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Fig. 1 Colonoscopy showing sigmoid colon Cancer.

Fig. 2 Enhanced CT showing multiple liver
metastases.
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Fig. 3 Enhanced CT showing defect of the IVC
(arrow).
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Fig. 4 Operative photograph showing graft

replacement of the IVC.
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Fig. 6 Photomicrograph confirmed IVC metastasis

from sigmoid colon carcinoma.
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Table 1 Clinical course
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Table 2 Reported cases of IVC tumor thrombus from colorectal cancer in the Japanese literature

43% 11%

Time to
. Primary Liver . . IvC Liver Another Treatment for .
Case| Author |Year|AgeSex lesion |Metastasis Initial Operation thrombus | metastases lesion IVC thrombus Prognosis
(months)
1 [Kanda® 1986| 73 | F |Cecum — Right hemicolectomy 12 — paraaortic none 1 month
lymph node death
metastasis
2 |Fujii® 1989| 52 | M |Rectum — Abdomio-perineal 36 Not lung none 10 month
resection described | metastases death
3 |Sawa” 1999| 67 | F |Ascending — Right hemicolectomy 24 — right ovarian | Thrombectomy Not
colon venous described
thrombus
4 |Sasaki® 2002| 48 | M [Rectum lateral |Right hemicolectomy, 12 + none Patch 11 month
segment |External segmentectomy reconstruction | death
5 |Tori” 2003| 77 | F |Ascending — Right hemicolectomy 31 — none Chemotherapy | 5 month
colon death
6 [Yagil® 2003 | 63 | M |Sigmoid S3 Sigmoidectomy, 36 + — Thrombectomy | 3 month
colon Resection of Segment 3 death
7 |KawailV 2006| 73 | F |Rectum — Abdomino-perineal 43 — — Chemotherapy | 6 month
resection alive
8 |Kaidal? 2007 | 63 | M |Sigmoid — Sigmoidectomy 48 — — Chemotherapy |48 month
colon death
9 |Komatsu!® |2009| 74 | M Sigmoid left lobe [Sigmoidectomy, 14 + Dissemination | Proton Beam |12 month
colon Extended left liver Radiotherapy alive
lobectomy
10 |Our case 38 | F [Sigmoid | right lobe [Sigmoidectomy, 15 — paraaortic Graft 7 month
colon Extended right liver lymph replacement alive
lobectomy node
metastasis
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A Case of Recurrent Tumor Thrombi in the Inferior Vena Cava after Resection
for Sigmoid Colon Carcinoma with Multiple Liver Metastases

Atsushi Yamamoto, Yasuhiro Sumi, Makoto Takeuchi, Yoshihiro Ito,
Fumio Sakashita, Koya Tochii, Shotaro Nakanishi, Ryosuke Horita,
Shigetoyo Saji and Yutaka Ozeki
Department of Surgery, Kizawa Memorial Hospital

We report a case of tumor thrombi of the inferior vena cava (IVC). A 38 years old woman underwent sigmoi-
dectomy, trisegmentectomy, and partial resection of hepatic S3 for sigmoid colon carcinoma with multiple
liver metastases. Computed tomography (CT) 15 months later showed a left pulmonary S8 nodule, paraaortic
lymph node swelling, and a retrohepatic IVC defect. We conducted video-assisted thoracotomy and partial re-
section of pulmonary S8. Pathological diagnosis confirmed a pulmonary infarction. Two years later, CT
showed no marked changes in paraaortic lymph node swelling or the IVC defect. Based on a diagnosis of
paraaortic lymph node and IVC thrombi metastases or IVC tumor thrombi, we resected paraaortic lymph
nodes and graft replacement of the IVC. Pathological diagnosis confirmed metastases from sigmoid colon car-
cinoma. The postoperative course was uneventful and she is currently doing well and remains recurrence-
free.
Key words : tumor thrombi, inferior vena cava, colon cancer
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