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Fig. 1 The resected specimen of a primary lesion.
A type 2 lesion 38 mm in diameter was observed

in the sigmoid colon.

Table 1 Laboratory data on admission

WBC 10,330 /mm? BUN 29.3 mg/dl
RBC 446 x 10* /ul Cr. 0.85 mg/dl
Hb. 137 g/dl Na 132 mEq/!
Ht. 396 % K 42 mEq/!
Plt. 6.7 x 10* /ul Cl 95 mEq/!
TP 7.0 g/dl CRP 14.78 mg/dl
Alb 32 g/dl PT-T 176 sec
T-Bil 09 mg/dl | PT% 44.8 %
ALP 1,033 1U/1 fibrinogen 233 mg/dl
Y-GT 608 U/I FDP-D dimer 26.2 ng/ml
LDH 1,736 1U/1 FDP 35.8 ng/ml
AST 364 1U/1 CEA 22.2 ng/ml
ALT 185 1U/1

mm D38 5w AR % A D AR % 3R o
720 WREEEEERS—HITERRIDUSE & L CHiiih S
N7z, MIRZEBDFELRRIL, AR & X
THL, MIRBSE & ) KAt s h Tt o7
FUIRIMLGE DR T AR Sz, ENIFEIIRO B & 2>
LR D Bh o7z, LRTEE, MIREEZE
LA SPOFEMIZE BT oM EBHi L. &£
BRI SRS TWw A K E & 26mm K
DIEFERN R & M A2 R0, Mo Bz L
E 2T B0 KIERO Rh o7z, TEE
PICPREDIEK % B 7- (Fig.2a, b).

MRI : FFMi 521 T2 5k i TRV R 5 2R
FTREE 15mm KO % L HERD 7. PwoRiR
BRCETIEEZRD, SHOPGAAREZRD NI
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Fig. 2 Image from the abdominal CT scan
a : Multiple contrast-enhanced, low-absorption areas
of diameters up to 28 mm were observed in the right
lobe of the liver. The left lobe was reflected on the im-
age as a low-absorption area within a mass. The
right and middle hepatic veins were clearly reflected
but the left hepatic vein was unclear. b : The right
and left hepatic arteries were clear ; however, the
contrast was poorly enhanced in the left branch of
the portal vein compared with those in the right
branch of the portal vein and the cardinal vein, sug-
gesting that the blood flow was constricted at that

site.

& L) ERIFR LB L. AR e —
A TL BB CTRES 2R L, Wi X %21k
E#Z Rz 72 T2 MERHHR TR SR T 2 0 v i
5, WIMOPEETIZZ <, &EIE U BId7R
I, WAEEDQHKNHEZ) oM&ER 7
(Fig. 3a, b).
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Fig. 3 Image from the abdominal MRI scan
Multiple nodules, 15 mm in diameter, which exhib-
ited slightly high-intensity signals on the T2-
weighted MR image (a), were observed in both lobes
of the liver. Based on the clinical imaging findings,
the patient was diagnosed with multiple metastases
to liver. The whole left lobe exhibited low-intensity
signals on the T1-weighted MR image (b) while no
low-intensity signal was observed on the T2-
weighted MR image, suggesting that fresh hemor-

rhage occurred with no previous hemorrhage.
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Fig. 4 Gross findings of the pathologic autopsy
(liver)
The left lobe of the liver was enlarged and dark
red with congestion. Multiple metastatic sites of 2
cm in diameter were observed in both the right
and left lobes of the liver. The left hepatic vein (in-
dicated by an arrow) and the branch (indicated by
an arrow head) from the inner area toward the
middle hepatic vein were occluded by thrombi(a).

The left branch of the portal vein was also oc-
cluded by thrombi (b).
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(Fig. 4b). PR v/ SHdEE L Cwiz. A%
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X 38 2 © DL & A B IR o0 HE 355 2648 %GR8 72
(Fig. 5a). /3513, Glisson & # DR PO



20104 8 A

71(847)

Fig. 5 Microscopic findings of the pathologic autopsy
The left hepatic vein was blocked up by tumor emboli and thrombi. Poorly differentiated adenocarcinoma had in-
vaded into the walls of hepatic veins(a, HE X 100). Poorly differentiated adenocarcinoma had invaded into the hepatic
sinusoids and the cetral vein (b, HE % 100), the left renal cell carcinoma (c, HE x200) and the vein of the left lung
(d, HE x200). Papillary and ductal carcinoma cells with mucin into cytoplasma were seen in the alveolus (e, HE
% 200).
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A Fatal Case of Hepatic Congestion and Necrosis Caused by Tumor Emboli

in the Hepatic Veins Five Months after Curative Resection of Sigmoid Colon Cancer

Yoshiyuki Mori, Hiroshi Iino, Masanori Matsuda,
Tadashi Hyuga, Hirotaka Okamoto and Hideki Fujii
First Department of Surgery, University of Yamanashi

Five months after radical sigmoid colon cancer (pStage IIIb) surgery in September 2007, an 84-year-old man
reporting upper abdominal distension was found in abdominal computed tomography (CT) to have multiple
liver metastases and widespread left-lobe hepatic congestion. One week after being hospitalized, he died of he-
patic and renal failure. A pathological autopsy indicated that he died of multiple liver metastases from poorly
differentiated adenocarcinoma and left-lobe hepatic congestion and necrosis due to a tumor embolus forming

in the branch inward toward the middle and left hepatic veins, and the left branch of the portal vein. Tumor

embolus formation in the hepatic veins and the portal vein caused by large intestinal carcinoma and subse-

quent hepatic congestion and necrosis are believed to be pathologically extremely uncommon.

Key words : colorectal cancer, hepatic vein tumor thrombosis, hepatic venous congestion
(Jpn J Gastroenterol Surg 43 : 844—849, 2010)
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