HiHsb&RE 43 (7) © 746~751, 20104F

FEBIERE

DR R 2 AREIR & L CHZEEZ R L72EERO 1 4]

SOLEAAREESVRY, [/ IR, TIERFPRAI MR IAL, [ FPRENAY, [ S WEEY

=] LTS 1S 7N 13| B~ e (3 I (0
PR B #HEMY RN RE =Y

FEIRBUINMET 2 OAEIR & U CTHIZE % K L 72 B O IRM BRI B 2 Rk L 72 0 T, s §
5. FEBNE 49 OBET, EEREOBIGE T 15 2 A RISEIRHIET 2 IR & LT,
WRE R A T AR, SR IR BlE 2 B 5 IR IR 57 % 5800, W HR CT CHifili |2 221 % 1 9
NI T SRR 72, RS SN AR TR 2 MR L 727200, BRSO ZEIRMEI RS, Wil
ZSEVEMiERS & W L7, SR LA 2 AT L 7otk BEmME A B, T o kAL
Uk, IRMOBE S 3 A N LR SAL L7228, Bhotkd o zrorz. —75, BilEf#idik

A2 2k 2 9 Rtk R S 7z

SBICHEE, SMEERAE S MBLL, FFEMR 11 2 H TRE L7z, KB E R O NRKE izt s o |
BBl EZ0 9Bl TNTHY, PEPIIZRGHBIEGNDS <, i, HEE5 5 2 KRG

ECBHIC
EPEES ORI bR EFhTh b & &
n, FICHNE, E TG ShTwa s, HkE
FEDOMRMIEER I IMO TENTDH Y, KEEEE
DIRMEBIZR IR T 4B, WP P2 bbbt
TH 8SFOHE L. S, A IZEBHEMA
BISPRICEHIMETF 2 ERE LTHRE LA
W9 O IR S R B & Bk L 720 THds 3
5.
E Bl

B 495, B

FFF o ERSEAKT

BEAEIE, FRRRE @ FFRld_&Z &Rl

BRI - PR 16 4F 1 A, Rb &R EREEIC
xf UE AR ET 7 IRl % 1ifT L7z, YIBREEAR @
I BRSO M i WL L B IRRE, type3,
50 x 40mm, INF b, pSS (A2), Iyl, v2, pNI
(2/14), pStagellla THh o7z WiteFx ) F—1+ - 7
HT—=N -7V VEEER 67— VT L, ##
BigRL otz MBI —A4 7 RELT, PHL

<2009 4 11 A 18 H52 B > BURIGTRE - /Il &
T277-0871 MM AL 1T8—2MOEF v ¥ /3R 148
WX 6 LB ORISR

16 4 8 HIZHEHER CT, Pk 17 45 1 A\ HE I8 S0k
WAr, KIBWNHSERA % 1T L 728y 2ok
Motz 1T A 4 BICEROBINET %2 B0,
YRR EZZ L, KREIEEOBW T, HEH
IS FERPEERMAERHERFHCHE A & o
7z,

MR AT R CEK 17 454 ) WBC 10,400/
ul, Hb123g/dl, Ht380%, Plt484 Ji/ul, AST
12U/1, ALT 24U/1, TP 7.0g/dl, ALB 3.8g/dl, Na
142mM/1, K 44mM/I, C1107mM/I, CEA 149ng/
ml, CA19-9 266.3U/ml

WA UBIE12), £ (BIE 0.04)

MRERTR P 1744 A) @ AR LJ5c, 4
TP MBI R B 2 1 9 K9 6 PLEESE O MRS I R e 3
PR RO, TSRS R g2 580
72 AR FLEEE B IR T B R AT ] S
(Fig. 1a). AIRICIZERELZRDO R b o7

MRI Fr i« Z2HRKIC T1 5&FWi{% T high inten-
sity 2R EE %207 (Fig. 2).

B X MR AT i CERR 17 4E 4 A) = A
KM, A R3E AiHpREn SIMEERE & R
»7: (Fig.3a).

WS CT Fr il CERK 17 44 B) @ Wikl 22



20104% 7 H

Fig. 1 a: Funduscopy showed a choroidal elevated
lesion (arrows) of six-disc-diameter with exuda-
tiva detached retinas in the left upper eye. Exuda-
tiva detached retinas with subretinal fluid (SRF)
were widely detected in the lower eye. Retino-chor-
oidal exudative spots existed around the optical
nerve disc. (20054) b : Funduscopic finding after
systemic chemotherapy (2005.11). Choroidal ele-
vated lesion (arrows) was reduced and flattened.

SRF was almost absorbed.

1% % P N RS & 2 RGRo 72 (Fig. 4a, b).
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Fig. 2 T1 weighted image of MRI revealed the
high intensity mass in the left ocular fundus.

