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A Case of Rectal Cancer with Giant Hepatic Metastases in Pregnancy
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(+),MSH6 (+),P53(-),PD-1(1%+),PMS2 (+),SATB2
(+),Villin (+)(Figure 2A~2C), ## K J5 % & A,
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Notes:A: CT angiography of the liver showed about 15 ¢cmx12 cm range hepatic metastases in left lobe of liver and partial right liver
(2021-01-04); B: Arterial phase of enhanced CT scanning showed multiple hepatic metastases had been shrunk obviously after conver-
sion therapy and the larger one was about 8.8 ¢cmx5.6 cm(2021-06-15); C: Arterial phase of enhanced CT scanning showed the multi-
ple hepatic metastases has been completely removed(2021-11-19)

Figure 1 The CT images of the patient

Notes: A :rectal cancer: visible necrosis,and the tumor tissue was irregular glandular structure and disorder arrangement (HEx40);
B: rectal cancer:the tumor cells were with obvious atypia,large and deeply stained nuclei,and pathological karyokinesis can be seen(HEx
200); C: liver metastases:the tumor cells were stained deeply(HEx100); D: CDX2 positive expression of liver metastases(SPx100); E: CD20
positive expression of liver metastases(SPx100); F: SATB2 positive expression of liver metastases(SPx100)

Figure 2 Conventional pathological and immunohistochemical staining of rectal cancer and metastatic tumors in liver
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