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Fig. 1 Barium enema study. Barium enema study
showed a flat elevated lesion with central depres-

sion in the cecum.

Fig. 2 a:
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Macroscopic findings of the resected specimen. A IIa+Ilc type tumor with

1.5x25cm in size was identified in the cecum. b : Pathological findings of the case 1. Histo-
logical examination revealed signet-ring cell carcinoma infiltrating into the submucosal
layer. There are signet-ring cells in the range which was shown by the dotted line.
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Fig. 3 Colonoscopic findings of the case 2. A Is
type tumor with 0.5cm in diameter was found in
the cecum.

Fig. 4 Pathological findings of the case 2. Histologi-
cal findings showed signet-ring cell carcinoma infil-
trating into the deep layer of submucosa. There
are signet-ring cells in the range which was shown
by the dotted line.

Fig. 5 Macroscopic findings of the resected spe-
cimen. Scar formation after endoscopic mucosal re-
section is found. Histologically, neither residual tu-
mor nor nodal involvement was found in the

cecum.
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Table 1 Reported cases of early signet-ring cell carcinoma of colon in Japan

No| Author YearAgeSeth(i)ocs_ Form (iizn% 1[))teh Histology ly | v | N Therapy dissléljtion Prognosis

1|Tsujinaka? |1983/ 33 |[M | Rb | Tc [19x13[sml (+)[(=)] (=) ope + ?

2 [Hasegawal® [1983| 60 | M | SF IIc 9x3 |sm2 sig>por Q2+)|[(=)|(+) ope + ?

3 [Nakamural? [1983| 67 | M | Rb |polypoid|45 x 35| sm adenoma>sig ? ? (=) ope + ?

4 |Hamazaki? [1987| 6 | M| D Ip |16 x14|sml sig>por (+)]| ? |(+)|ER+ope+chemo + 2y4m

5|Maruyama? |1988| 66 | M | S Is 20 |m tubl >sig (=) [(=)] ? ER +ope + ?

6 [Uetani!? 1988| 42 | F | Rb | Ha+1Ic |30 % 30|sm2 por>sig>tubl ? ?o(=) ope + ?

7 [Nakamura!®[1990| 71 | M| S |Ia+1Ic|11x10/sm| sig>muc>tubl (=) [(=)](=) ope + ?

8 [Maruol¥ 1992| 64 |[M | T |Ta+Ic| 6X5 | m sig>por ? ? (=) ER +ope D2 ?

9 [Fukuie!® 1993/ 32 |M | T |Ta+Ic [15%x10[sml| sig>tub>adenoma |(+)|(=)[(-) ope + 1ly8m
10 [Izumil6) 1995/ 76 | F | C |Ilc+Ila|12%x8|sm sig>tubl QCH(=)] (=) ope + ?
11 |Takail? 1995/ 77 | M | HF |Tla+Ilc| 20 |sm adenoma>sig (+)] ? |(=) ope + 2y
12 |Yamashita!®|1995| 49 | M | HF Is 5 |m sig +tubl ? ? | (+) ope + 2y
13 |[Kanail¥ 1996/ 47 | F | T Is 8 m (=) [(=)] (=) ER +ope + ?
14 |Fujisawa2? [1997| 74 | F | T Ta |15%10[sml tubl>sig () [(=)](=) ope + ?
15 |Urabe2D 1998/ 71 | F | Ra | Ta | 2x2 |sml (#)| ? [(+) ER +ope D1 ?
16 |Masubuchi??|1999| 49 | M | C Is 20 | sm |tubl>sig(+adenoma)| (=) |(=)| / ER / ?
17 [Himeno23  [1999| 60 | F | A ITa |9%10| m adenoma>sig (=) [(=)] (=) ope D2 ?
18 |Shirako2®  [2000| 61 | F | Rb | Isp | 3x4 |sm sig, tubl ? ?[(+) ope + ?
19|Igarashiz® 2000 26 | M | T b 35 |m sig, tub, por ? ? (=) ope + 6y
20 [Nakata2o) 2001/ 22 | F| D |Hc+MTa| 15 |sm3 sig, por (H)[(+)] (=) ope + 3y
21|Toyota?”  |2002| 52 |[M | D |Hc+0a| 9%x9 |sm2 tubl>sig QCH) (=) (=) ope + ?
22 |Shimaoka® [2002| 72 | F | D |ITa+Ic| 7%X6 |sm2 por, sig () [(+)] / ER +chemo / Im T
23 |Nagahama® [2006| 62 | M| A |Ic+Ia| 10 |sm3 i (+)[(+)[(+)]| ope+chemo D2 4y
24 |0ur case 1 61 | M| C |Ia+Ic|25%15sm2 (+)[(=)[(=)]| ope+chemo D3 9y
25|Our case 2 80| M| C Is 5 |sm2 tub2, por, sig () [(=)](=) ER +ope D1 2y T

