HUFERRE 125(3), 185~192, 2016.

IiE B ¥R &

BIE/EH Mixed Adenoneuroendocrine
Carcinoma @ 1 #i

mE AT, MR IR, hE R, AL SR
thf PREE, GRHD R
R TR
RS R R B GBI L VR
e R R

Mixed Adenoneuroendocrine Carcinoma of Cecum

—Report of a Case—

Kazuya Takabatake', Hidemasa Kubo®, Jun Ikeda', Fumihiro Taniguchi'

Yasuhiro Shioaki' and Youji Urata®

"Department of Surgery, Japanese Red Cross Kyoto Daiichi Hospital
Department of Digestive Surgery, Kyoto Prefectural University of Medicine Graduate School of Medical Science
*Department of Diagnostic Pathology, Japanese Red Cross Kyoto Daiichi Hospital

B 8%

FEBNE 40 SEOMET, JEN % FIRCUPEE =2 L7z, CT THBOBEIIE & FHEmUsi% 3 7 FT#2
O, FEHCE NS, FEERENERE b TR 2 tho 72l L 2l L7z, I EYk% 4
7L, ZIIRICHFIRR 2479 gt & L7z, IS HBYIBR R OFRERIEIG ClE, WOWAIIEiEs 263 %
BIRIE CTd o 72728 mixed adenoneuroendocrine carcinoma (LU, MANEC & W&SE) & 22HT L 7-.
B O R MRL CHHER O SR K %2 fRoO 7 72O 2 e L, ALz it T L 722%)
JLH) 58 C progression disease (LT, PD EW&RL) Th -7z, IR L T\ iz7z o iFEhiit
FRREE AT L7z, ADACHIEIL PD T o 722 —FR CIESE/ IR 2 760 72, R HIE K X B
EDOME, 11 AT L7, BYED 5 MANEC 28 C38E4 5 & S NG iilaE 2k LT,
FENEDZRD) L 728 i o, [ MANEC 120 L COERICH A MHREMD D 0, SHiEf o
FRRVGHE S O AR FE NS,

F —7J— K : Mixed Adenoneuroendocrine Carcinoma (MANEC), fba@i:, FFdhdsss: (FFEhiE).

P27 8 H24H A P28 1 H13H =23
HHARSE EEAI T605-0981 FUARHF UHR T HIL X AMT 15-749
kazuyza-takabatake @kyotol-jrc.org

185



186

woE oW 3

Abstract

A 40-year-old woman visited our hospital with a chief complaint of abdominal pain. CT showed the
cecum wall thickening and 3 low density areas in the liver. We diagnosed the cecum carcinoma with the
liver metastases by CT, colonofiberscopy and ultrasonography. We planned, first, the ileocecal resection
and, secondly, the liver resection. The resected lesion was histopathologically tubular adenocarcinoma
with neuroendocrine and diagnosed as mixed adenoneuroendocrine carcinoma (MANEC) of the cecum.

Because enhanced MRI showed that the liver metastases developed shortly after the operation, the liver
resection wasn't performed and chemotherapy was performed. But, effect measurement was progression
disease (PD). The metastases were limited in the liver, therefore hepatic arterial infusion (HAI) was
performed. Although the effect measurement was suggested PD, the size of a part of liver metastases
was decreased. She died 11 months after the operation due to the liver metastases developing. Because
there are some reports that HAI was effective for neuroendocrine carcinoma (NEC), and it is thought
that NEC occurs from adenocarcinoma via MANEC, HAI has useful possibilities to MANEC.

Key Words: Mixed Adenoneuroendocrine Carcinoma (MANEC), Chemotherapy, Hepatic Arterial

Infusion (HAI).