»-o7- (Fig.5).
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Fig. 3 a: Chest X-ray showed a nodular lesion at Fig. 4 a, b : Chest CT showed small multiple tu-
the right hilar and multiple small tumors in both mors (arrows) with central cavitations which
lungs (2005.4). Metastatic tumors had gradually were considered as metastases of rectal cancer.

grown. b : (2005.6) ¢ : (2005.11)

Fig. 5 High columnar cancer cells arranged line-
arly with tubules formation and fibrous lesion. The
findings of the tumor cells with central necrosis

were compatible to metastatic lesions of rectal
cancer.
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Table 1 Transition of tumor marker
2004. 1 * 2004. 2 2004. 5 2004. 8 2004. 11 2005. 4 2005. 6 2005. 7 2005. 10 2006. 1

CEA 135 14 0.7 1.0 1.8 149 105 41.1 539 1732

CA19-9 79 9 4 5 18 266.3 157 240 1,784 5491

*  before operation

Table 2 Reported cases of choroidal metastasis from colorectal cancer
Author Year Age/ Primary Timing of chf)_roidal Other organ Therapy Prognosis
Sex lesion metastasis metastases
Coled 1985 48 F Rectum lyllm after Lung Radiotherapy 5FUinjection 4m death
surgery
Tano!) 1989 30 M Rectum Before therapy Bone Skin Surgery (APR + enucleation) | 4m death
Chemothrapy
Endo® 1997 49 F Rectum 7y after surgery Liver Lung Surgery (enucleation) 3m death
Ward® 2000 52 F Colon Before therapy Intraabdominal No therapy 1m death
metastases *
Nakamura® 2002 79 M Colon 1ybm after surgery Lung Chemoradiotherapy ly alive
Fujiwara? 2004 53 M Rectum | 2y6m after surgery | Liver Lung Bone Radiotherapy 34d death
Linares® 2004 | 47 M Rectum Before therapy Liver Lung Chemoradiotherapy 9m death
Hisham? 2006 32 M Rectum 10m after surgery Breast Spine Radiotherapy 2m death
Our case 49 M Rectum 1y3m after surgery Lung Bone Chemotherapy 11m death
* ! no description in detail
THB DY, Shields 571 420 FlOKRES T, FIEH I 52,

FUIE 47%, MG 21%, HALEIE 4%, ARIBEPFIT
i, B SMIEMIREAY 385%, FLAEAHY 36.8%, HE
¥ 2%, Amemiya 5N 16%, FLIE 16%, BT
fHE 14%, B 9% T, MEBEEE 2% &S L
TWwa, HtFREORMEEERIZ, §, WEid
O FIEEHREGI TS W E S, R E B O IR
BB OWMEFNE, REPIMHEE (1983 4~2009
) < TR , TRIGIES | & [IRME IR ], TR
WIBEY | 2 ¥ —7T— F& L THAELETHRE
L., ARFRT 441", PubMed T[choroidal metas-
tasisJ, [ocular metastasis | & [rectal cancer], [ co-
loncancer| #F—7—F& LTHAGHLETHR
L, WNTAE V2RO DOATHS (Table
2).
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A Case of Choroidal Metastasis from Rectal Cancer manifesting Visual Loss as the Initial
Recurrence Symptom

Hiroshi Sashiyama, Yasuhisa Abe, Shin-ichi Sasagawa, Hiroyuki Hanada,
Yuko Hatori”, Mariko Kubota?, Seiichiro Sakao® and Kenzo Hiroshima®
Division of Surgery and Division of Opthalmology", Chosei Public Hospital
Department of Opthalmology?, Department of Respirology® and Department of Diagnostic Pathology”,
School of Medicine, Chiba University

We report a case of choroidal metastasis from rectal cancer manifesting visual loss as the initial recurrence
symptom. A 49-year-old man with progressive vision loss in the left eye referred 15 months after radical rectal
cancer surgery was found in funduscopy to have a choroidal tumor with exudative detached retinas and in
chest computed tomography (CT) to have small multiple tumors with central cavitations in both lungs. Trans-
bronchial lung biopsy showed adenocarcinoma cells. We diagnosed left choroidal metastasis and multiple lung
rectal cancer metastases. Systemic chemotherapy, improved exudative detached retinas and retinochoroidal
effusion and the choroidal tumor became smaller and flatten, vision was permanently lost. Lung metastases
gradually worsened and the cervical vertebra metastasis appeared. The man died 11 months after the first
manifestation of recurrence. Nine cases of choroidal metastasis from colorectal cancer, including our case,
have been reported. Because most had multiple organ metastases involving the liver and lung, choroidal me-
tastasis is suspected to be derived secondarily from liver or lung metastases.
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