HF : hepatic flexure, SF : splenic flexure, ER : endoscopic resection, T : death

JRSE R O SER B 2 S O BUMAE IS & W FETE L
7o, SR AE L CRBEOBERIZRD ONE
No .
z =

KW D ENBHHIREHE (3 KB HE D 04~12% % (5D
5 ENLHMBEIN T, TOREOGHVFE AREIDO
AT TRE I TV, KEICB T 2R oK
15 FNBRAI RS D35 13k b S2 25N i L, B
% 2008 4F £ TOMM, EFPIRMERRIC TIRIIR
Fd ], TENBRAIIE | 2% — 7 — FCHM&E L2
B, ARIBIEH (SR 1L 23 BT EHwn
(Table 1)2979~ BB 2 Bl % &b 7= 25 B TH;
IR BRI 2 T L7, Bz 16: 9
EBMICL L, FHEMITSTT IR (6~805%) T
Btz — Ml KGR OFIEER L iR L TR
REEOFEMICH Y, HEFI2HHO XS 7% 80
UL L OFEBNE RS 7 5 e d o 72,

FEAIMITAMREE (Bl - RATRNG - BRATHS
W) 31361 (52%) TH Y, SKEEH»SEREIC
5T 5l EOKREHEE Bl o TP, BEBIO
IV GERORERISETII2HDOADOHET
Holz.

WIRENI R TA R A 17 B (68%) TH Y, £D9H
HLRMMAMIAT 14 51 (5%) DL, KR
H— MM T H 2 BHE OKEE & I ITERREN R
R oTwz, KM GRS 258 512 sm &
HLRY <, REMOMBITHETHAINLZ LS
SN EDEMNITICRDEEZ LN,

BRENVEETH 20D FUBIAOIFHTH
L. U yoXNERENIIFIT 146 (74%) ICRD
LI, E5102, V) Y oNHI R DY 22 B i 6 B
Q27%) (2D BN, WEEOFYREGHE & LT
BHETH o727, Shimaoka 512 L % Tmm @ sm
Wi CIEBEIRAR 2 o 2 &S D B X H 12, FIBRA



60(194)

WL g 2558 H TR & 0 R o B CREMEEEAY R
CEDHEREIND.

EHIL 22 BICTRIBYIBRAS AT S T 7228, £
®D9H B 5 6L EMR ZIEMYIBEAIT LT
7z2. EMR O ADFEF A2 51d 1), Simaoka 5 D 1
Bl CDDP & 5-FU 12 & B b % fifT &
TV, 1 2 H THIRIE L T\ 5. 3 & OFE
BHZ DWW TR BFEBIC OV T ORI R L,
BOFEIIAHTH S LrL, ILs"E
polypectomy # 6 2> H## L C, sm 2@ L 72
JEE AT SR LERA ZHE L Tws. K
PERITEFEOSMUMRE L R, ST o8
WL RO L R TR D 5. T
FAEEDL LWIFAEIZIE, BETA2Z LR U
HiERE 2 0 ) BB 2 BT 2 L ErD L & E
b7z,

HEBIZ BT, 16D 2 2 45 TR AL &
oz, b9 1HNIME 9 4F & RIS
FTHb., BREAGFO 1HICIZ UFT O#ih ks
PR TN T 7278, Bk SY b itz i b
LR AT L, Witk 4 FOEBRAFZHME LT
W 5. AR A B AL AR & AT L 72 OE 1S,
Hamazaki 5”722 4F UFT ##5 L@ 2 &0
3BIDIEA 7% L, HHEIZD W T OWHEZ IR
W TERWD, BEEE I3V Z, BVEgRELR
FEIBHIHE (0 L Tl o wiBh bt % %
BLTHVWORE Lz,

FHRICEHL TS, BBRE 1 H% &SI
WAL L7z 2 IS, B S 5 D DIXHE YR
BIFT2HEU LI HE SN TS,

YLk, RGBS X P EA R AR TH
505, BB CIX) v EiEE 2 & 7RI
Tl & W) ML FEREEIC LD, B RIBHK
B cELEEZ LN

X B
1) HWLEEA, R tERE, SLlEEEE A © KB
AU O BRI BE M. HERAMEE 438 55
1385—1391, 1994
2) el LRE T, KREME ) Te Bl R
W—denovo FEAE D 16, B & 18: 211—

217,1983
3) K By ¥ WF %8 & : Multi-institutional Registry of

BRI VBN O 2 )R

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

HiEs &EE 43% 25

Large Bowel Cancer in Japan. Vol 24 Cases
treated in 1998. 2003

BEPAL, ZIEFEAT, WACHE—(3A ¢ KRIGENERAM
s o BRI F MG, H &8 391 16—
22,2006

KGHawides - KIBBiGHRTr4A ¥4 YRR H
2005 4ERR. ABEUBRR, R, 2005

Shimaoka S, Nihara T, Nishimata H et al : Signet-
ring cell carcinoma of the colon 7mm in size with
peritonitis carcinomatosa. J Gastroenterol 37 :
550—555, 2002

