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Fig. 1 Colonofiberscopy showed a type 2 rectal
cancer. The lower edge of the tumor was 5cm

above the dentate line.

Fig. 2 Barium enema showed a type 2 tumor in the
inferior rectum.
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Fig. 3 Computed tomography showed the tumor
contacted the prostate and the seminal vesicle. We
couldn't deny invasion of the rectal cancer into an-

terior organs.
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Fig. 4 A shows the sagital shema of the operation :
We tried to resect the rectum from the anterior
side but we couldn’t performe the procedure (D).
Therefore, we approached from the front of the uri-
nary bladder, and performed abdominoperineal re-
section associated with the prostate and seminal
vesicle resection (@). Arrow head shows the
ureteric orifice. Macroscopic finding of the re-

sected specimen revealed a type 2 rectal tumor oc-
cupied 80% of the luminal diameter in size 5X 3 cm
at the inferior rectum (B).
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Fig. 5 Microscopic finding of the resected speci-
men revealed the well differentiated adenocarci-
noma infiltrating through the muscularis propria
(B : HE x40), but not invading to the prostate and
the seminal vesicle (C : HE x20).
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Table 1 Reported cases of combined resection of prostate and seminal vesicle for rectal cancer

Author Primary/  Operation  Pathological ~ Surgical C .

(Year) Age Recurrent Method Infiltration ~ Margins Micturition Prognosis
Nakao 59 primary APR (=) (=) spontaneous 36M - disease free
(2005)12)
Minohata 68 primary APR (=) (=) spontaneous 7M, relapsed (# 283LN)
(2006) 13) 22M - dead
Muto 58 primary APR (+) (=) spontaneous 12M - disease free
(2007)14)
Saito 60 primary ISR (=) (=) spontaneous 60M - disease free
(2007)15) (liver metastasis resected)
Saito 60 primary APR (=) (=) spontaneous 41M - disease free
(2007)15)
Saito 72 primary APR (+) (-) spontaneous 31M - disease free
(2007)15)
Saito 66 primary ISR (=) (=) spontaneous 30M - disease free
(2007)15) (liver metastasis resected)
Saito 68 primary ISR (+) (=) spontaneous 13M - disease free
(2007)15)
Saito 54 recurrent APTR (+) (=) spontaneous 12M - disease free
(2007)15)
Saito 26 recurrent  Ultra LAR (+) (=) spontaneous 4M - disease free
(2007)15)
Our case 52 primary APR (-) (=) spontaneous 62M - disease free

(50M - liver metastasis resected)

APR : abdominoperineal resection. ISR : internal sphincteric resection. APTR : abdominoperineal tumor resection.

LAR : low anterior resection
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A Case of 5-year Survivor of Combined Resection of Prostate and Seminal Vesicle for Rectal Cancer

Hiroshi Matsuzaki, Eiichiro Shimizu, Takao Suzuki and Tatsuo Igarashi®
Department of Surgery, Saisei Hospital
Department of Urology, Graduate School of Medicine, Chiba University*

A 52-year-old man with lower abdominal pain and melena was found in colonofiberscopy to have type 2 rectal
cancer mainly located in the anterior rectal wall. Computed tomography and magnetic resonance imaging
showed the tumor contacting the prostate and seminal vesicle, indicating tumor invasion to the anterior or-
gans and necessicating abdominoperineal resection associated with prostate and seminal vesicle resection.
The man’s quality of life (QOL) remained comfortable as simple abominoperineal resection except for urinary
incontinence only for 6 months. A solitary metastatic liver tumor occurring at S7 of the liver necessitated par-
tial hepatectomy 4 years and 2 months after initial surgery, but the man remains well 5 years and 2 months
since the first operation. We recommend this operation for rectal cancer invading only the prostate and the
seminal vesicle due to its high curability and maintenance of postoperative QOL.
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