*

KIGHE BT 2 NsrwMlasE (BUF, NEC
LHERL) I IBD THTH ), FRARL SN
TWwh. F72, 2010 4 WHO 5348" Clafipe &
NEC D43 %5 30% Ph FIRAE S % Il 13 mixed
adenoneuroendocrine carcinoma (LT, MANEC
LHERD) EEFRSINTWED, YIBAHEIERC
X9 AEE o 7RBEEHIFEL STV 2w,
SlFk 4L, Wi x2 A9 % 5% MANEC
V2R U CIRFERGIBR 217 o 7205, iR\ IFiEts
EDBHITIER L7270 BRAGE S HIlT L, 4
SR, B (LI, F8hiE & i&he)
& HAT L7 IE B 2 R L 72 72 O3 4.

il

fiE Bl
B a0k, Lk
ER ¢ I

BEAERE © HiaE 2 ¢ ARy pR
FMEIRE © FFRCH I L
HRIEE 1 2012 4F 10 B & 0 G, NEHE
J&, BRAE, WA E EFRICEEEZZZ L R
ANWVRTANHIVY TN, T T T =),
AWV T T <A VBB EERE R
7275, FEROUEE X RO R ro 72728, 2013 4F
VB RN B L T o 72 MO
K, BWlE, ISR &2 LA H AT LSRN

Wiz o,

N BEIRg L AR AR T 3L © AST: 16 IU/L, ALT: 8
IUN ERHEBRER O LA 27RO, 2oMizd
R NE BT R 2RO o7z, E~—
#1—13 CEA: 2.3 ng/ml, CA19-9: 4.5 U/ml & [ 5
DR,

THEHALE SR R - B ISR
xS 5 3MREZRO. MERIZ—HR
1z R0 7:.

P AR A R A T L () well
differentiated adenocarcinoma (tubl) T & 0,
KRAS # (a3 ERITH - 7.

TEHLE ST R B S RE S
T T, # 43 mm KONFEIIRE % 7872, i
TR 22 B & R 05 | & DU & iR 72,

gt CT A i - B | CBEIEE 2 3260,
W) »/HiC 13mm KOE A % 720 72,
%72, ISR 2 5 ) R0 2 JF 125 3 DRED
72 (Fig.1a, b, ¢, d).

PLE S KB - C, 38 45x40 mm, cT3,
cN1, cMla (HI: GradeA) , cStagelV (KEA%A
BB HRIEE 8 FiD)? L2l L, MIEHUIkRE =
WM Rk ownE st e L, $0E
HEIRRAy, D3 FhE % fEAT L7z

FAr AL - IS ER IR CRE L 72, ¥
T AL EOIKE RO 720, Mg IZH
L7z MR O EIIBEETH -7 BT S6



Sz

(a)

MANEC o 1 1 187

(b)

Fig. 1. RS CT. S OBMRE (a: P9l &, WK% 59 10~15 mm ORI
2RI 2 D ERIKIRIC 1D (b, ¢, d: RFPIEHAED) 7.
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Fig. 5. fiit4, JFERHETHH YO MRL CHERBEOB KL RO (a: PSR,
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Table 1. AJf)55E NEC, MANEC DJHHEAZ I3 L CIF Bz iitT L 72 7 Bl

&5 F&F £ FEh MR RRHME RERUR HFEBORHRDINOZBHROEE 25LFRE FEE LOAY FENTOMRHE  MikEFHM
@ 'Y 2011 63 M A HY (FEnEe)  FEE L »HY 5-FU: 1500mg/body/week X7 fa/ 10MAHFET
) (FRpEHEY)
@ B#Y 2008 5 M c Y B L &Y 5-FU: 1500mg/week X 3 [EP [EN:E2 A
GDDP: 10mg+VP-16: 50mg x4
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) AL AAZE B IR EISHET)
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@ &H 2013 40 F c HY RIBFHE L HY 5-FU: 1000mg/m’/week X 10 NMhA®ET

L-PN
(oM BB Iet (48 /1)

FRFEEML; C: Hhn. A: LTHERS. D: FATHS. R ERS 5-FU: fluorouracil, CDDP: cisplatin,

de, FAM: 5-FU+adriamycin+mif
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