AT, E F, FINEEBIEH R
R RO LB, FolE 34 : 1603—1606,
1988

Rt MRRERT, WBIMEEETH, - BEEES T
& UCHE R S M7 R R EN BT s o 1 1.
HEW 41 :1843—1851, 2006

Hamazaki M, Kono S, Mimaya ] et al : Signet-
ring cell carcinoma in a polyp of the colon : a case
report of six-year old boy. Acta Pathol Jpn 37 :
1679—1684, 1987

BH/NH»%ED, ok 5% BE #: e BFEHR
o 1. Hels 18 : 842—843,1983
Nakamura T, Nakano G, Sakamoto K : Adenoma
of the rectum with multiple foci of signet-ring cell
carcinoma. Dis Colon Rectum 26 : 529—532, 1983
AETES, RJEfE—, FENIERIZ A : SFHISE
Wila+1lc B2 5 L7288 R W EN M o 1
5. Ther Res 8 : 274—279, 1938

AT e, HAIRAT, SIEFERIEA @ FBRA R AL
B KRG o 1 6. ENDOSC FORUM digest dis
6 : 269—273, 1990

B ks, JARKE, LHITTRRIEA 0 R
IV 3R 0 i #8 @ 161, Gastroenterol Endosc 34 :
2631—2634, 1992

RARER, BHEE, fK—kiEs  qak, K
AKEOIRAES 5 1la+11c BIRIAREH % AP L
7= KIEMBNESRE @ 1 1. Gastroenterol Endosc 35 :
2946—2951, 1993

WOE—, AR, SEARIEFIIA  FNERMILE
BERTH > 2RI KRGFO 160, 8 &
30 : 1195—1200, 1995

FHE T, AR, IUHEMIE A RIEREIED
Bl o 1 YIBRBI. Prog Dig Endosc W EED
A 46 1 192—193, 1995

INF 3R, w2, =i ANIA 0 KEBFRIE
BN & & O IRIEEZ 50 (10 96%5) @ 1 B,
Gastroenterol Endosc 37 : 1028—1034, 1995
SIHIE, H WS AEREZES 0 KR
B B2 %8 @ 1 #1. Prog Dig Endosc 49 : 122—125,
1996

RS, RHER, WTHERIE S EE
& EVBHRIIaNE ASIRAE L 72 IR O — B, Gas-
troenterol Endosc 37 : 2299—2305, 1977

NI, RN, B EZ ) voNHig



20104E 2 1 61(195)

B2 RO7%F 2mm OB 1 6. § 25) FtEERE, B TER, B BLZ A e BUAD

EHs 33 :1179—1183,1998 B RE % P o - BB EL AR o 1 6. B &
22) BEBKEE, /NPESCHE, SUBBEKAERIEA ¢ BEHES % 35 : 1047—1052, 2000

WL L TRAINKRIGRIIHEMEREO 1 26) Nakata S, Tamura S, Morishita S et al : De-

Bl HARKRBILMHEASGE 52 1 128—132, 1999 pressed type primary signet ring cell carcinoma
23) IE¥PH—, HMbE—, PIHEES RSP R EER of the colon. Gastrointest Endosc 54 : 108—110,

RN % &L KGR 4 2580 161 HAKR 2001

IEELMR &R 52 1 26—30, 1999 27) B R BAER, THEWIEA  Emo LB
24) AFIEF, %l E HNIREE D EoE K2 O VBRI~ OBAT L & 2 SNz lc+]1la

& FNBRMIIBNE ASTRAE L 72 B o 1 Bl Bl AR smEo1H. HIERE 99 1220—1225,

ARt 24 26—30, 2000 2002

Early Signet-ring Cell Carcinoma of the Colon : Two Cases of Report

Kenji Baba, Sumiya Ishigami, Masaki Kitazono,
Yutaka Chuman, Takashi Ishizawa and Shoji Natsugoe
Department of Surgical Oncology and Digestive Surgery, Kagoshima University School of Medicine

We report two cases of early signet-ring cell carcinoma of the colon. Case 1 : A 61-year-old man undergoing
colonoscopy and found to have a flat elevated lesion with a central depression in the cecum was diagnosed pa-
thologically with adenocarcinoma, necessitating right hemicolectomy with lymph node dissection. Histologi-
cally, signet-ring cell carcinoma had infiltrated into the submucosal layer. The man remains healthy without
tumor recurrence nine years after surgery. Case 2 : An 80-year-old man undergoing postoperative colono-
scopy after sigmoid colon cancer surgery was found to have a sessile cecal polyp resected endoscopically, his-
tologically to be differentiated adenocarcinoma with signet-ring cell carcinoma massively infiltrating the sub-
mucosal layer, necessitating additional laparoscopic ileocecal resection. Histologically, no residual carcinoma or
nodal metastasis was found. He was died two years postoperatively of septicemia without tumor relapse. Pa-
tients with early signet ring cell carcinoma of the colon thus have a favorable outcome when undergoing cura-
tive surgery with postoperative adjuvant chemotherapy.
Key words : signet-ring cell carcinoma, early colon cancer, surgery
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