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Fig. 1 Total Colonoscopy.
Total Colonoscopy showing a type 1 tumor in the
sigmoid colon.

Fig. 3 Non-contrast CT.
a: CT showing an irregularly-shaped tumor measuring 50 mm in diameter in the sigmoid
colon.
b: CT showing a mass in the peritoneum (arrow: mass in the pouch of Douglas).
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Fig. 2 Radiographic contrast enema.
Radiographic contrast enema showing a 50-mm
long wall irregularity in the sigmoid colon, and di-
rect invasion into the contralateral anal sigmoid co-
lon (arrow).

&

RIS % 723, FLPHIRS B~ R % o 7-.
B ORI E X EA U (Fig. 3a), Douglas
BICREFIBmmONER % 20, FHFHkiHssb
7= (Fig. 3b). F 7-MFBIARIUER 2 58D, T
A b

EOB-MRIFR : I7S5, S612i KEE23mmD %
SEHE & 7R, TR TGS, T2MF%R %
3%, WHERFECTRET ZRL7: (Fig.4).



Fig. 4 EOB-MRI.

EOB-MRI showing multiple liver masses with high-
intensity signals on diffusion-weighted images in

S5 and S6.

Fig. 5 Operative findings.
a: A large amount of bloody ascites was observed at the time of laparotomy.
b: Direct invasion of the contralateral anal sigmoid colon (arrow) was observed.
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Fig. 6 Resected specimen.

a: The resected specimen showing a type 1 tumor measuring 65 X55 mm in size in the

sigmoid colon.

b: On cut surface, the tumor appeared white in color, with areas of necrosis and bleeding.

Fig. 7 Pathological findings.
a: Hematoxylin and eosin staining (HE staining: X 400): hepatoid-like growth of the tumor.
b: HE staining (X 400): yolk sac-like growth of the tumor.

¢: Immunohistochemistry: positive staining for AFP (HE staining, X 400).
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Fig. 8 Postoperative CT.
a: Postoperative CT showing rapid increase in peritoneal dissemination.
b: Postoperative CT showing rapid increase in liver metastases.
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Table 1 Reported cases of AFP producing colorectal cancer in the Japanese literature

Peri-

No. Author Year Age Sex Loc Patho AFP(ng/ml) lr_r:\étear toneal Qutcome

1 Kanai? 1978 71 M Rb tubi 250 none - alive (8m after surgery)

2 Kiyasu® 1983 61 M Rs tub2 2,750 none - dead (3m after surgery)

3 Noda® 1984 68 M Rb tub2 2,700 none - dead (4m after surgery)

4 Kariya®™ 1984 47 M R por 19,390 none - ND

5 Nakajima® 1985 50 M R adsq 6,983 syn. - dead (5m after surgery)

6 Azuma™ 1988 43 M Rb tub2 3,860 none - ND

7 Nishida® 1988 43 M Rb por 10,490 none - alive (31d after surgery)

8 Narita™® 1989 50 M Rb tub2 6,780 syn - dead (5m after surgery)

9 Kosugi® 1991 84 M Rs tub2 11.5 met. - dead (6m after surgery)
10 Tanaka?’ 1992 58 M Rb tub2 745,000 syn. - dead (3m after surgery)
11 Kusagawa® 1992 74 F S tub2 14,877 syn. — dead (23d after the first exam)
12 Ohwada® 1993 46 F Rb tubt 79 none - dead (3m after surgery)
13 Sato? 1993 51 M S tub2 2,400 syn. - dead (15d after surgery)
14 Matsuno® 1993 62 F Rs tub2 448.6 none - alive (55m after surgery)
15 Kikuchi® 1993 54 F C tub2 69.023 syn. - dead (4m after surgery)
16 Kurihara® 1997 67 M S por 10.978 syn. - dead (30m after surgery)
17 Taguchi? 1997 71 M Rb tub1 220,000 syn. - dead (12m after surgery)
18 Nagai® 1999 45 F D por 1,779 syn. - dead (3m after surgery)
19 Kobayashi® 1999 66 F S tub2 569.4 syn. - dead (15m after surgery)
20 Sato® 1999 82 M A tub2 1,381.1 syn. — dead (23d after the first exam)
21 Suzumura® 1999 69 M S tub2 110 syn. - dead (10m after surgery)
22 Hoshino® 2000 73 F T por 22,081 met. - alive (24m after surgery)
23 Yasui® 2000 61 F S tub2 1418 syn. - alive (12m after surgery)
24 Yamamoto® 2000 49 M S tub2 24,333 syn. O dead (2m after surgery)
25 Miyashita®» 2000 78 F C tub2 18,960 syn. - dead (3m after the first exam)
26 Kashiwagi®® 2001 50 F S tub2 1,393.7 none alive (36m after surgery)
27 Shimizu® 2001 60 M T por 330 met. - alive (25m after surgery)
28 Himeno® 2002 54 F Rb por 20,100 met. - dead (50m after surgery)
29 Matsuhisa® 2002 72 F A por ND syn. (@) dead (171d after surgery)
30 Harao® 2002 48 F S tub2 948.2 syn. - alive (33m after surgery)
31 Kojima# 2004 76 M Rb tub2 644 non - dead (3m after surgery)
32 Arai®? 2004 56 M Rb tubt 3 met. - dead (9m after surgery)
33 Miyahara® 2006 58 M S tub2 873.8 none - alive (14m after surgery)
34 Shiwaku® 2007 61 F S tub2 1,463.7 met. - dead (30m after surgery)
35 Shimizu® 2008 60 M T tub2 330 met. - alive (96m after surgery)
36 Matsuya® 2008 40 M A por 168 none - alive (103m after surgery)
37 Matsuya® 2008 51 F S tub2 3,920 syn. O dead (4m after surgery)
38 Seshita® 2009 72 F C por 11,830 syn. - dead (14m after surgery)
39 Asakage® 2010 63 F S por 11,700 syn. — dead (59d after the first exam)
40 Sato® 2010 60 M A end ND ND - ND
41 Ohtsuka® 2010 40 F Rs por 1,408 none - alive (3m after the first exam)
42 Nakagawa® 2012 73 M Rs tubl ND syn. - dead (9m after surgery)
43 Tsuchiya®® 2015 68 F S por 123.3 syn. - dead (7m after surgery)
44 Kunii®2 2015 81 F T ND 52 none - alive (4m after surgery)
45 Harada® 2016 60 F C tub2 24 met. - alive (4m after surgery)
46 Tokunaga® 2017 57 F D por ND none - alive (51m after surgery)
47 1to® 2018 64 F Ra tub2 3.9 none - alive (44m after surgery)
48 Sawada® 2018 65 M T tub2 1,636 syn. - alive (40m after surgery)
49 Nakamura® 2019 68 M Tb por 28.3 none - alive (6m after surgery)
50 Presentcase 2021 86 M S tubi 1934 syn. @) dead (1m after surgery)

