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Fig. 1 Trend of tumor markers and clinical course after Miles” operation. Arrows: (D

107(1989)

Operation for cerebellar metas-
tasis, @ gamma-knife surgery for right frontal lobe metastasis, @ gamma-knife surgery for 4th ventricular metasta-

sis, @ Operation for spinal cord metastasis.
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Fig. 2 Tl-weighted gadolinium-enhanced MRI showed an enhanced mass in the spinal

cord (Th6 level). The residual mass after resection (a : arrow head) obviously reduced
1 year after mFOLFOX-6 (b : arrow head).

Fig. 3 Tl-weighted gadolinium-enhanced MRI showed enhanced mass in the brain. The re-
growing mass in the right frontal lobe after gamma-knife surgery (a : arrow head) disap-
peared 1 year after mFOLFOX-6 (b : arrow head).

L OHEL, AN, F4NE, WO 3L T PR, JHERIRZ © PD DAL, BmZ : 2L, &
BRI & L7z, BRI O JE S /INR I 75% EXA PR Tho72 (Fig. 2, 3).
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Table 1 Reported cases of brain metastases from colorectal cancer treated with chemotherapy
Authors Primz Brai . .

&Ea(;l).s Age/Sex Turnl;g:?i]te me t;:gsis Surgical treatment Chemotherapy Prognosis
Tomori? 67/F R Multiple radiotherapy Unknown Unknown
(2000)
Watanabel0) 56/F D Single radiotherapy Irinotecan — S-1 9M alive
(2006)
Okamoto!!) 50/M R Multiple radiotherapy IFL 11M alive
(2007)
Takemura!? 63/M A Multiple radiotherapy FOLFIRI 5M alive
(2007)
Our case 49/M R Multiple craniotomy + mFOLFOX-6 30M alive

radiotherapy

IFL : irinotecan/fluorouracil/leucovorin,

FOLFIRI : irinotecan/fluorouracil/leucovorin,

mFOLFOX-6 : modified

oxaliplatin/fluorouracil/leucovorin, R : rectum, D : descending colon, A : ascending colon.
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A Case of Postoperative Brain and Spinal Metastases from Rectal Cancer Successfully
Treated with Oxaliplatin/fluorouracil/leucovorin

Takeshi Kubota”?, Jun Kamiyama", Hirosumi Itoi” and Eigo Otsuji®
Department of Surgery, Meiji University of Oriental Medicine Hospital”
Division of Digestive Surgery, Department of Surgery, Kyoto Prefectural University of Medicine”

Metastatic brain tumors are generally treated with radiotherapy because many anticancer drugs cannot
cross the blood-brain barrier. We report a case of postoperative brain and spinal metastases from rectal can-
cer treated with oxaliplatin/fluorouracil/leucovorin (modified FOLFOX-6). A 49-year-old-man underwent
Miles’ operation with D2 lymphadenectomy for type 2 rectal cancer and segmental resection for liver metas-
tasis. Nine months later, the patient underwent a surgery for cerebellar metastasis during treating with oral
uracil and tegafur (UFT) following 5-fluorouracil/leucovorin. He then underwent gamma knife therapy for
brain metastases and surgical resection for spinal metastasis 20 months after the first operation and 11
months after cerebellar metastasis surgery. Modified FOLFOX-6 was started thereafter due to recurring
brain metastases and residual spinal metastasis. One year later, target lesions were evaluated as making a
partial response based on response evaluation criteria in solid tumors (RECIST) and no more new metastases
had developed as of this wrinting.
Key words : rectal cancer, brain metastasis, FOLFOX
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