The Japanese Soci ety of Gastroenterol ogical Surgery

Hilsb4ik 34 (2) :146~149, 20014F

B O RIS, B, W) > EHER
Pk R A S D 1 B

SRAERRAE S 2 SVR, A 4 2
Tl —A B ORISR KR Mz BER FR
i —  RKm  E &K B S
By B N E

ERROAFERIIEbOTEINT, BUHEFLFERIIEGNREOERE, Binkz LT
LFHRARTH S, SEEA G, EREOLEERIIN L, RIGHLEDRMNE, BEETRYIES
LTWh 1 H2RE L7 EBIX52ROH M. 199448 5 B, EATEBERE I THEAH 5 SRR 2 fifT L,
199548 1 A, FFEERIH LIRS 247 - 7. W43 B, GREIMICHE RN 2 ZaEMES 2 3%
DY L7 2 ARMEEBE TH - 72, 10812 FRRICRFTWERMThI . B &/ EidiE
KL, EBIEEbNz., MEMICIIEBE RO R w20, 19954120, WE) ¥ Highig 24 EE
RUSLBEGIBRAN % AT L7z, BRORAT I & MRFIIT R & 0 Sl i ER R R L BT L 72, AEf
FBUE, FFYIRR60%H, HLERES3> A ERREFATTH L. EREOABEBURERIALS

DEEBNL 2.

U BIC

BEWBEREOLENOEBIIINT, 2FNWKBOE
EZPOLMEME L TCHTFRARTHS. 40, b
Wb ERD T E R BEREORREFEE, Lk
%, W v EiERBYREIC 5 ED Lo RMAE R
BTULBEMEFND 1 FIERBRLZOTHET 5.

E - #l

B 2%, Bk

FH  AAEERE

RIRHE | KB BERE TR,

PEAEIE 1 19944 5 12 24 B2 T & T AT YD
BeAfi % 5 U 72, BRI LIRE THROERE
ss, ly,, vs, ng CKEVIRIEBRY ¥ 3E1EON 1EIC
RSB IE) T stahe IV, cur B TH o 7z, A FAMHES -
DFUR % 800mg/H MR L T 7z,

19954 1 A, #EBRBIROME CT RETEAIN
BT segment (S) S5OREFHIK UIFERAYIER%E 9 1 7.
FE S (& OERE & 1 9 B K45 mm O BAEEitERZ T
Bz, HHEMBEZCHSEIRET, EREOFE
BLzhani.

<20004E10H 31 B Z# > FIRIGE KL - Bl —A

T431-3192 EMTEHERT600 ERERKSE 241
#

BUREE | IFUI R, SRIRERES TH o 1297,
19954F 3 A A FLEE O 15mm T 5512 95 M o 52 FLEH B
2ER10mm ORFEMEREER L, BEEEE LTY
A 2 JiAT L 72, WA IS BRI E T 2 7R T
MBI C, RIS N ERE & R — O 8E
T o7z (Fig. 1A, B). ZOBMIIICHBEBO %
W2 L 2T A7, CT, MRI 7 &CTHE, #ERE, i,
BRPEN & RO E RSB EIE L Tz, [4E10A,
A FLUE & D 20mm T 5 O R B RER#E A AVEN B OV
SRR 2 E8mm ORMEMIER MBI L, Ml L& 2
2 FREAEN A CRIBI RO BB SBSE S z. 11A
WA Y NHOERE RO L L)Xk, BE
HEgTLRHI ABEL 72.

ABERFARA K © K - EILFRAETIIRE 2R
Dhholz, BE<—7—bEFHEENTH - 7.

T B B AR AT L AR S R 25mm DJE R
L7203z o7z,

JEs CT AR | AREICBEOEAR LY ¥ 8
Hiz 2o 7z (Fig. 2A). fi B & UHERB IR HRE L3R
Dol

N Ay FREMR GRS ICERGzED2
(Fig. 2B). MIMZICIXRFE REREZRO RN o7,

fiz, HOBEERELAL X MR, SEEB CT ML, BEE

NI | -El ectronic Library Service



The Japanese Soci ety of Gastroenterol ogical Surgery

20014F 2 A

Fig. 1 A . The histological findings from the re-

sected rectal tumor showed a moderately differenti-
ated adenocarcinoma.
B ! The excisional biopsy specimen of the right
breast tumor showed a moderately differentiated
adenocarcinoma histologically, just same as the rec-
tal carcinoma, A
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Fig.2 A : CT revealed swollen right axillar lymph nodes (white arrow head).
B : Gallium scintigram showed a hot spot in the right axilla (black arrow head).

Fig. 3 Resected specimen of the right breast. The
distribution of lactiferous ducts (white lines) and op-
eration scar (black lines) was confirmed by tuissue
examination. The extent of lactiferous ducts and op-
eration scar overlaped each other. '
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A Long Survival Male Case of Liver, Breast and Axillary Lymph Nodes Metastasis from
Rectal Carcinoma
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The breast metastasis of colorectal carcinoma to the breast is rare, and radical surgery for this disease
rarely improves a patient’ s prognosis due to the frequency of multiple metastasis. A 52-year-old man under-
went low anterior resection for rectal carcinoma in March 1994 and partial hepatectomy for solitary metach-
ronous hepatic metastasis 1 year after resection of the primary lesion. The patient underwent excision 2 more
times for painless flat tumors of the right breast in May and October 1995, both tumors being histologically
moderately differentiated adenocarcinoma compatible with rectal carcinoma. Since the right axillary lymph
nodes became gradually swollen and no other metastatic lesions were identified, we conducted radical mas-
tectomy (Br+ Ax+ Mn) in December 1995. Histological examination showed 5 further axillary lymph node
metastases. The man remains disease-free 53 months after the radical mastectomy. No report has been made,
to our knowledge, of such a long-surviving case following breast resection from colorectal carcinoma.
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