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X1
Head CT shows multiple brain metastatic tumor in the
cerebellum and cerebrum (a). Abdminal CT scan shows
the wall thicking of the ascending colon and para-aortic
lymph nodes swelling (b.c).
Cervical CT scan shows supraclavicular lymph nodes
swelling (d).
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Colonoscopy shows that the type 2 tumor occupies the
ascending colon.

Operative findings : Multiple peritoneal dissemination and
swellings of intraabdominal lymph node .
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Histological examination of the resected specimen showed
poorly differentiated adenocarcinoma which invaded the SE
(HE : x200).
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A Case of Ascending Colon Cancer with
Simultaneous Brain and Virchow’s
Lymphnode Metastases

Mitsuyoshi OKAZAKI, Ryuichiro SUTO,
Yasuyo KANAYAMA, Shinji NOSHIMA
and Nobuya ZENPO

Department of Surgery, Yamaguchi Grand Medical
Center, 77 Osaki, Hofu, Yamaguchi 747-8511, Japan

SUMMARY

A 58-year-old female presented with chief
complaint of disturbance of consciousness. Plain
computed tomography scan showed an extensive
low density area in the left temporal lobe and
right frontal lobe. Further investigation showed
far advanced ascending colon cancer with
paraaortic and supraclavicular lymph node

swellings by CT scan. Colonoscopy revealed a

type 2 tumor in the ascending colon that was
differentiated
histopathologically. Under diagnosis of advanced

poorly adenocarcinoma
ascending colon cancer with brain metastasis and
Virchow’s lymph nodes without liver and lung
metastases, we performed stereotactic
radiosurgery for brain metastases, and the
nervous symptoms disappeared. Ileocecal
resection was perfomed for prevention of
bleeding and intestinal occlusion. Chemothrapy
with mFOLFOX6 were perfomed on 26
postoperative day, but she died 62 days after
admission (42 postoperative day) by the cause of
aspiration pneumonitis. Simultaneous brain and
Virchow’s metastases from colon cancer is
extremely rare, and few patients survive more
than one year postoperatively even with modality
therapy, but performance status improved in

neurologic status byradiosuregery.





