HiHsb&RE 43 (7) @ 710~716, 20104F

FEBIERE

EZE L ok L7 B E it o 1 61

AR SIRBENBSGIME > & —, KPR BRI, NPO MINHRE e S0 3 Bt
G SUNS “ERNCTO RS T -
TH fF WE KR Y EH ME &
M5 R R

FEBIIE 69 M OPBYET, 2007 4F 4 7, 4 BUEHE C B 48l & fifr L7z, v i3 bEE cHiBifLsy
WL MEAT L, FRFEEUEZ SR L7z, 2008 45 12 H, IVFEVEIENR 98 TR T & ie1T. FApT
FUISICM# & 0 # 3em MO EE; (Rb) (iM% 2 5880, S 512#9 2cm HMI QIR L 7218
W RN~ DOZEfL 2 B 72, MREERZ T 5720, FLMTHEEZOM L, ATILMERR
W2 AT L7z, BRI 2o 72, R BT L 72 BBk 22 S 0 AR TR LI % 5800
72728, 2009 4 1 A, BEEREER Y 2 5617 L7z, WA AR TR UIE O R

EVERE AR 2RI T R AT T4 SRR 7248, Kl IE W R ARz Tz, DLk b,
HEOHREZ EZH L., BEOEREZORGEIINTH ), BHOERIEE CHBZE
R LIHEGNE, SCBBRR LY 725§, R THD TOFEEEZE R LNz

FC&IC
BRSO ECER~NERE T L3ENT
5. Al FaZEREILE R L7 H R E RS
BERBRL7:2OT, HTOXENELZNZ Tt
HT 5.
E #
BE 69, B
FFR WLV
BEALIE © BRI T H A & AT
RIGHE © FERd i L.
BURIE © 2007 424 H, B (MUL, 4 %) 12T
B A 2 MEAT. RIS T R por2,
se, sci, INF-, 1y0, vl, nl(+), CY0, HO, PO,
MO, StagelllA T&dH -7z, MifilchisT Lz KB
BIEMRA T S R B IO Lo 72, itk
I2 TS-1 (80mg/body 4 #FHE, 2 BIRIE) % Bk
L7225, 13— A TRIZEEREOMNL TS #E
Ik L7z, 2 OB Rl L Twi.
2008 4F- 12 H, SENEIE CY4 ke,

<2009 4 11 A 18 H52 B > BURIETRSE « HIm &L
T569-0081 Ml EYFHT 2—17 WM ARmEEN
WEHF L~ 5 —

SRBEREBUE © BEESR R b L 2RI CHCIREE T
oz THERZE OISR & ISR IR % 32
D7z, FAEY VoSENIAL Ao 72,

SR BEIRE MR AS T AL ¢ 1 i Ek 8.400/mm?®, CRP
0.lmg/dl, CEA 2.7ng/ml, CA19-913U/ml. #%E
AR E N~ — 7 — 3 REHEANTH - 72,

SeBEhEIEES CT : B (Rb) (& RVE D BEIRIE %
PEo Bz &, AR O IR (2 F I R ik 2 72
D7 BENMNCLBEOBENEWOIE & free air
o7 (Fig.1).

B - BLM 2> 549 3em LS 42 74 o f
WikZEE RO 7z,

PLEX Y, BEESEZC X BRI 4 &
ZWiL, 2008 4FE 12 H, BETFM %G L7z,

AT - EBIRRE IR o 72 HLM
f & D 3cm MO WER; (Rb) (SRR 4RV AE %
R, B S K 2em IO L 2B I E
7 IS Tem O BBENNOGEILZ RO 72, |
Wi - SARKEB BN ICE R 2 IR 2 T2 L, 23
S DRAE B TS0 & BEEPIIC T I L T w7z, ZE4Lo
R EZZ SN B %ET%2 1 IR 51
1, BEARBEXE R UIWR AT EE &I L7228,



20104% 7 A 21(711)

Fig. 1 Abdominal enhanced CT showed a rectal stricture (arrow head) with circumferen-
cial wall thickness and free air (arrow). The left side is the sagital section. The right side is
the coronal section.
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Fig. 2 A colonofiberscopy revealed a whole-circum- Fig. 3 The resected specimen showed the rectum
ference narrowing of the rectum with edematous (RB) with circumferential wall thickness, 6cm in
mucosa, about 3cm oral side from the anal verge. length, without ulcer formation (type 4 tumor).
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Fig. 4 Histological findings of a rectal lesion
showed poorly differentiated adenocarcinoma.

each other.

