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Rectal Carcinoma Presenting with a Solitary Brain Metastasis

— A case report and review of the literature —

Byung Sik Kim, M.D, Jin Cheon Kim, M.D, Kun Choon Park, M.D., Moon GGyu Lee, M.D*.
In Cheol Lee, M.D**. and Yang Gwon, M.D*.

Deperrtment of Surgery, Radiology®, Pathology™ and New rusur.ta'w}'f College of Medicine,
I niversity af Ulsan, and Asan Medical Center

A 65-vear-old women received a craniotomy for a metastatic brain tumor due to rectal carei-
noma. which was found before the primary lesion. After histopathologic confirmation of
adenocarcinoma, trials were performed to find the primary lesion which resulted to be rectal
cancer. She underwent the abdominoperineal resection for rectal carcinoma 20 days after the
exrcision of the metastatic brain tumor. She was also treated with adjuvant radiotherapy for
the metastatic brain lesion and adjuvant chemotherapy with radiotherapy for the primary rec-
tal lesion. She resumes her normal life for 12 months since the last operation.
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Fig. 1. Contrast enhanced Brain CT scan shows a
slightly high density mass with enhancing
rim in the right temporal lobe just near the
sphenoidal ridge. A large area of edema of
low density surrounds the tumor.
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Fig. 2. Metastatic adenocarcinoma, moderate differentiation. The brain parenchyma is seen in the left lower

corner(H & E)
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Fig. 3. Adenocarcinoma of the rectum. (A ) See the irregularly lobulated tumor mass in the lateral wall. Bari-
um-coated linear ulcerations appeared in the center of the mass. (B) Computed tomography(CT) re

veals the tumor as a thickening in the right lateral wall. There is no evidence of thickening in the
perirectal fat tissue.
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Fig. 4. Adenocarcinoma of the rectum. The histopathological findings are quite similar to the metastatic le-

sion of the brain(H & E).
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