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A case of primary cancer of the small intestine with an umbilical
metastasis, associated with synchronous multiple colorectal cancer
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ABSTRACT

A 49-year-old man was admitted to hospital because of abdominal pain. A
67 X55mm tumor in the small intestine and a 15X13mm umbilical nodule were
detected on computed tomography (CT) scans. The small bowel series showed an
irregularity of the surface of the tumor, but a balloon endoscopy failed to detect the
tumor in the small intestine. In addition, colonoscopy revealed an 25X25mm rectal
tumor, type0O-Is, with uneven surface. The rectal tumor seemed to be a submucosal
(SM) invasion. The resection of the small intestine and the umbilical nodule preceded
the treatment of the rectal tumor because of his severe symptom of bowel obstruction.
Histopathological examination and immunohistochemistry showed moderately
differentiated tubular adenocarcinoma and cytokeratin (CK) 7 positive cells in small
intestinal tumor. These findings revealed the diagnosis of adenocarcinoma of the
small intestine with an umbilical metastasis. Adjuvant chemotherapy (mFOLFOX6)
was administered after the surgery because adenocarcinoma of the small intestine
seemed a poor prognosis. Repeated colonoscopy disclosed other early cancers in the
cecum and ascending colon before surgery for the rectal cancer. A right hemicolectomy
and a low anterior resection were performed. We reported a case of double primary
cancers of small intestine with an umbilical metastasis and multiple colorectal cancer,
and reviewed previous literatures. Ryukyu Med. J., 34 (1, 2) 53~58, 2015
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Fig.1 Abdominal CT scan
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fEEkiEs CT A BB EANEEZ HEL, NEO
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An abdominal CT scan shows a 60mm tumor, which has an irregular edge, in
the jejunum (arrows), and a 15mm umbilical subcutaneous nodule (arrowheads).
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Fig.2 Intestinal specimen
Specimen revealed a type 2 tumor with 80% in circumference of lumen,The 55 X 50mm in size. Adjacement
mesentery of small intestine was hardly adhered to this tumor, and the tumor invaded to these mesentery, but
there was no evidence of exposed tumor. tub2, pT4, int, INFb, ly1, v1, pN1 (2/5), pPMO (265mm), pDMO (120mm),
pRMO

Fig. 3 Histopathological examination findings of the tumor of small intestine and the umbilical tumor
(a) Low grade adenoma component shifts to an invasive tubular adenocarcinoma with comb-shaped structure.(HE
stain X 40)
(b) (c) Immunohistochemistry of the intestinal tumor for CK7(b) and CK20(c) (CK7 stain X 200) (CK20 stain X 100)
(d) Histopathological findings of the umbilical nodule. HE staining showed umbilical tumor mimicking primary
small intestinal cancer.(HE stain X 100)
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HLU 2B RE O o AL BE IR IE ©, /NI O sk
LW X7z (Fig.3d). TNM 43 %6 Tl pT4, pN1,
pM1 (OTH) , pStage VT&H - 7=.

MR RICTRAERTEE X SN S/NEGE
I 2R L ERIEZ T 58 & L 7.
mFOLFOX6 (Oxaliplatin 150mg/body, 5-fluorouracil
bolus 708mg/body, 5-fluorouracil infusion 4248 mg/
body) # 12 20— RJfififT L 7=. HBERIS/INGHEERR
EaARDT, EEEDOETHRD RN o -0 BE G
IR HRIE TR Z TE Lz, FEELE NS
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2, FAT#5 12 15mm @ 0-Is BFAE 258, EMRT
13191 E high grade tubulovillous adenoma T >
=M, BOOEODNB XK O ARG E2RD, N
PG HLCIEEERZE L SM @ R O B A ESEH N
=, ZOf, Tk T sBARY —7 2 A1, SHK
FEMEIC Isp BUARY — 7, HIFRsICT adARY —7 2
A ZRD, WIS NHERREETIRRN 23T S N
AR AR R CIIETH o 7=, CT AR TIXY >
INETERR, EMEEAIT R 2RSS, §RE (C, 25mm
X 15mm, c¢T1b), Ef7#5 8% (A, 15mm X 10mm,
cT1b), E#E (RDb, post, 25mm X 20mm, B2/E7% 0.41

(7£l%) , cT1b) , cNO, cMO, cStage 1 D2k THEIES:
AR B TIRR R D3 #87E 3 K OMRAL A 5 BIBR A D3
SREMT,  — IR N AL 58 3% & T U 7=, SRR
MARERIRE T, AP AT E R tubl+tub2,
pT1la (Fig.4 @), Lf7#&M#%E tub1+tub2+muc, pT1b
(Fig.4 ®) B X Ciiai#E#E T & 72H > 72 10mm X
5mm KD 0-Is B DA % 7 tub1+tub2, pTis (Fig.4
@) Tholz HEREHEBICY 2 NERBEITED
9, pStage I & #Z W &7 (Figd ®). HG#EIZ
tubl+tub2, pTla, pNO (Fig.4 @) T& 0, pStage I
LRI Nz R R Tl 14 H BITER
UZ. 3 A% B A TALPIBASH & fafT LU, /NG
BUIRRINEN S 2 FEEREGFT THS.
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Fig.4 Colon and rectum specimens, and histopathological diagnosis
@ Type 0-Is polyp, 20 X 23, tubl+tub2, pT1la, INFa, lyl, vO, pPMO (125mm), pDMO (140mm), pRMO.
@ Type 0-Is polyp, 10 X 10, tubl+tub2, pTis, INFa, ly0, v0O, pPMO (95mm), pDMO (105mm), pRMO.
(® Type 0-Is polyp, 15 X 15, tubl+tub2+muc, pT1b, INFb, ly1, v0O, pPMO (140mm), pDMO (80mm), pRMO, pNO.
@ Type 0-Is polyp, 25 X 25, tubl+tub2, pT1a, INFa, ly0, vO, pPMO (175mm), pDMO (40mm), pRMO, pNO.
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