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Liver Metastases of Mucinous Colorectal Carcinoma:
Clinico-Radiological Study of Six Cases
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Clinico-radiological study was attempted in 6 cases of liver metastases from mucinous colo-rectal
carcinoma. On plain Computed Tomography (CT) scans (n=6), tumors were demonstrated as a low
density area in 83% and its margin was unclear and irregular in all cases. On enhanced CT scans
(n=6), marginal enhancement of the lesion was recognized in 50%, while neither internal enhancement
nor peripheral low density area as commonly seen in metastatic adenocarcinoma was revealed.
Ultrasonography (US) (n=5) showed homogeneous echogenic mass in all lesions and angiograpy (n=4)
did hypovascular mass with displacement above. For differential diagnosis of mucinous carcinoma
from adenocarcinoma metastasized from colo-rectal cancer, integrated diagnosis using CT and US is

necessary.
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Table 1 Clinico-pathological data of six cases with liver metastases of mucinous

carcinoma from colo-rectal cancer

Interval between

Liver metastases

Age  Pathology of

Case ¢ colectomy and ;
Sex  colorectal cancer hepatectomy Pathology Site Size (cm)

1 54M Moderate 35m® Mucinous left lobe 13

2 3™ Well 99m Mucinous left lobe 12

& Moderate:

3 69M Moderate Om Mucinous S8 10

4 80M Mucinous 14m Mucinous S2-3 6

5 32F Mucinous Om® NC® lsesft lobe 13

6

6 59M Well 10m Mucinous S4 3

a) month b) interval between colectomy and

¢ ) not confirmed

BHEE L LT, 1) BRREENEH T, K
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WNT, 2) AEEGEZH O AT - 1o, Bl
X U8 computed tomography (LLF CT) 126
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eh b A ¥ v v % rapid sequence CT #4175
o, BEEBRIATE 3 T LA @ CT &2 2114, 8 ~10
GLED CT 4Bl & Liz, B CT &t
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CT T REIfE O RSO FREEEHE OB,

diagnosis of liver metastases
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Fig. 1 Case 4. Hepatic mucinous carcinoma metastasized from colon cancer.
(a} Plain CT scan demonstrates a low density mass (arrow) with irregular
margin measuring 6 X6cm in the left lobe of the liver. (b) Early enhanced CT
shows that the tumor remains still low except for the enhancement of vessel
(arrow) running in the center of the mass. (c) On late enhanced CT, neither
peripheral low density area nor central high density area is recognized. Small
area is enhanced because of blood supply from the feeding artery (arrow). (d)
Ultrasonography revealed a homogeneous echogenic mass (arrows) in the left
lobe of the liver. The vessels (arrowhead) running within the tumor are seen. (e)
On cut surface of the resected specimen, the mass is composed of mixed mucinous
stroma and fibrous tissue, showing there is no difference between peripheral and
internal area. The wvessels (arrow) run in the tumor. (f) Microscopic view
demonstrates scattered desquamated cancer cell cords and nests in mucinous lake.
(Hematoxylin and eosin stain, %50.)
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Fig. 2 Case 2. Liver metastasis from colon cancer.
Microscopic view discloses that the tumor is
occupied mainly by moderately differentiated
adenocarcinoma and in part bv mucinous car-
cinoma. (Hematoxylin and eosin stain, x50.)
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Table 2 Feature of various imagings for liver metastasis of mucinous carcinoma

CcT

us Angio

Plain-CT

Enhanced-CT

Case Early

Late

Tumor Margin of Tumor  Enhancement

Jumor  prpaw

density tumor density of margin density Vascularity  Displacement
1 low irregular low* yes no N.D.» N.D. N.D.
2 low irregular*  low* yes no echogenic hypo- ves
3 low irregular  low*# yes low*# no echogenic hypo- yes
4 low irregular  low*# yes low*# no echogenic N.D. N.D.
5 low irregular low no no echogenic hypo- yes
6 mixed  irregular  mixed no mixed no echogenic no no

a) peripheral low density area b) not done *small enhanced spots are seen within the mass
*associated with a small calcification # vessels are recognized within the mass
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Fig. 3 Case 5. Liver metastasis from colon cancer.
Hepatic angiography demonstrates only displace-
ment of the left internal segment arteries
(arrows) without tumor vessels or stains.
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