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A woman was operated on for pulmonary metastasis four years after a 
radical resection of the rectum, and four years thereafter a solitary 
metastasis to the left adrenal was found. An elevated serum carcinoem- 
bryonic antigen (CEA) level indicated the lesion. Adrenalectomy was 
performed and the patient has been well with no further evidence of 
disease. [Key words: Cancer; Rectum; Adrenal; Metastasis] 

A L T H O U G H  CANCER OF THE c o l o n  a n d  r e c t u m  is 

k n o w n  to be  s l o w  g r o w i n g ,  the  p a t i e n t  r e p o r t e d  he re  is 

i n t e re s t ing .  F o u r  years af ter  cu ra t i ve  su rge ry  for  rec ta l  

cancer ,  a n  i so la ted  p u l m o n a r y  metas tas i s  was  f o u n d  a n d  

r emoved .  A left ad r ena l  metas tas is  was  f o u n d  a n d  r e m o v e d  

f o u r  years  af ter  the  s e c o n d  surgery.  A l t h o u g h  an  a d r e n a l  

me tas t a s i s  u s u a l l y  is f o u n d  as a p a r t  of  w i d e s p r e a d  me tas -  

tases, i t  was  so l i t a ry  a n d  there  was  n o  o t h e r  e v i d e n c e  of  

cancer .  

R e p o r t  o f  a C a s e  

A 39-year-old woman underwent radical resection of a primary rectal 
cancer in July 1977. The tumor size was 3 cm with invasion to the 
muscle layer. Metastasis was found in one of the removed lymph nodes. 
She had been well for nearly four years when she noted bloody sputum. 
A coin-shaped lesion was found in her left lung. Combined with 
preoperative radiation, the left pulmonary segment and regional 
lymph nodes were removed in June 1981. Although microscopic exam- 

Received for publication May 4, 1987. 
Address correspondence to Dr. Fujita: Department of Urology, 

National Medical Center Hospital, Shinjuku 1-21-1, Tokyo 162, 
Japan. 

From the National Medical Center Hospital, 
Tokyo, Japan 

ination revealed adenocarcinoma, primary lung cancer was suspected 
at that time. Four years later the patient's serum carcinoembryonic 
antigen (CEA) level gradually increased to 46. 05 ng/ml (normal value 
< 2.5 ng/ml). Screening computed tomography (C'T) revealed a non- 
homogenous mass in the left upper abdomen suggesting adrenal me- 
tastasis (Fig. 1). Thorough examinations excluded any other metastatic 
lesions that might release CEA. As no other focus was found, left 
adrenalectomy was performed on June 3, 1985 through a left lumbar 
oblique incision. The tumor was 5.7 • 4.2 X 4.0 cm and weighed 36 gin. 
Only the head of the left adrenal gland remained normal. Histologic 
findings of the cancers removed from the three organs were compared, 
and found identical (Fig. 2). The CEA level decreased to normal and the 
patient has remained well with no evidence of disease for nearly ten 
years after the first surgery. 

D i s c u s s i o n  

C a n c e r  of  the c o l o n  a n d  r e c t u m  tends to r ecu r  local ly .  

R i c h  et al. 1 f o u n d  loca l  r e c u r r e n c e  i n  43 o f  142 p a t i e n t s  

w h o  rece ived  p o t e n t i a l  cu ra t ive  surgery,  a n d  d i s t an t  me-  

tastases w i t h o u t  loca l  r e c u r r e n c e  were  f o u n d  in  23. T h e  

l iver  is by far  the  m o s t  f r e q u e n t l y  i n v o l v e d  o r g a n  1,~ a n d  

the  n e x t  is the  lung .  T h e  m e a n  t i m e  to d e v e l o p  d i s t an t  

me tas tas i s  af ter  su rge ry  is t w o  years  ~ o r  less. 3 T h i s  p a t i e n t  

d e v e l o p e d  a so l i ta ry  p u l m o n a r y  l es ion  w i t h o u t  l iver  

metas tas is .  T h e  i n t e rva l  of  f o u r  years  b e t w e e n  p r i m a r y  

su rge ry  a n d  p u l m o n a r y  metas tas i s  sugges ts  a s low-  

g r o w i n g  cancer .  
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FIG. 1. CT showing solitary left adrenal mass. 

T h e  adrena l  g l a n d  is one of the mos t  f requent  sites of 
metastasis  f rom var ious  organs,  i n c l u d i n g  the co lon  and  
rectum.  At  au tops ies  of pa t ien ts  w i th  advanced  cancer,  
110 of 821 cases (13.5 percent) were found  to have adrenal  

FIG. 2A-C. Histologic findings. Specimens from the rectum(A), 
lung(B), and adrenal(C) are identical. 
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metastases, the f requency be ing  next  to that of the liver 
and  lung.  4 Few of them, however, are revealed before 

death, because the adrenal  g land  is a silent organ. Occa- 
s ional ly  bi lateral  widespread metastases have been re- 
ported to cause adrenal  insufficiency.5-7 Echography,  CT,  
and  nuclear  magnet ic  resonance i m a g i n g  (NMR) have 
displayed asymptomat ic  adrenal  metastasis, bu t  it appears 
late in  the course of the disease and  usual ly  as a manifesta- 
t ion of diffuse metastatic disease. 8 

Adrenal  metastases are carried by blood and  the metas- 
tasis found  in  this pa t ient  was suspected to result from the 
l u n g  metastasis. Because the adrenal  g l and  is c o m m o n l y  
involved by breast and  l u n g  cancer, assessment by C T  and  
needle biopsy is r ecommended  as par t  of the in i t ia l  stag- 
i ng  eva lua t ion  of l u n g  cancer. 9 T h e  occurrence of the 
solitary adrenal  metastasis eight years after curative 
surgery may be unders tandab le  when  cons ider ing  the 
route from the l u n g  to the adrenal  gland. 

References 

1. Rich T, Gunderson LL, Lew R, Galdibini J J, Cohen AM, Donald- 
son G. Patterns of recurrence of rectal cancer after potentially 
curative surgery. Cancer 1983;52:1317-29. 

2. DionneL. Thepatternofblood-bornemetastasisfi 'omcarcinomaof 
rectum. Cancer 1965;18:387-95. 

3. Collins VP. Time of occurrence of pulmonary metastasis from 
carcinoma of colon and rectum. Cancer 1962;15:387-95. 

4. Glomset DA. The incidence of metastasis of malignant tumors to 
the adrenal. Am J Cancer 1938;32:57-61. 

5. Hill GJ II, Wheeler HB. Adrenal insufficiency due to metastatic 
carcinoma of the lung. Cancer 1965; 18:1467-73. 

6. Vieweg WV, Reitz RE, Weinstein RL. Addison's disease secondary 
to metastatic carcinoma: an example of adrenocortical and adre- 
nomedullary insufficiency. Cancer 1973;31:1240-43. 

7. Sheller LR, Myers JH, Eversman J J, Taylor HC. Adrenal insuffi- 
ciency secondary to carcinoma metastatic to the adrenal gland. 
Cancer 1983;52:1312-6. 

8. Zornoza J, Bracken R, Wallace S. Radiological features of adrenal 
metastases. Urology 1976;8:295-9. 

9. Pagani JJ. Non-small cell lung carcinoma adrenal metastases: 
computed tomography and percutaneous needle biopsy in their 
diagnosis. Cancer 1984;53:1058-60. 


