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SUMMARY
Merastasis (o the spleen from various organs is very
rave. Av auiapsy series it i5 found in 6% fo 13% of
patients . who die of cancer. The mast common
primaries are breast and  lung cancers, and skin
melugomay, Almost 50% of patients with splenic
melastasiy  have  widespread  carcinomatosis,
Sptenomegaly  is the major finding making the
diagnasis possible initially.
It v reporred here g case of isolated spleen
metastasis fron colon carcinoma without @ sign of
splenomegaly and found incidentally four months
fater than the jmitial dicgnosis of the primary
carcinama
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QEET
Cegitli grgan timdrferinden dalafe melostas gok
nadirdir.  Otopsi serilerinde,  konserden  dlen
hastalorin %66-9613 nde  pdrilmektedir. En  ak

gorilen primer organlar meme ve akciger kanserlers
e derinin melanomiaridir. Genelde spienik merastaz
alan  hastalarm %630 vinde yapgm karsinomarosis
vardir, Splenomegali dnceden ramya vineltehilecek
baglica bilgudur,

Burada splenomagali  bulgusn  olmadan,  dnceki
priver karsinom tamsindan dirt gy sonra tesadifen
saptanar, kolon Rarsinomundan  daloga  metastas
olgusy ropor edifmektedir

Anghtar sozciikler: Kolon banseri, dalak, metasiaz

Metastasis from various organs to the spleen is
rare. In autopsy studics, splenic metastases are
found in approximately 6% to 13% of patients
who die of cancer (1), Breast cancer, lung
cancer and melanoma are the most commaon
sources (2), Retroperitoneal tumors and panc-
reatic cancer may reach the spleen by direct
extension. At autopsy, in more than 50% of

patients, widespread carcinomatosis is present.

We herein reported a case of colon car¢cinoma
who underwent colectomy, and had diagnosis of
splenic metastasis 4 months later, Although it is
generally accepted that splenic metastases from
colorectal carcinema occur concurrently with
widespread dissemination, interestingly spleen
isolated metastatic focus

appeared to be an

after  the nitial diagnosis and further

investigations,

CASE REPORT

A 36 vear-old woman underwent  left
hemicolectomy in December 1995 at Akhisar
State Hospital because of ileus related 1w a
sigmoid tumer with a histologic diagnosis of
well differantiated adenocarcinoma and seven
regional metastatic  lymph  nodes. AL the
investigations for postoperative chemoterapy, a
splenic mass of 7,5 % 6,5 x 6.0 ¢m  was seen
with both ultrasonography and computerized
tomography. In March 1996, splenectomy was
performed. Careful gross examination of the
abdomen during the operation failed 10
demonstrate metastatic lymph nodes and any

other metastases.

Macroscopic examination revealed a gray-white
mass containing focal necrosis with dimensions

of 7.3 6,5 x 6,0 cm. The tumor was located
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near the central region separated from the
parenchyma of the spleen with a pseudocapsule
(Figure 1) In light microscopic examination,
neoplastic glands  with focal necrosis  and
intraceliular or intraluminal mucin demonstrated
with mucicarmen stain was seen (Figurg 2, 3).

The spleen parenchyma was within morphologic

limits. The histologic findings were compatihle
with adenocarcinoma of the colon. The patient
was treated with postoperative chemoterapy of
5- Flucrouracil plus Folic Acid, Since 18 months

after the initial diagnosis, the patient has been fit

and well, no rezurence has been scen,

Figure 2. Microscopic examination revealed neoplastic glands necrosis and mucin production HE x 200,
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Figure 3, Intracellular and extracellular mucin stained with Mucicarmen. X 100,

DISCUSSION
In autopsy studies. the incidence of splenic
metastasis from solid tumers varies from 1.6%
o 30%. Among these. 50% of patients have
widespread carcinomatosis (2). In addition 1o
breast cancer. lung cancer and melanoma, ovary
and stomach cancers are the main sources of
splenic metastases, However, isolated splenic
metastasis is rare; A few number of papers have
reported  isolated  splenic  metastasis  from
gastrointestinal tract cancers, Thomas et al (3)
reported an isolated splenic metastasis from
colon carcinoma which was the fifth case in the
English  literature up to 1993 apd to our
knowledge, so far. Also a calcified splenic
metastasis  from

gasttic  carcinoma  was

documented in 1995 by Williams et al (4).

Except tor the gastrointestinal cancers, Scintu et

al (5) reported a case of splenic metastases from

pulmonary carcinema. Carrington et al (6)
reported five cases of splenic metastases from
carcinoma of evary and in addition to one case
of Catona et al (7). The all tumors in the former
study were found 1o be more anaplastic. And
also, Hamy et al (8) reported 4 cases of splenic
metastases in patients with urothelial carcinoma
of the left kidney, adenocarcinoma of uterine
body, adenocarcinoma of the left flexure and
sigmoid colon. Buzbee and Legha (9) reported
spontaneous rupture of spleen in a patient with

splenic metastasis of melanoma.

I the series of Klein et al (2}, the interval from
diagnosis to the development of splenomegaly
varied from 20 to 42 months. In the current case,
the splenic mass was found incidentally 4
months later than colectomy without any
evidence of splenomegaly. Although seven
lvmph node  metastasis

regional indicating
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lymphatic dissemination, we suggest that splenic
invelvement  was due to  hematogenous
dissemination. However, further investigations
failed to demonstrate any metastasis at other
distant organs, Marymount and Gross (10)
suggested that  splenic metastasis arises from
cells that have been conveyed to that organ by
the arteries. There are two theories being

postulated to account for this condition (2):

I. A humoral substance in the spleen, “splenic
factor” destroys all tumor cells that reach the

organ.
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2. The contraction in the spleen force the blood
from the sinusoids into the splenic veins,

keeping tumor cells in constant motion.

Meither theory explains satisfactorily the resis-

tance of the spleen to metastatic involvement.

To our knowledge, the present case is the first
one in the Turkish literature as an  isolated
splenic metastasis from colon carcinoma without
any sign of splenectomy, The general view is
that carcinomatous metastases in the spleen do
not cause splenomegaly, arc not clinically

significant in life and are uwsually detected at

autopsy.
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