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Fig. 1 Colonoscopy showed a polypoid lesion in the
lower part of the rectum (a). Tumor invasion was
suspected to the anal canal epithelium (b). AV :
anal verge.

B F-fluorodeoxy-glucose positron emission to-
mography (LLF, FDG-PET & Ws:t) /CT Tl : |
FTC FDG O %R % R0 7275, Z oI
BT S & T FDGC ORFERMIT L7z

VRO LY, LM EEA~OREE L B
ez L, BEaBEXERYEms D3 Y ¥
7 SR % AT L7z

VIBRBEATT AL © SRR ICHE L C 25X 25cm @ 1
TU i & 52D 7= (Fig. 2a). ALPIHIRSIE T CAE < i
BRRICA L, I~ oREZ -7z L2 L,
WE T AT P Wi 3 % 4.0 X 35cm O BE P JiE
WEEEO 1 BER 22 L Tz (Fig. 2b).

Fig. 2 The fresh resected specimen showed a type

1 mass in the lower part of the rectum (a). Cut sur-
faces of semiserially sectioned formalin fixed speci-
men (b). There was a tumorous lesion in the wall
of the anal canal (A), and a type 1 mass showed
above the dentate line (C). Two different mass
could be readily distinguished (B). AV :anal verge,
DL : dentate line.
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Fig. 3 Macroscopic finding showed collision tumor of two cancers (a). Histopatholigical examination showed well to

moderately differentiated adenocarcinomas of the rectum (H.E., x100) (b). Histopathological examination showed
moderately differentiated adenocarcinomas and mucinous adenocarcinomas of the anal canal origin (H.E., x40) (c)
and poorly differentiated adenocarcinomas (H.E., x 100) (d). The signet-ring cell carcinoma showed in the anal canal

(HE. x400) (e).
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Table 1 Case reports in the Japanese literatures between 1983 and 2008 according to the collision tumor at the co-
lorectal lesion
Author Year Age/Sex Diagnosis Location Morphology pcatiltlsg}“
1. OdalV 1984 50/M Micro. -B Adenoca. T.CC. @
2. Moriyal? 1985 52/F Micro.#2 C Well N.HL. ©)]
3. Aitanil® 1987 59/F Micro. T NHL. Adenoca. ®
4. Karakil? 1988 69/F Macro. R Well Carcinoid (©)
5. Osakil® 1992 58/M Micro. P CILA. Mucinous ®
6. Ohkubo!®) 1993 76/F Macro. R Well Undiff. @
7. Ttakural? 1994 52/M Micro. R Well Carcinoid ®
8. Shintaku!® 1995 75/M Micro. P Basaloid Paget’s dis- @
ease
9. Minato!? 2004 80/M Micro. A N.HL. Poorly ®
10. Kurosaka20 2004 67/F Macro. C Moderately GIST @)
11. Hara2! 2004 65/F Macro. -P Well Basaloid ®
12. Sugiura2?) 2004 65/F Macro. R Well Moderately ®
13. Hosaka2?) 2005 81/M Macro. T Moderately (three tumor) ®
14. Amano?¥ 2005 69/M Micro. A Well DLBCL o)
15. Akamaru?®) 2007 62/M Macro. vV-C Muc. Cystadenoca. Well ©)
16. Our case 48/M Macro. R-P Well Poorly ®

#1 Each pattern of collision tumor is divided into three groups according to the classification of Ohkubo et all? .

#2 She was diagnosed on second operation due to local recurrence.

Micro. : Microscopic examination, Macro. : Macroscopic examination, V : Vermiform appendix, C : Cecum, A : Ascending colon,

T : Transverse colon, S : Sigmoid colon, R : Rectum, P : Proctos, B : Bladder, Adenoca. : Adenocarcinoma, T.C.C. : Transitional
cell carcinoma, well : well differentiated adenocarcinomas, N.H.L. : non-Hodgkin's lymphoma, C.I.A. : Carcinoma in adenoma,

Undiff. : Undifferentiated adenocarcinomas, Poorly : Poorly differentiated adenocarcinomas, Moderately : Moderately differenti-

ated adenocarcinomas, GIST : Gastrointestinal stromal tumor, DLBCL : Diffuse large B-cell lymphoma, Muc. cystadenoca. : Mu-

cinous cystadenocarcinoma.
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A Surgical Case with Collision Cancer of the Rectum and Anal Canal

Emi Yamaguchi, Yoshio Yamamoto, Takashi Sato, Yoshinari Makino,
Masaaki Uchida, Noriyoshi Ishikawa* and Riruke Maruyama*
Department of Surgery, Matsue Seikyo Hospital
Central Clinical Laboratory, University Hospital, Shimane University*

We report a very rare case of rectum and anus collision cancer. A 48-year-old man seen for anal pain was
found in colonoscopy to have a 3cm polypoid mass in the lower rectum, part of which was suspected to have
invaded the anal epithelium. Biopsy yielded a diagnosis of moderately to highly differentiated adenocarci-
noma. Imaging studies, including *F-fluorodeoxy-glucose positron emission tomography (FDG-PET)/CT, did
not show any clear distant metastasis. Under a diagnosis of rectal cancer with anal canal invasion, we con-
ducted abdominoperineal resection and lymph node dissection (D3). Resected specimens showed a type 1
mass above the dentate line. Cross-sections contained a tumorous lesion in the wall continuous with the mass.
The histological diagnosis of the type 1 mass was moderately to highly differentiated adenocarcinoma origi-
nating in the rectum. The histological diagnosis of the tumorous lesion was adenocarcinoma mainly with poor
differentiation and originating in the anal canal. The patient, thus had collision cancer of the rectum and anal
canal. Some collision cancer cases have been seen in the lungs and stomach, but, to the best of our knowledge,
only 16 large intestine cases, including ours, have been reported in Japan.
Key words : collision tumor, rectal cancer, anal canal cancer
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