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Fig. 2 Macroscopic features of resected specimens.
(a) Solid and cystic tumor of right ovary. The
most contents of right ovary were coagula, and
yellowish solid tumor proliferated inside the cyst
wall. Normal ovarian tissues (arrow) and meta-
static tumors (arrow head) were observed. One
scale in one centimeter. (b) A tumor 2 cm in di-
ameter arising in Meckel's diverticulum in the il-
eum 70cm above the ileocecal valve. Mesodiver-
ticular band was observed (arrow). One scale in

one centimeter.
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Fig. 3 Microscopic findings of the primary tumor
in the Meckel's diverticulum. Histopathologically,
the tumor was diagnosed as moderately differenti-

ated adenocarcinoma. Cancer cells invaded the
subserosal layer. (HE, x40)
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Fig. 4 Clinical course of this case. Bilateral oophorectomy, histerectomy and diverticulec-

tomy have been performed in November 2004, and chemotherapy with TS-1 and CDDP

was performed after surgery. The serum CEA level rose up higher than normal limit 2.5

years after one time normalization of that. Further, the patient was performed gastrec-

tomy for disseminated gastric metastasis in November 2008. She has remained alive for 4

years and 3 months after the initial operation.
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Fig. 5 Macroscopic findings of the gastric metas-
tases. Tumor invasion was not observed in adja-

cent normal mucosa (arrow).
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Table 1 Case report contents related to the cancer of Meckel's diverticulum
Distance from _Lumor marker Operation’s Ectonic
No. Author Year Age/Sex Ileocaecal vulve CA199 CEA method Metastasis epitheﬁum Chemotherapy Prognosis
(em) (U/ml) (ng/ml) ~ OF autopsy
1. Wiseley? 1931 41 M 76 ileectomy another death
2. Michael? 1932 67 M 100 ileectomy
3. Franke? 1933 54 M 125 diverticulectomy L* death
(2Y10M)
4. Brown? 1933 66 M 51 diverticulectomy
5. Gray? 1937 37 F 35~ 40 ileectomy gastric alive (1Y)
6. Weir? 1937 70 M (autopsy case) T Ptk — death (10D)
7. Albright? 1942 48 F 20 ileectomy LN — alive (7M)
8. Costich? 1946 55 M 60 (autopsy case) H death (7D)
9. Moore? 1953 72 F 7 ileectomy LN another death
10. Nocentini? 1953 21 M 20 diverticulectomy pancreatic
11. Sanderup? 1955 67 M 75 H, P, B
12. Folz¥ 1955 49 F ileectomy LN, P gastric death (10M)
13. Konwaler? 1955 77 M 90 ~ 95 (autopsy case) gastric,
pancreatic
14. Freeman?® 1957 32 M ileectomy LN — death (1Y5M)
15. Inaba?2) 1959 45 M 90 ileocecal resection P — death (8M)
16. Abdel-Bari¥ 1967 64 M r-hemicolectomy LN
17. Behan? 1968 72 M 100 (autopsy case) LN, H, L  gastric death
18. Lee? 1972 61 M 60 ileectomy
19. Johnson? 1973 43 M 60 (autopsy case) P death
20. Scharfenberg? 1975 80 M 92 ileectomy LN, P death (1Y2M)
21. Ohtani??® 1976 53 M 70 ileectomy pancreatic
22. Fukuda? 1978 50 M 120 diverticulectomy LN — death (1.5M)
23. Ewerth® 1979 56 F 25 ileectomy LN, H,P  gastric death (9M)
24. Chen® 1983 50 M ileectomy alive (1Y6M)
25. Adams” 1987 51 M diverticulectomy alive (7Y)
26. Borgognone® 1988 53 M r-hemicolectomy LN alive (10M)
27. Arceci? 1988 78 M 80 ileectomy
28. Yamaguchi!® 1989 55 M 80 +  ileectomy LN, P gastric death (9M)
29. FerrilV 1953 42 F 70 “ . P
30. Okuno!? 1989 34 M 60 89 1536 ileectomy LN gastric CDDP, MMC, 5FU  alive (1YIM)
31. Kemen!? 1991 71 F ileectomy LN " death (1Y)
32. Sugie!? 1991 46 M 60 124 ileectomy LN CD%I;, OK432,5FU alive (1Y6M)
33. Takahashi’® 1991 43 M 130 43  ileectomy MTX,5FU ? alive (7M)
34. Kusumoto'® 1992 54 M 55 Ntk floectomy LN gastric CDDP, 5FU alive (6M)
35. Takagil” 1992 70 F 70 9779 269 ileectomy LN, H P — alive (3M)
36. Hiramatsu!® 1993 62 F 70 92 ileectomy P gastric (done) death (9M)
37. Kobayashi!? 1996 58 M 80 N N ileectomy P — MMC death (1Y)
38. Oshiro?” 1999 63 M 80 830 ileectomy LN — CDDP, 5FU alive (1Y6M)
39. Lin2V 2000 45 F 70 ileectomy gastric 6 . alive (8M)
40. Lippe??) 2001 21 F ileectomy L-OHP, LV, 5FU, MMC death (14W)
41. Rieber?¥ 2001 80 M diverticulectomy gastric alive (1Y)
42. Arteaga®V 2003 40 M ileectomy P
43. Parente) 2005 52 M 70 N N ileectomy LN, H gastric (done) alive (4M)
44. Narumi?®) 2007 55 M 60 N N  ileectomy LN #8TS-1 alive (2Y2M)
45. Matoba?” 2008 62 F 80 N N ileectomy gastric o alive (5Y)
46. Yamada2® 2008 61 M N N ileectomy H P gastric UFT death (1Y3M)
Our case 64 F 70 N 624 ileectomy cy gastric ? CDDP, TS-1 alive (4Y6M)
L* : lung metastasis H** : zlwer metastasis P*Z** : peritoneal dissemipation LN#*##* : lyr?ph node metastas%s B#*#*#** 1 hone metastasis
N****** : normal range CDDP : Clsplatm MMC : mitomycin C 5FU : ﬂuorouracﬂ OK-432 : picibanil MTX : methotrexate

