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Fig. 1 Elastic hard tumor 25mm in diameter was
protruded from anal verge at 12 o'clock position.
Normal skin was attached at the top of the tumor.

Table 1 Laboratory Date

WBC 6.69x 103 /ul TP 80 g/dl
RBC 550% 106 /l Alb 42 g/dl
Hb 164 g/dl TBIL 10 mg/dl
Ht 197 % AST 88 U/I
PLT 243% 108 /ul ALT 128 U/I
YGTP 39 U/I
CA19-9 6 U/ml | ALP 119 U/I
CEA <1ng/ml | LDH 351 U/I
CRP 0.2 mg/dl

Wb, FHIEEVELHREALTE)#H

SsH b7z (Fig. 2a).
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Fig. 2 a: T1 weighted MRI revealed hyperinten-
sive lesion at the anal verge with inhomogeneous
intensity (arrow). The size was 30mm in diameter.
b :Endorectal MRI revealed that the tumor was lo-
cated between internal and external sphincter
muscle (arrow). c:FDG uptake was found at the
site of tumor and no other FDG uptake was found
by the whole body scan.
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Fig. 3 Macroscopic photograph of resected specimen.
resected tumor was 4.0 X 25cm in size. Tumor was
located between internal and external sphincter
muscle (arrows). There was no evidence of tu-
mor invading into the rectal mucosa.
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Fig. 4 Microphotograph. Hematoxylin Eosin staining.
a : moderately differentiated adenocarcinoma was
found in the primary sigmoid colon cancer. ( X 200)
b : moderately differentiated adenocarcinoma was
also found in the recurrent tumor. (% 200)
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Table 2 Reported cases of the metastasis to anus from colon cancer (in Japan)

Primary colorectal cancer Matastatic anal cancer
Author Year SAe;/ ) . . Pathway of :
Location | Histology | Depth Site metastasis Surgery Prognosis
Uedal® 1991 | 66/F S well ) postope 5M | fistula in ano | intra-lumen APR 6M alive
Fukumoto!? | 1995 |67/M S well si synchronous | fistula in ano | intra-lumen APR 12M alive
Qokubol!?) 1997 | 58/M S well SS preope 8M | perianal skin | vas (Hem) APR NS
Sugisital 1998 [70/F | Rb well | sm | preopelom | MWy by o jimen |FAR *local o iie
autosuture excision
Higasidairal®? | 1998 |75/M Rb well mp | synchronous | fistula in ano | intra-lumen APR 14M alive
Nagatald 2000 | 70/M S well se synchronous | fistula in ano | intra-lumen ASR NS
Tokuharal® | 2001 |69/M S mod ) synchronous | fistula in ano | intra-lumen ASR 12M alive
Yoshimural” | 2001 |59/M Ra mod ss synchronous | fistula in ano | intra-lumen APR 3Y7M alive
Shinohara!® | 2001 |36/M S mod ) synchronous | fistula in ano | intra-lumen LAeiC;ilggal 6M alive
Nakayama!? |2002 |65/M| Rb well a2 | synchronous | fistula in ano vas (Ly) APR 14M dead
Yagihashi2® | 2002 |50/M S mod si postope 5M | fistula in ano | intra-lumen PE 3Y8M alive
Shimoyama?2? | 2003 |61/M Rs mod ) synchronous | fistula in ano | intra-lumen APR 5Y alive
Momoi22) 2003 |69/F Rb mod a2 synchronous internal hem- vas (Hem) APR NS
orrhoids
Mizutani!) 2003 |63/M Ra mod al synchronous |anal sphincter vas (Ly) PE 1Y9M alive
Okazaki2?) 2003 | 76/F S well mp postope 3M | perianal skin | vas (Hem) locigoixu_ 2Y alive
Kawanishi? | 2004 |54/M Ra por ss postope 8M | anal sphincter| vas (Hem) loczgoenxa— NS
Narita24) 2004 | 54/M Rs mod si synchronous | perianal skin vas (Ly) APR NS
Our case 59/M S mod si postope 18M |anal sphincter vas (Ly) APR 4Y9M alive

Tumor location and depth of invasion was expressed according to the Japanese Classification of Colorectal Carcinoma (6th

edition). S:Sigmoid colon Rs: Rectosigmoid Ra: upper rectum (above the peritoneal reflection) Rb :lower rectum (below

the peritoneal reflection), well : well differentiated adenocarcinoma, mod : moderatery differentiated adenocarcinoma, por : poorly
differentiated adenocarcinoma, (Hem) : hematogenous metastasis, (Ly) : lymphogenous metastasis, APR : abdominoperineal

resection, ASR:abdominosacral resection, PE: pelvic exenteration, LAR :low anterior resection, intra-lumen :intraluminal metasta-

sis, vas : vascular metastasis
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Metastatic Carcinoma in the Anal Sphincter Muscles from Sigmoid Colon Cancer : Report of a Case

Hideyuki Hemmi, Masataka Ikeda, Hirofumi Yamamoto, Ichiro Takemasa,
Masaya Nomura, Mitsugu Sekimoto and Morito Monden
Department of Surgery, Gastroenterological Surgery, Graduate School of Medicine, Osaka University

We report a case of vasculogeneous metastasis of anal cancer from sigmoid colon cancer. A 59-year-old man
undergoing sigmoidectomy combined with bladder and ileum resection, and ileal conduit reconstruction on
November 2001 under a diagnosis of sigmoid colon cancer with direct bladder invasion was histologically diag-
nosed from the resected specimen as having moderately differentiated adenocarcinoma invading the bladder.
Intermediate mesenteric lymph node metastasis resulted in final pathological stage IIIb. After 18 months, an
anal tumor was found and the biopsy specimen showed moderately differentiated adenocarcinoma. Endorec-
tal magnetic resonance imaging showed the lesion to be between the internal and external sphincter muscles
necessitating abdominoperineal resection in July 2003. Pathological findings for the resected specimen showed
histological similarity to primary sigmoid colon cancer, no anal fistula, and intact anorectal epithelium, sug-
gesting that anal tumor was a vasculogeneous metastasis of sigmoid colon cancer. A few reports on vasculoge-
nous metastatic anal carcinoma have been made, so report this rare case.
Key words : sigmoid colon cancer, anal metastasis
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