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Fig. 1 Abdominal enhanced computed tomography

showed no tumor at the upper left of the kidney
(a), but showed the 150-mm-diameter intra-ab-
dominal hyper-dense mass after 10 months (b).
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Fig. 2 Upper gastrointestinal examination revealed

that the irregular jejunum after Treitz's ligament
was stenosed and dilated (white arrowheads) ;the
stomach was compressed to the upper side (black
arrowheads).
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Fig. 3 Digital subtraction angiography : Selective
arteriography of the superior mesenteric artery
showed that the intra-abdominal mass was well
stained (white arrowheads), and mainly fed from
the 1% jejunal artery (black arrowhead).

Fig. 4 Macroscopic findings of the resected specimen.
The tumor had internal necrosis and bleeding
change. It was 15%x105%65mm (arrowheads) : it
was seen in the jejunum, infiltrating to the serosal
layer of the transverse colon (arrows).
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Fig. 5 Microscopic findings of the removed specimen.
The endocrine cell carcinoma component showed
solid and nested sheets of spindle cells with irregu-
lar nuclei (a HE.x200). An adenocarcinoma com-
ponent that showed a tubular pattern of atypical
columnar (white arrowhead) and an endocrine cell
carcinoma component (black arrowhead) were ob-
served side by side (b H.E. x100).

%z =B

AN E S O VRS I T N TH DA, &
DT H PG ZIFICEh e ShTw 5.

— IS, AL O IBIER X, R E R
HEFMMNE & D RIS N L WEMEOMESEE L,
WL EE DR NS VT 2 4 R 5 DY, AhE
BHIRTH &2 5N 5. FFEE TR LIK
FERIIRR o — MR & BARE LT, R
SEGEVHDTEIHTH Y, R SRERRE
BD D Z NN, F 72 MEEZWIZIE Grimelius
ety CILRL2SHERR S D 2 & R0, Syl



76(1840)

Zels > N o3RIl HiEst&EE 41% 105

Table 1 Reported cases of endocrine cell carcinoma of small bowel in Japan

Author Age . . . . Tumor size Metastasis Chemo |Prognosis
No (Year) Sex Chief complaints | Location Operation (cm) (invasion) therapy | (month)
0)
1 Nakal 67 epigastralgia jejunum | jejunal resection 1 dead
(1987) M
i i
2 ]?/{19}&)2)3]“ ﬁ) ileum 1.2/multiple lymph node
12)
3* Igg&)) ﬁ eplil;;glst;?i(;;ia jejunum | jejunal resection | 19x12x10 (retroperitoneum) CHOP | 4.5 dead
13)
4 ’(I‘legg%l;a ZNZI abdominal pain | jejunum | jejunal resection 5x4 lymph node
14)
5 Okamoto 60 melena ileum | rt. hemicolectomy lymph node CBDCA 3.5 alive
(1997) M VP-16
15)
6% ’(I‘laglz)e;)laka ’ ?\2 anemia jejunum | jejunal resection 8x39 lymph node %PF%P 11 alive
8 i i
7* %e;;gg) i} abdominal pain ileum llilssi I;isseeccttli?;xl’l 8x5 liver FAM 8 alive
Naksz 16) . . .. .. . 1 h
8* (139‘2;;1“‘1 75 abdominal bulding | jejunum | jejunal resection 35x%x25 in transqfllﬁgl nlqlggaes tasis 5-FU 5 dead
17)
9* S((&ngs)m oto™f 51:2 melena jejunum | jejunal resection 4x3 lymph node (+) 4 alive
iral®
10* Taira 71 abdominal pain | jejunum | jejunal resection 1057 dissenination (=) 9 alive
(2001) M 105%6
1 Haral? 61 abdominal pain eiunum liver
(2004) M back pain I
ashiro20)
12* %&E)m ? It. abdominal pain | ileum ileal resection 8x7 dissenination g}],),lpi 5 dead
13* | Our case ﬁ abdominal mass | jejunum ]i]o lll(r)lslrzeSZiCtit(l)(r)ln 15x105%6.5 (colon) TS1 12 alive

*the case was described to the detailed data
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A Case of Endocrine Cell Carcinoma of the Jejunum

Takahiro Shimamura, Takeshi Kawamura, Tadaaki Noguchi, Kuniaki Sasaki,
Hisao Matsuda, Muneo Kawamura and Masahiro Ikegami*
Department of Surgery, Syuhoukai Kawamura Hospital
Department of Pathology, Jikei University School of Medicine*

Abdominal computed tomography in a 49-year-old man admitted for a left abdominal mass showed a mass 15
cm in diameter not seen 10 months prior and necessitating partial excision of the jejunum with the transverse
colon. The jejunal tumor had invaded the transverse colon. Histologically, the main tumor consisted of solid
and nested sheets of spindle cells, but the primary tumor was 1.8cm after partial adenocarcinoma. The defini-
tive diagnosis with immunohistological study was endocrine cell carcinoma. He has remained disease-free in
the year since surgery, with adjuvant chemotherapy. An analysis of 13 cases in the Japanese literature
showed that endocrine cell carcinoma has extremely high malignancy and a dismal prognosis with distant me-
tastasis or other organ invasion in all cases. To establish effective diagnosis and therapy for this disease, fur-
ther cases must be accumulated.
Key words : endocrine cell carcinoma, jejunum, carcinoma of the small bowel
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