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Abstract

This is the report of an autopsy of a rectal carcinoma case with metastasis of the oral region.
A 88-year-old male underwent operation with the diagnosis of rectal carcinoma (adenocar-
cinoma) in 1995. Later, pulmonary, liver and gingival metastases appeared. The mass of the
gingival metastasis was excised and histologically diagnosed as adenocarcinoma. The mass of
the gingival metastasis was excised and histologically diagnosed as adenocarcinoma. The
patient died two years after the initial operation.

At autopsy, metastatic lesions were determined in the lung liver, pancreas, adrenal gland,
thyroid gland, and bone marrow. No local recurrénce of the rectal carcinoma and no residual
carcinoma cells gingiva were observed. We suggest that respiratory insufficiency arising from
the metastatic carcinoma, severe congestion and edema of the lungs, and pleural effusion is the

cause of death.
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A . Postoperation of rectum carcinoma
Microscopical diagnosis: well differentiated
adenocarcinoma
Metastases to organs:
Bl.lung(It. 1100g, rt. 600)+pleural cavity
Liver(1300g)
Bl. adrenal gland(It. 20g, rt20g)
Rt. thyroid gland
Pancreas(75g)
Diaphragm
Bone marrow
Gingiva(postoperation, no residual carcinoma)
Lymphatic metastases :
Hilar lymph nodes
B. Related to A and other findings
1.Severe congestion and pulmonary edema of the
bilateral lungs
2.Lt. pleural effusion(2000cc, blood-tinged colored)
3.Pyelonephritis and arteriolonephrosclerosis of
the bilateral kidneys(It. 135g, rt. 115g)
4 .Persistent hepatitis, slight fibrosis, fatty degener-
ation and congestion of the liver
5.Splenitis(180g)
6.Atrophic gastritis
7.Esophagitis
8.Slight atherosclerosis of aorta
No remarkable change of brain
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