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Fig. 1 (eft) : hepatic flexure.(right) : sigmoid colon.
Colonoscopic examination revealed circumferential
strictures of intestine, however mucosal surface

were intact.

Fig. 2 Abdominal CT demonstrated thickening of
the intestinal wall of the ascending colon (arrow),
descending colon (arrow) and terminal ileum (ar-
row head).
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Fig. 3 (upper) : terminal ileum to hepatic flexure.
(middle) : transverse colon. (lower) : sigmoid
colon. Macroscopic findings of the surgical
specimens. Circumferential wall thickenings (ar-
row) were observed. Mucosa and serosa were

intact.
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Fig. 4 The histopathologic findings.(left) : atypical cells diffusely infiltrated only in the sub-
mucosa and muscularis externa. (right upper) : primary duodenal carcinoma. (right
lower) : Moderately differentiated adenocarcinoma in the submucosa and musularis, was
compatible with metastasis from duodenal carcinoma.
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A Case of Maltiple Hematogenous Metastatic Colon Cancer from Duodenal Carcinoma

Tomo Nakagawa, Tsunekazu Mizushima, Toshikazu Ito, Hitoshi Mizuno,
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A 69-year-old man who had undergone pylorus preserving pancreatoduodenectomy for duodenal carcinoma 2
years earlier experienced abdominal distension, then ileus 2 months later. Colonoscopy showed circumferen-
tial strictures of the hepatic flexure, transverse colon, and sigmoid colon but no malignancy in mucosal or sub-
mucosal biopsy. Abdominal CT showed thickening of the intestinal wall of the ascending colon, sigmoid colon,
and cecum. FDG-PET showed accumulation in the transverse colon. Intestinal metastasis from duodenul car-
cinoma was suspected, but benign strictures could not be denied. Right hemicolectomy and sigmoidectomy
yielded a pathological diagnosis of well differentiated adenocarcinoma of the submucosa and muscularis ex-
terna compatible with hematogenous metastasis to the intestine from duodenal carcinoma. Cases of intestinal
metastasis hematogenously from duodenal carcinoma are very rare.
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