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Fig. 1 a: Macroscopic findings of the resected sig-
moid colon showed a type 2 advanced cancer (ar-
row) and a type O-Ip early cancer (arrow heads).
b : The histological findings of the sigmoid colon

showed well differentiated adenocarcinoma.
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Fig. 2 Plevic CT scan revealed solitary sacral tu-
mor 8cm in diameter (c) and sacral invasion (a,

b : arrow heads).
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Fig. 3 There was no anastomotic recurrence in bar- Fig. 6 a: The right common iliac angiogram
ium enema (arrow heads). Sacral tumor extended showed the tumor staining (arrow heads) fed by
to the S2 (arrow). the right lateral sacral artery. b : The catheter was

inserted into the right internal iliac artery and the

superior and inferior gluteal artery were embol-
ized with coils (arrow heads).

Fig. 4 The biopsy of sacral tumor was diagnosed

as the metastasis of colon cancer.
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superior gluteal artery .

Inferior gluteal artery

Fig. 5 The transition of the tumor makers.
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A Case Report of Solitary Sacral Metastasis after Curative Operation for Stage I Sigmoid Colon Cancer

Shigeyuki Kamata, Kazuhiro Seike, Hisashi Kametaka, Hironobu Makino,
Takafumi Koyama, Keiichi Yasuno and Masaru Miyazaki*
Department of Surgery, Odawara Municipal Hospital
Department of General Surgery, Graduate School of Medicine, Chiba University*

We report a rare case of the sigmoid colon cancer with solitary sacral metastasis 4 years after a curative re-
section. A 75-year-old man with a history of sigmoid colon resection for Stage I cancer in 2001 visited in 2006
with severe perianal pain. Radiologic findings showed a solitary sacral tumor and aspiration biopsy cytology
pathologically revealed the sigmoid colon cancer metastasis. Systemic chemotherapy and local irradiation
showed no response. Transcatheter arterial injection chemotherapy (TAIC) of the tumor-feeding artery was
performed 13 times. There were no obviously clinical change of tumor size and decrasing the tumor markers,
and he died of multiple lung metastasis for 6 years 8 months after operation. The combination treatment of
surgery, systemic chemotherapy and TAIC was needed to bone metastasis of the colon cancer. This rare case
is reported and discussed.
Key words : solitary bone metastasis, metastatic sacral tumor, colon cancer
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