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A Case of Neuroendocrine Carcinoma of the Ascending Colon without Recurrence
Treated by Adjuvant Chemotherapy Using FOLFOX

Yoshinori Kovyama, Naohiko KOIDE and Shigeyoshi KUMEDA

Department of Surgery, Nagano Prefectural Kiso Hospital

We report a case of neuroendocrine carcinoma of the ascending colon with an intramural metastasis that

was treated by adjuvant chemotherapy using FOLFOX after surgery. A 62-year-old man complained of

abdominal pain. An egg-sized tumor was detected in the right lower abdomen. CT showed ileus due to a tumor

of the ascending colon, and an emergency operation was performed. The tumor was located in the ascending

colon, and right hemicolectomy with regional node dissection was performed. Macroscopically, two tumors

were observed in the ascending colon: a type 5 tumor (50X 30 mm ; Lesion A) and a 0-Ip tumor (30X 30 mm ;

Lesion B). Histopathologically, Lesion A was diagnosed as neuroendocrine carcinoma (pT3 pN0 cMO0 : pStage

II), and Lesion B was diagnosed as an intramural metastasis from Lesion A. These lesions macroscopically and

histologically were separate from each other. FOLFOX as an adjuvant chemotherapy was performed after

surgery, and the patient is alive without recurrence or metastasis 5 years after surgery. Shinshu Med ] 64 :

365—371, 2016
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Fig. 1 Enhanced computed tomography before surgery
A : A well-enhanced tumor, 5 cm in diameter, is located in the ascending colon (arrow). The small intestine

is dilated due to obstruction of the ascending colon.

B : The ascending colon and terminal ileum are covered by the greater omentum, including some air shadows

around the ascending colon (arrows).
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Fig. 2 Macroscopic finding of the resected specimen

The white arrow shows the ulcerative part, and the
black arrow shows the protruding part of Lesion A.
The white arrowhead shows another protruding lesion
(Lesion B), macroscopically separate from Lesion A.
Scale bar=4 cm
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Fig. 3 Histopatholigic findings of Lesion A

A : HE. Large carcinoma cells with condensed nuclei are diffusely infiltrated.

B: HE. Adenocarcinoma component is occasionally observed in this tumor.

C : Synaptophysin immunostaining. These tumor cells diffusely show a positive reaction for synaptophysin.

D: Ki-67 immunostaining. The nuclei of tumor cells frequently show a positive reaction for Ki-67; the

labeling index is 68 9.
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Fig. 4 Histopathologic findings of Lesion B

Lesion B was mainly located in the submucosal
layer of the colon. The white arrows show the tumor
mainly located in the submucosa, and the black
arrows show the mucosa.
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Table 1 Adjuvant chemotherapy for neuroendocrine carcinoma of the colorectum

Regimens of chemotherapy Cases (n=23) Recurrence
5-FU based
Oral 5-FU* 6 3 (50%)
5-FU/LV or UFT/LV 3 1 (33.3%)
IFL/FOLFIRI 3 1 (33.3%)
FOLFOX 4 1 (25%)
CDDP based
with VP-16 2 0
with CPT-11 4 1 (25%)
Others 1 (100%)

5-FU, 5-fluorouracil ; LV, leucovorin ; UFT, tegafur uracil ;
IFL and FOLFIRI, regimens using irinotecan (CPT-11), 5FU and LV ;
FOLFOX, regimens using 5-FU, LV and oxaliplatin ;

CDDP, cisplatin ; VP-16, etoposide ;

* including doxifluridine, UFT and S1

Table 2 Neuroendocrine carcinoma of the colorectum treated by adjuvant chemotherapy using FOLFOX

Clinicopathologic features

Author  Age/Sex Surger Adjuvant Chemotherapy for Outcome
g Site Size Type T N M  Adenomatous gery chemotherapy recurrence (months)

(mm) component
Nakao 68/M R 50 2 A 2 0 with APR FOLFOX4 with RT (—) alive (?)
Hasegawa 50"/M R ? 4 SM 3 0 with APR mFOLFOX6 (—) alive (10)
Yabuki 76/F T 183 2 SI ? 0 without RCx+TCx FOLFOX4 5-FU+LV+Bmab* alive (40)
Our case 62/M A 50 5 SS 0 0 with RCx mFOLFOX6 — UFT+LV (=) alive (60)

R, rectum ; T transverse colon; A, ascending colon; A, adventitia ;

M, mucosa ; SM, submucosa ; SS, subserosa ; SI, serosal invasion ;

APR, abdominoperineal resection of the rectum ; RCx, right colectomy, TCx, transverse colectomy ;

RT, radiotherapy ; UFT, tegafur uracil ; LV, I-leucovorin ; 5-FU, 5-fluorouracil ; Bmab, bevacizumab.

*  the metastasis showed complete response after chemotherapy.
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