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Fig. 1 Colonoscopy revealed a reddish tumor (ar-
rows)in oral side of the anastomosis (arrow heads).

Fig. 2 FDG-PET-CT showed abnormal FDG up-
take in the sacrum (arrows) and beneath the an-
astomosis (arrow head).
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Fig. 3 MRI demonstrated the tumor, spread up to
the second sacrum (arrows), and the recurrence at
the anastomotic site (arrow head).

2% 3 7z, HMIZ T Group 5, Moderately differ-
entiated adenocarcinoma & Z#r 21 7- (Fig. 1).
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Fig. 4 The target lesion of C-ion RT was planned
to well fit to the location of tumors, ie., in the sa-

crum and at the anastomotic site.

Fig. 5 Resected specimen showed irregularity of
mucosal fold (arrow) in oral side of the anastomosis
(arrow heads).

111(597)

Fig. 6 Histological examination of the resected
specimens revealed no residural cancer -cells,
grade 3 based on the Japanese classification of colo-
rectal cancer.
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Fig. 7 Time trends of serum CEA. C-ion radiotherapy dramatically reduced the level of se-

rum CEA within normal range.
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Fig. 8 For the prevention of risks for bowel toxic-
ity induced by C-ion RT, such as bowel perfora-
tion, the rectum including anastomosis was re-
sected after C-ion RT.
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A Case of Locally Recurrent Rectal Cancer Resected in Combination with Preoperative Carbon
Ion Radiotherapy

Akira Tomokuni, Hidekazu Takahashi, Masataka Ikeda, Tsunekazu Mizushima,
Ichiro Takemasa, Hirofumi Yamamoto, Mitsugu Sekimoto, Shigeru Yamada®,
Yuichiro Doki and Masaki Mori
Department of Gastroenterological Surgery, Osaka University Graduate School of Medicine
Research Center for Charged Particle Therapy, National Institute of Radiological Sciences*

Although surgical resection is viewed as the most effective therapy for locally recurrent rectal cancer
(LRRC), surgical stress and sacral nerve damage accompanied by high sacral resection often yield a dismal
result. Despite efficacy similar to that of surgery, indications for carbon ion radiotherapy (C-ion RT) are limited
by gastrointestinal toxicity. We report a case of LRRC resected combined with preoperative C-ion RT. A 62-
year-old man undergoing low anterior resection for rectal adenocarcinoma with D2 lymphadenectomy in No-
vember 2003 was diagnosed pathologically with moderately differentiated adenocarcinoma, SS, N0, Stage II,
RO, operative curability A. Admitted for sacral pain in February 2008, he was diagnosed by endoscopic biopsy
as having recurrent rectal cancer. Imaging analysis showed recurrent sites at the anastomosis and sacral
bones 2 to 4. Because sacral bone metastasis could not be resected, C-ion RT (73.6 Gray equivalent) was
started for both lesions in April 2008. After the completion of C-ion RT, the man underwent abdominoperineal
resection combined with sacral (S5), coccygeal, and partial resection of the small intestine. Histologically, re-
sected specimens showed no residual caner cells, i.e., grade 3 based on the Japanese radiation therapy criteria.
He was discharged on postoperative day 46 without severe complications and remains alive with no sign of re-
currence in the 13 months since surgery.
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