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FEBNZ70AC, Pk, W, ARG & AR
fEarb iz, KW RA T TR IS %2
RO, EBRTRAE/NIRE S BEb N7z, EiREE
ZRDIH, WHEORIELIR S NI/, i
FEWG LI BN 2 JiAT U7z, $5INEEAR 55 BEALER 2 W ©
ChromograninA, Synaptophysin ZhEEERL,
FATRE G EFE O WG & W S 7z, Bl
B WrixStagelV (SINSM1) TH o7z, itk 1 #
HOCTTE Y ¥ i, iRk, BHmez
&8, Bevacizumabft I mFOLFOX6#% 1% % Blf L
72, 47 = VT B OCT Tz B R O F W 2 fi/N %
B, Lk b btk kbt L, MECECAEFSPT
H5B. KENTWHEE IR TH Y, HRRIbyH
EPMELINTE ST, NS Z w7 Lk
Lo b v, RGN & L9z
DWVWT, XHMEREZMA THRET 5.

U &I

KB EFE DN M c, ERELEL,
FA M TORBITHEET, LEWHHICL S5 TPHE
DYUHEDRALNT WS, LI L, Hriefbrss:
B ENTORVONRHIRTH 5.

4 mF 4 1%, Bevacizumabff HH mFOLFOX6# i

Piki244 8 H 6 Hz 8t

H3ZER) U 7z EATHRG 56 O -l i o 1 1 % #%
BL7-oTHET 5.

iE i

B & 70mAC, B

X BF W, IR

BEERE © IRELSEHE.

BRI © %2 » i o OB, B % £k
I, AT bNh, PATRIEE E Bk s, LR
& o,

ABRBFIRAE © 47 FRE RIS 22 B N T2 K o iR
il L7z,

MEREEFRERR - Hb - 101g/dIE BEORINL %
Bl W~ —A—1ZCEA : 163ng/ml (QE%#
5ng/mlELF), CA199 :57.2U/ml (IEF#H37U/ml
VLF), NSE: 24ng/ml (IE%##H10ng/mIPLF) &
WD FHMETH o 7.

KIBERRSERE © LRI 2Rk 2 REE % 72

Bz (K 1a). FERALE YATo7248TE, MO
FLAGHIN S LA G ik 2 B & L CHIZES %

A, —HERICR R KA TR N 22 2 4§ % SR
faB b o THY, REMMIEISEDNRL (M
1b).

BIESR & KOFHECT - LA CREE2Z S Y,
JPHY ¥ o8fiids KO RBIIR, L IBEEAR, ol
BERAR DY Y8Rz o7z B, Mize
DAELF~ DRI e hr o7z (K 2).
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DX Dk ¥ 3 fi~o % k- 72 LAk
W L7z, BHEORESBRE SN, Tk
Tl 7.

FMAR  AEROBAKZRD72HMMZ 1 class
T, BEEHAIIRO Sk odz. RATHIEICH 7
cm KOWELEAH ), MifTRE ICHEREL, V¥
8IS B B P (No.214) FCTRESERL T
7o, AERIE IR 2 4T o 7.
BHEEXRRRHAER - POICEE 24y, 61X
68mmAKk, BRIEH100% O 2 RESS T, KATHEIC
HERBE LT (M3a).

RIBEBFRRERR BB OBZ b - 7-Mia s
FEIEME ¥ — MR R AR, FIRITWA L, AT E P
R 0% T OMERECS], vy MEEESIA LR
7z. ChromograninA, SynaptophysiniZ Bs % 7R
L (BM3b, ¢, d), Ki-67katE#F1Z80% L L TH -
72. VR MRYF VZHEKIESSTR2aD BT H -
7o, AEBaEY vosH, BB Y 288 (No.214)
WKiEB 2D 7. DX ) EEBHiIZA, type2,
61 x 68mm, SI (BifT#5s), int, INFb, ly2, v1, N3,
M1 (No.216), StagelVT®H - 7.

TR © rteieid B Tl 22195 H IZEPR BE
Erolz, itk 1 » HHDOCTTIE, #ER, £ KE)
Wk, Zelaid V) > 5gi, BEME, HAMIIXIER & 5 X0
a2 Ro/ (K4a, b). BevacizumabBf
mFOLFOX6#6ik 2 faa L7z, M~ — » — 13k
PIEHTITIXCEA © 41.7ng/ml, CA19-9 : 264U/mlT
Holzh, 47—V THIZIZCEA : 64ng/ml,
CA199 : 388U/ml& HFWZWA L7z, 47 — Vi
1T#HOCT TIZA T ORI ZNT 6 L TR S5 N B
ERfE oz, B HE32% (256mm—17mm),

1
Colonoscopic examination reveal an ulcerating tumor in
the ascending colon (a). Microscopic tumor findings of
biopsy show round tumor cells proliferated (b).

X2
Abdominal enhanced computed tomography scan reveal
ascending colon wall thickness (arrow head) and the
swelling lymph nodes around superior mesenteric vein
and paraaortic portion (arrow).

Macroscopic findings of the resected specimen show a
type 2 tumor (white arrow), 61 X 68mm in a diameter (a).
Microscopic tumor findings show proliferation of
carcinoma cells and formed rosette pattern (b : H. E. X
50). Immunohistochemical findings demonstrate tumor
cells are positive for chromograninA (cx100) and
syaptophysin (d x100).