Fig. 5 Histological examination of a rectal lesion
showed that poorly differentiated adenocarcinoma
developed mainly in the submucosa and the muco-

. Table 1
sal layer was almost intact.

HiEs ek 43% 75

a

Fig. 6 Histological examination of primary gastric
cancer showed poorly differentiated adenocarci-
noma. Histological findings of a rectal lesion (Fig.
4) and primary gastric cancer (Fig. 6) resembled
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Results of immunohistochemical stains

Immunohistochemical stain

Gastric Cancer

Rectal Lesion

PAS stain
Alcian-blue stain
Muc2

Muc5AC

Positive
Partial Positive
negative
Partial Positive

Positive
Partial Positive
negative
negative
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Table 2 Reported cases of rectal metastasis from gastric cancer in Japan

Stomach Rectum .
Survival Chief
No Author Year|Sex|Age Histology Histology Time |Prognosis c i
Type 1 N [H|P |Location| Type H| P |(month) omplaint
y|v
1) |Niimi3) 1984[ M| 51| 5 | por [ss|2]{0|No|o|o|RaRb| 4 | 7 | Cancarcellgrew |oi4] g alive | dyschezia
mainly in submucosa
Cancar cell grew . bloody
2) [Inoue®) 1987 F | 57 ? por |se|[2|1[N1[0O|0O| Rb 4 ? S 110 14 alive bowel
mainly in submucosa .
discharge
3) [Inoued) 1987 | M | 54 4 ? |se|x|x|NL|O|[1| Ra 4 ? unknown X |[x ? | unknown |epigastralgia
4) [Yokoyamad® |1988| F | 42 3 tub2 | se [3|0|N2|0|0| Rb 4 | por unknown x|x| 21 dead dyschezia
5) [1t0® 1080 M| 53| 4 | sig [ss|1]3]N2|0fo| Rb | 5 | sig | Comcarcellarew Jolgl 5| ive | dyschera
mainly in submucosa
6) |Shimanuki? 1990 M | 66 | 3 [P “|se|2|2|N1|o|o|RaRb| 4 [Por | Cancarcellgrew foigl o | known| dyschezia
sig sig |mainly in submucosa
7) [Kurihara® {1994 F | 59 | 4 | por | ? |x|x|NO|x|0|RaRb| ? | sig unknown x|o| 6 alive "‘bdp‘)ﬁnal
8 |Yoshida®  [1997| F | 49| 4 | por | ? |x|x|[NX|o|o| Rb | 4 | por | Cancarcellgrew |oiq) dead | dyschezia
mainly in submucosa
9)[mazat®  [1909] F [ 53| 3 [P “|ss|1]|o|No|o|o| Ra | 4 [Por | Cancarcellgrew foig) g | pe | dyschezia
sig sig |mainly in submucosa
10) |OkunotD 1999| F | 67 | 4 | muc|se|2]{0|N1|0|0o|RaRb| 4 |muc| Cancarcellarew folgl o | known| dyschezia
mainly in submucosa
11) |Sasakil?) 2000 M | 68 | 3 | por |se|3|2|N3|o|x| Rb | 3 | por | C2ncarcellgrew | 1ol o | known| dyschezia
mainly in submucosa
12)|Dousei®  |2002| F | 60| 4 | por |se|1]0|N0[0]|0]| Ra | 4 | por | Cancarcellarew f,iol 98 | gead | dyschezia
mainly in submucosa
13) |Nagal® 2003| F |58 | 2 [P “|se|1|o|N2|o]0] Ra | 4 | por | C2ncarcellgrew | 1\ o | iknown| dyschezia
sig mainly in submucosa
19 |Mouri®  |2003| M [ 71| 7 | por |ss|ofo|NL|o|o]| Rb | 4 | por | Cancarcellsrew 4o lol sl yiknown| dyschezia
mainly in submucosa
15) |Sakaguchi®® |2003| M | 61 | 4 | por |se|x|x|N2[o[o| Rb | 4 | por | Cancarcellgrew foigl 1o | gepq | 2bdominal
mainly in submucosa fullness
