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Isolated Splenic Metastasis from Colorectal Car-
cinoma

Eun Joo Jung, M.D., Seung Hyuk Baik, M.D., Nam Kyu
Kim, M.D., Kang Young Lee, M.D., Seung Kook Sohn,
M.D. and Chang Hwan Cho, M.D.

Most splenic metastasis occurs in patients with the wide-
spread visceral metastasis. However, isolated splenic meta-
stasis is very rare. Here we report an isolated splenic meta-
stasis in a patient with colon cancer without any other meta-
stasis and a review of the literature are presented. A 57-year
female underwent right hemicolectomy for adenocarcinoma
of ascending colon on February, 2004 and the stage of
carcinoma was T3N2MO0. On August 2004, she hospitalized
due to isolated splenic metastasis. The serum carcinoem-
bryonic antigen level was 1.69 ng/ml. An abdominal CT scan
revealed a 1 cm sized metastatic mass at the hilum of the
spleen. The same finding was shown on MRI and PET.
There was no other recurrence or metastatic evidence in
radiologic study. Splenectomy was performed and pathologic
result of the splenic tumor was metastatic adenocarcinoma
from colon cancer. After operation, she was treated with
adjuvant chemotherapy. It may be necessary to attend the
splenic metatasis in patients who underwent curative resec-
tion for colorectal cancer even though splenic metastasis is
very rare. (J Korean Surg Soc 2006;70:482-485)

Key Words: Spleen metastasis, Colorectal cancer, Splenec-
tomy
S crof:d|F Mo|, tHEteh v & HH=

Division of Colorectal Surgery, Department of Surgery, Yon-
sei University College of Medicine, Seoul, Korea

AJAA} : AT, LA AHET AT 134
® 150-752, AM e o Hu)g} <3t
Tel: 02-361-5540, Fax: 02-313-8289
E-mail: namkyuk@yumc.yonsei.ac.kr
A4 120053 10€ 109, AA=AL 2006 1Y 23
2 ZEl= 20049 1028 FAL]HES o)A E2E HAIHA S

482

[]

Ol

d [

M =

AN
Hge 8e

(reticuloendothelial system)Z & WY 7|5 &
AFZEH B FAUY A, WA &4 F
=2, THNEY 248 gAddE 7ME 3

Hgo 2o g Hole oF 44%2 RuHI g

7 TRiolth) SFAF U 1 BEAlE Y
ARl AW, A% A, w3
1]

[

i

O

2
o,
Jot -

SolM =EA RaHR
T BHuFA o] T °l
7F e A FolE E GEgA @A s,
4 A2 =E3,4-16) 7Uldl= o}Z 14 5ko] B
glo]th(2) AAEL o9} Zo] =& 145 HAH3A7)
T8 1723 4 Hauste nolt).

oo

B2 ooy 12 3L

2 ox R 2 Ho o\ olf

Ol
&

B 574 A8t 20049 28 FFY EE Ao
#eol Wels FAZ LAt WdAl Al e
I (CEA)2 8.92 ng/ml L, AAHs @29 (CT) 2

e

eoae-

S
B o ox Ty

Y AA o A 3w Fileocecal valve)S I 3l= F7} &2
Huoh HFNAE B 2Z A A A A
(adenocarcinoma) > 2 F = 11, 2004\ 2¥ P A
Aest 224 SSUdAAE, FYP4deds 2 9
zd IH=S NP AT FEiddA g F7] Hole
HFE A ook, WA A7 55 emd] AFEVNEY F
7t BREHJI, 295 ALY AZE 4 om, AHAF



04
rlo
o

DU Aol lETsEol 483

al

Fig. 1. Radiologic findings. (A) CT: Another focal low density lesion in the spleen anterior aspect about 1 cm. (B) MRI: There was
a 1.2 cm sized splenic nodule with low intensity lesion on the splenic hilum. (C) PET: There is a focus of increased FDG uptake

in the spleen. The possibility of metastasis highly suggested.

“lem
1 2 3 & 5

0
| YUMC g504-23150

Fig. 2. Resected yellowish solid mass in the splenic hilum,
measuring 1x1.2 cm.
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Table 1. Previous reported cases with isolated splenic metastasis from colorectal carcinoma in the English-language literature

Author/Year Sex/age Location Stage 1st CEA ng/ml 2nd CEA ng/ml Ist DFI (year)
Kim, 2000 M/65 AC I 12.4 12.1 2.7
Avesani, 2001 F/52 DC v 400 1.6 n.a.
Genna, 2003 F/73 DC 1I n.a. n.a. 6.0
Cavallaro, 2004 F/55 SC 11 n.a. n.a. 1.6
Okuyama, 2001 M/62 AC 11T n.a. 2.5 2.0
Miller, 1965 M/65 AC I n.a. 14.9 3.0
Dunbar, 1969 M/69 Rectum 1 n.a. n.a. 3.8
Waller, 1982 M/72 SC n.a. n.a. 8.1 4.0
Slavin, 1985 F/81 Cecum Jull n.a. 7.5 2.5
Capizzi, 1992 F/51 Rectum I 1.6 13.5 5<
Thomas, 1993 F/72 TC or DC I n.a. 304 11
Induhara, 1997 M/74 SC I n.a. 23.4 2.0
Mariprize, 1997 F/62 TC or DC Jull n.a. Rised 35
Weathers, 1999 F/33 SC I n.a. 15.7 0.25
Present case F/59 AC 11 8.92 1.65 0.5

AC = ascending colon; TC = transverse colon; DC = descending colon; SC = sigmoid colon; DFI = disease free interval; n.a. = not

available.
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