMX, pVMO T# - 72 (Fig. 1B). 7z, SM
EWEETR IR, RILE2RD. b
DR S, SRR ) ¥ o8t h 5 b,
ZOWEE, WHISENHERR L 723806 % &8 S RS
rtikx & PET Btk oA 2 & oY) ¥ /X EiZ0iE A
VETHBILEHPA L., BHEOMETY LV
F—~Abt& o7,

MR © MR AR LR A TR E 2 R
2o 7z, i< — 5 —I1% CEA : 195ng/ml (IF%
5ng/ml #iilf) & L% B0 72A5, CA19-9 : 13U/
ml (QE% 37U/ml &), CA125 : 7U/ml, sIL2R :
303U/ ml X IEHHPHNTH - 7-.

FDG-PET/CT : H WA KL= FDG %R
I (SUV74) %4F) ER %R0 7: (Fig. 2).

JEEBE % CT T~ 5 #0220 M E 5
B0, KREEIE37%x2cm (20064 12 A) TH
D, AiERARE (2006 48 H) @ 35x1.6cm &Ik
RLUMAKEED. SIS TBEEER (inferior
mesenteric artery : LT, IMA) (Zifv o 72883812
H720, SPGB OV » REiE K25 D 5t
b7z,

KNG - ILM#% X D 23cm fHzo Sk
WIEICBREO V& O &) white scar % 5 ©,
NHESEOIEERE D scar L HBTL, R~ —F >~
7oy, HErT L.

Dbho#RLy, #Eizke LT, Bk o3
JiE <> 5 AR 7 O JE AR PR3 b E 2 b7z as,
SIL2ZR ZSIEHCTH A Z &, HRBROTRELIIM®
OTHERNZ &, JBRY 582 S BRI
BB &, WHSMHRR SMiEDREE, 1)~
NWEREL O R»S, SKEREO S KGR



20084F 5 1

Fig. 2 Transaxial FDG-PET/CT images show a
bright spot, indicating the lymph node recurrence
in the pelvis (arrow).
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Fig. 3 Operative findings (A). The lymph node re-
currence (arrow) was revealed in the mesenterium
of the sigmoid colon, which invaded the surface of
the mesenterium. A preoperative endoscopic tat-
too with “India ink” of the scar after endoscopic re-
section can be recognized. Sigmoidectomy with D3
lymph nodes dissection was performed. Macro-
scopic findings of the resected specimen (B) show-
ing the lymph node recurrence (arrow). Histologi-
cally, five lymph nodes metastases were found in
the mesenterium.
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Fig. 4 The transition in the tumor marker level
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Mesenteric Lymph Node Recurrence at Six Years after Endoscopic Resection for
a Submucosal Sigmoid Colon Cancer

Shubhei Ito, Takeshi Okamura, Yasushi Toh, Takaaki Masuda,
Eisuke Adachi, Yoshihisa Sakaguchi, Koichiro Tsukasa”, Kenichi Nishiyama?®,
Noriko Uesugi® and Masumi Kawasaki”
Department of Gastroenterological Surgery, Department of Gastrointestinal and Medical Oncology" and
Department of Pathology?, National Kyushu Cancer Center
Department of Pathology, National Kyushu Medical Center®
Kawasaki Gastroenterological Clinic”

A 60-year-old woman admitted for high serum carcinoembryonic antigen (CEA) and a mass 3.7cm in diameter
in the left pelvic cavity detected by FDG-PET/CT had undergone endoscopic resection six years earlier for a
type 0-Ip sigmoid colon polyp 15mm in diameter pathologically diagnosed as well-differentiated adenocarci-
noma with submucosal and lymphatic invasion. Sigmoidectomy with lymph node dissection was not done then
due to negative tumor cell margin. Based on her history, preoperative diagnostic imaging, and intraoperative
findings, we diagnosed the left pelvic mass as mesenteric lymph node metastasis originating in endoscopically
resected sigmoid colon cancer. We then conducted sigmoidectomy with lymph node dissection (D3) resulting
in pRO resection. Because the metastatic lymph node exposed the peritoneal surface of the mesenterium, cy-
tology of a small amount of intrapelvic ascites resulted in a Class IIIb diagnosis. The risk of peritoneal dissemi-
nation was considered. In endoscopically resected cases of submucosal invasive colorectal cancer with lym-
phatic invasion and negative tumor cell margins, we should thus select additional surgery or implement sur-
veillance to detect recurrence at an early stage.
Key words : submucosal invasive colorectal cancer, endoscopic resection, additional surgery
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