M: male; F: female; Loc: location; C: cecum; A: ascending colon; T: transverse colon; D: descending colon; Rs,:
rectosigmoid; Ra: rectum above the peritoneal reflection; Rb: rectum below the peritoneal reflection; Patho:
pathological classification; tub1: well- differentiated adenocarcinoma; tub2: moderately differentiated adeno-
carcinoma; por: poorly differentiated adenocarcinoma; adsq: adenosquamous adenocarcinoma; Liver meta:
liver metastasis; syn: synchronous; met: metachronous; AFP: preoperative AFP; peritoneal: peritoneal dissemi-
nation; m: months; d: days; exam: examination; ND: no data.
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A Case of Alpha-Fetoprotein-Producing Sigmoid Colon Cancer
with an Extremely Poor Prognosis

Hideharu Tanaka, Takami Fukui and Yasuharu Tokuyama

Department of Surgery, Inuyama Chuo General Hospital

We encountered a patient with alpha-fetoprotein-producing sigmoid colon cancer who showed an ex-
tremely poor prognosis. The patient, an 86-year-old man, was referred to our hospital with a history
of abdominal pain, bloody stools, and difficulty in defecating. Physical examination revealed a fist-sized
mass in the lower abdomen. Total colonoscopy revealed a type 1 tumor in the sigmoid colon, and his-
tological examination of a biopsy specimen revealed a moderately differentiated adenocarcinoma. He-
matological examination showed normal serum levels of carcinoembryonic antigen (CEA) and carbohy-
drate antigen 19-9 (CA19-9), but elevation of the serum alpha-fetoprotein (AFP) level to 193.4 ng/ml;
therefore, the patient was diagnosed as having AFP-producing colon cancer was suspected. Examina-
tion of the AFP lectin reactive fractions revealed marked elevation of the L3 fraction (L1 3.6%, L2
0.0%, L3 96.4%). Computed tomography (CT) of the abdomen revealed an irregularly-shaped tumor
measuring 50 mm in diameter in the sigmoid colon, and multiple masses in the liver and peritoneum.
The patient was diagnosed as having sigmoid colon cancer with multiple concurrent liver metastases
and peritoneal dissemination. In order to control the anemia progression and improve the cancerous
obstruction of the colon, we performed sigmoidectomy. Intraoperatively, the primary tumor and dis-
seminated nodules were found to be very fragile and to bleed easily; massive bloody ascites was not-
ed. Immunohistochemistry revealed mild immunostaining of the tumor for AFP, and we made a diag-
nosis of AFP-producing sigmoid colon cancer, pT4b (mesentery proper), NX, M1c2(H,P), pStage IV C.
Although he had had an uneventful postoperative course for 2 weeks, the anemia progressed 2 weeks
after surgery. CT showed a rapid increase in peritoneal dissemination and liver metastases, and tu-
mor hemorrhage from the peritoneal nodules. After consultation with his family, we continued conser-
vative treatment, but the anemia progressed gradually and he died about month after the surgery. We
report a rare case of AFP-producing sigmoid colon cancer, with a review of the relevant literature.
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