LOHP oxaliplatin LLV

levofolinate TS 1:

tegaful/gimeracil/oteracil

UFT tegafur/uracil
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A Successful Treatment for Adenocarcinoma arising in Meckel’s Diverticulum combined with
Krukenberg’s Tumor ; Report of a Case

Shun-ichi Ishigami, Takefumi Yazawa?, Hideaki Ooe, Kazuhiko Kitaguchi,
Katsuaki Ura, Kaoru Taira, Akira Yoshikawa, Jun Tamura,
Nobuo Baba and Tomoyuki Shirase"”
Department of Surgery and Department of Pathology”, Otsu Red Cross Hospital
Shigaraki Central Hospital”

A sixty nine-year-old woman who had undergone oophorectomy for a right ovarian tumor in November 2004
underwent resection for a tumor 2cm in diameter arising in Meckel's diverticulum in the ileum 70cm above
the ileocecal valve. Histopathologically, both tumors were diagnosed as moderately differentiated adenocarci-
noma. Immunohistochemistry results were as follows : cytokeratin (CK) 7 (=), 20 (+), mucin core protein
(MUC)1(+), MUC 2(-), and MUC5AC (+). CK profiles and MUC expression indicated that the Meckel's
diverticulum tumor may be adenocarcinoma arising from ectopic epithelium and that the ovarian tumor was
metastatic. After systemic chemotherapy with TS-1 and cisplatin (CDDP), she remains alive for 4 years and
3 months since initial surgery. Of the 46 cases of adenocarcinoma arising in Meckel's diverticulum and re-
ported worldwide since 1950, this is, to our knowledge, the first combined with Krukenberg’'s tumor. We sus-
pect that this case may have been “ectopic gastric cancer” and successful treatment may lead to a compara-
tively long survival.
Key words : Meckel's diverticulum, Krukenberg’s tumor, chemotherapy
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