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Fig. 1 Gastro intestinal endoscopy
showed a Ilc lesion at the poste-

rior wall of the antrum.

Fig. 2 In February 2007, barium enema showed
no particularly lesion except some diverticula.
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Fig. 3 Microscopic findings of the re-
sected gastric specimen. (A) Solid type
of poorly differentiated adenocarcinoma
which was comprised of cells with eosino-
philic cytoplasm and an elliptic nucleus
with a prominent nucleolus, showing re-
markable cellular atypia (HE x400) . (B)
Carcinoma invasion of the wall of a sub-

mucosal vein demonstrated by elastic
stain (arrow) (elastica HE x 400).
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Fig. 4 PET showed hot spots at the left side of the
mediastinum and ascending colon.

Fig. 5 Colonic endoscopy showed
ulcerous lesion just like primary

colon cancer at ascending colon.
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Fig. 6 In December 2007, barium enema showed
elevated lesion at ascending colon (black arrow),
which was not recognized in February 2007.
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Fig. 7 Gross appearance of the ascending
colon tumor of the colectomy specimen.
The lesion showed a plateau-like eleva-
tion measuring 3.0 X 2.7cm with a clearly
demarcated large ulcer. The steep edge
of the lesion was covered with normal
colonic mucosa, simulating a submucosal

tumor.
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Fig. 8 Microscopic findings of the ascend-
ing colon tumor of the colectomy
specimen. (A) The border between the
carcinoma and the normal mucosa was
abrupt (arrow), and intramucosal
growth components of the carcinoma
were not observed (HEx20). (B) Solid
type of poorly differentiated adenocarci-
noma comprised of cells with high grade

atypia, resembling the gastric carcinoma
cells (HE x400).
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Fig. 9 Immunohistochemical staining of

the colectomy specimen showing positive
for CK7 (A), but negative for CK20 (B).
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A Case of Colonic Metastasis that was Considered to be Caused by Stage IA Early Gastric Cancer

Makoto Takahashi, Masahiko Sato, Suguru Watabe, Naoki Negami,
Tetsuya Saito, Yasunori Ishido, Shuji Tamazaki and Masaki Yamada
Department of Surgery, Saiseikai Kawaguchi General Hospital

We report a case of colonic metastasis initially suspected of being primary colon cancer following surgery for
Stage TA gastric cancer. A 69-year-old man with gastric cancer who underwent distal pyloric gastrectomy in
March 2007 was found pathologically to have highly atypical cancer cells diagnosed as Stage IA cancer (porl
with sig, pT1 (SM2), pNO, sHO, sP0, and sM0). CEA gradually increased postoperatively to 9.4ng/ml eight
months later, at which point positron-emission tomography indicated a mass in the ascending colon. Colono-
scopy showed an ulcerous lesion suggested by biopsy to be poorly differentiated adenocarcinoma subse-
quently diagnosed as primary ascending-colon cancer necessitating right colectomy in January 2008. This was
rediagnosed as gastric cancer metastasis based on pathological findings and cytokeratin-immunostaining.
Colonic metastasis of Stage IA gastric cancer, which is early-stage, is extremely rare and no other such cases
have, to our knowledge, been reported in Japan. Even early-stage gastric cancer can be highly malignant and
metastatic when cancer cells are highly atypical, as this case suggests.
Key words : early gastric cancer, colonic metastasis
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