X4
CT show the metastases of liver (a) and paraaortic
lymph node (b). The liver (¢) and lymph node (d)
metastasis have reduced after the chemotherapy.
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BERBIIRY > 288i1335% (2Imm—13mm) D ik
THH (R4ac, d), #5%%) (Partial Response,
DL FPR) & ¥ &% L 7. Bevacizumab®ff
mFOLFOX6#E & Mk#t L CTH Y, M6 » HoBl
£, EMECKRHELTNS.

% 3

KI5 558 D P55 W R VA 7 R A b e e i
BTHY, EREFD003% EHESINTEYY,
EATREDL L, PRELSRTHS.

BEL LTIE, FICE 2 0BT bhCTE 22,
HRRIERE AT 5 2 A% <, WEIERRE, B
LT M AT DE T EAERIAAONTE 22
O, HRVEDHE SNTALFHBEDO L I X Vi3 <,
Jili /NI 98 (2 8 U C, EP##: (Etoposide + CDDP),
IP#ik (CPT-11+CDDP) %% {frbhT&7z2-%,
KIs N 23U A B L2k L CFOLFOX## i % Jitif T L
7o HEBNX10BITH - 72312 (R geias (1990
~20124¢, ¥—v—F [ K], [H5wRIaE]
[FOLFOX]) THM#EZIT-72). 261 7 I3BIAM
B O D 7= DR ARFE I GEEDS, € DAt
O 8 HIH 18 HBRPR, 1#12 »BN%EE (Stable
Disease : L' FSD) T, 6 #iZ#4T (Progression
Disease : L' FPD) THh - 7=,

K556 D NG 2 BT, IS N M
B ¥ (VEGF) 2%8@% ORI L CTRZEBLT
HHZEVHEINTBYY, BHBREETHL IV
F 74 FEHICBWTHVEGFICHT5E/ 70—
F WV HiA T DH % Bevacizumab 25 i R IS F w1 T
HbHIEPHEIRTVWEY, ZoZEnd, Wi
WORI R R .20k LT3, Bevacizumab® b e %)
BMFEE N D, WK L2268 0108 o #s T,
Bevacizumab®D i 1% 4 fl+ > 00 THo7z 1
B5) IXEPHRE & OUFH TPRAF H T Wiz2s, £
DD 3 HIImFOLFOX6 & Ot TPDTH - 7=.

Ll Ak, ALFREOL YA VBT L T,
RGEBETH B L) T L% ZE L TFOLFOXH
#:% ®IN L, Bevacizumab® b Je2 %) 2 WfFL
T, PR3 A2 L L L7 bR ORGHE X b E
Pv—A—FWPL, 47 —V&THOCTTIIPR
B B Tz AF TR BT /b Lk LT,
Bevacizumabff FlmFOLFOX6## {12 & ) PRA%

SN2 HEPNI R, BRIV E % 5.
WHOZ3H6 C LAl P 53 W0 5 2 2 3 2 1 Sk
EVHBINEY, OMRNSWESENET GlARE
WIESNET G2 N HLAMENECIZ /M L T
W2, HRBHOREE, MRRER R, AR,
B - BBOAEICL > THEEN, 2 THKI-
67% EH L, Ki-674%20% L 1 T Ak P 431 N o
WKHEENTWw5, LPHEE LTREPHEDOA
MPEDHE STV 59, ARH5EHNIZKi-677580% LL
FoWMsEBEEREOEY TH DA,
mFOLFOX6# LB LCTHB Y, KEBEFEDONG
WA HE W2 L CFOLFOXHE A8 I & 0k v 1%
LR R RIB T BIEBI E WA B, T2, MRS
WHEEICH LTIV VA F 7 Fa s Thabs T
7 MUAF FOREERIR D HE SN TVDEY 25,
AEFTEYVS PR F U LET I —DBETH
D, BMEIHHFETERVEREDNRS. KIENGWHM
g 26k L C, PuigHl G ## 12 Bevacizumab % i H
TrI LT ARBIRVERDNRS., LaL,
PRAIOL VX VBB L TOMEEE L T2
MTHEPRIANTHLEVDLELZHEV. R
H5E 2 B TIT, RN BL YA UAEBELT
WS LEDRHDLEEZD.
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A Case of Endocrine Cell Carcinoma of
the Ascending Colon Successfully Treated
with mFOLFOX6 Plus Bevacizumab.
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SUMMARY

We report a case of effective treatment of
mFOLFOX6 plus bevacizumab for endocrine cell
carcinoma of ascending colon. A 79-year-old man
was admitted for abdominal pain and fullness.
Colonoscopy showed a tumor with ulceration in
the ascending colon and the tumor was diagnosed
by the biopsy as carcinoma combined with small
cell carcinoma. Right hemicolectomy was done
(stagelV, SiN3M1) and endocrine cell carcinoma

was diagnosed finally by histological examination
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because of positive immunohistochemical staining
with chromograninA and synaptophysin. One
month after the surgery, multiple lymph nodes,
liver and lumbar spine metastasis were found in
CT. mFOLOFOX6 plus
chemotherapy was started. After 4 cycles of the

bevacizumab

therapy, the tumor diminished and the patient
has remained progression free.

Endocrine cell carcinoma of the colon is rare
and an effective chemotherapy has not been
established. We report this case with a review of

the literature.