16) |Shioirit”  |2003| M | 65 [HClke | ol oo [1]o|Nx|0|0|RsRb| 4 | por | Cancarcellarew {oigl ol yknown| dyschezia
advance mainly in submucosa
17 |Samura®  |2004| M [ 53 | 7 | por |se|3]1|N2|o]o] Rb | 2 | por | Cancarcellarew {o iyl g | uive | dyschezia
mainly in submucosa
18) |Sakashital® |2005| M | 75 4 por |se|x|[x|[N2[{0|0| Rb ? ? unknown x|x| 48 alive dyschezia
19)|Suzumura20) |2005| F | 44 | 4 | tub2 |si|x|x|N2[0|0|RsRa| 4 |ubz | Concarcellerew 1otyl 56 | geaq | dyschera
mainly in submucosa
abdominal
20) |Kimoto2!) 2006 M | 65 ? por [ss|1[O[N1{O|O|Rs-Ra| ? | por unknown X|x ? unknown | fullness,
diarrhea
21) [Nakano?2)  [2007| M | 65 | 2 [P ~|mp|o|o|N1|x|x| Rb | 4 | por | Cancarcellgrew | 1 b5 | known| dyschezia
sig mainly in submucosa
22)|Okada?®  [2007| F [ 66 | 2 [P | 2 |3|3|Nx[o]o| Ra | 2 | sig | Cncarcellgrew G tol o uiknown| None
sig mainly in submucosa
23) [Sakakibara?|2008| M | 57 | 4 | por |se|1|o|N2[o[o| Rb | 4 | por | C2ncarcellgrew dolol 17 geaq | unknown
mainly in submucosa
24) |Koyama2)  [2008| M | 85 ? por |se|x|x|[N1|{0|0O|RsRa| 4 | por ({ance}r cell grew 0]0 ?  |unknown| unknown
mainly in submucosa
25) |Nitta26) 2008 F | ? ? sig |se|[x|[x|N1|0|0O| Ra 4 | sig ({ancz}r cell grew 0]0 ?  |unknown | dyschezia
mainly in submucosa
26) |Our case M | 69 4 por |se|[x|x[N1[0O|0O| Rb 4 | por (%ancz}r cell grew 010 5 dead |perforation
mainly in submucosa
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We report a very rare case of rectal metastasis with rectal perforation from gastric cancer. A 69-year-old man
who underwent total gastrectomy for advanced type 4 gastric cancer in April 2007, followed by adjuvant che-
motherapy without signs of recurrence, required emergency surgery in December 2008, due to panperitonitis.
We found a full-circumferencial rectal stricture 3cm orally from the anal verge and a mesorectal perforation 2
cm orally from the rectal stricture. To minimize operative stress, we resected the rectum at the site of the
perforation and constructed a sigmoid colostomy. We found no peritoneal dissemination. Needle biopsy of the
rectal stricture showed poorly differentiated adenocarcinoma, necessitating abdominoperineal resection in
January 2009. Pathological findings showed that poorly differentiated adenocarcinoma had developed mainly
in the submucosa, leaving the mucosal layer almost intact. The definitive diagnosis was rectal metastasis from
gastric cancer. Not only is rectal metastasis from gastric cancer rare, our case is, to our knowledge, the first
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A Case of Rectal Metastasis from Gastric Cancer with Rectal Perforation
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one of rectal metastasis from gastric cancer with rectal perforation reported in Japan.
Key words : rectal metastasis, gastric cancer, perforation
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