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Introduction
Macroscopic portal vein tumor thrombus are usually seen in patients with primary hepatocellular 

carcinoma with an incidence rate of 22.5% on the other hand macroscopic portal vein tumor 
thrombus arising from a primary colorectal carcinoma is quite rare with an incidence of 2.8% and 
no case has yet to be reported in our country [1-2]. In this paper we present a case of a patient 
diagnosed to have mucinous adenocarcinoma of the ascending colon with a macroscopic portal vein 
thrombus on left portal vein positive for metastatic tumor cells.

Case Presentation
This is a case of S.W. a 30/F who was referred to our institution due to multiple liver masses on 

segments 7, 8 4 and 5 seen thru whole abdominal CT scan. Her history started around december 
2012 when the patient suddenly experienced abdominal pain crampy in character not relieved by 
pain medications, not related to food intake radiating to right lower quadrant, she then consulted 
a local hospital in their province, initial assessment during this time was ruptured appendicitis. 
The patient then underwent explore laparotomy, intra operatively appendix was noted to be 
congested, but there was an incidental finding of mid ascending colon mass, hence underwent right 
hemicolectomy. Histopathology report of the mass showed a mucinous adenocarcinoma, eight of 
thirteen lymph nodes positive for tumor. Further work ups were done, whole abdominal CT scan 
was done and showed multiple masses on Segments 7,8,4 and 5 of the liver, largest on segment 711.6 
x 1.5 x 1.5, segment 81.2 x 1.1x 1.5, segment 40.9 x 0.8 x 1.0, segment 50.9 x 0.7 x 0.6. Patient was 
then referred to a medical oncologist and was started on oxaliplatin and xeloda. On repeat CT scan, 
initially the liver masses responded to the treatment, but on surveillance CT scan done January 
2015, there was a note of recurrence of the liver masses hence was referred to our institution.

On admission, repeat triphasic whole abdominal CT scan was done which showed hyperdense 
mass in segment 6 and 7 of right lobe and a hypodense mass in segment 6 measuring 4.1 x 5.1 x 3.8 
cm with associated dilatation of intrahepatic ducts in segments 6 and 7. Liver ultrasound was also 
done which showed a solid heterogenous mass in segment 8 measuring approximately 6.4 x 6.0 
x 5.4 cm. The mass has invaded and occluded the right portal vein. Patient then underwent right 
hemihepatectomy with excision of nodules at segments 2 and 3 and left portal vein thrombectomy. 
Intraoperatively there was a note of a 7 cm mass on segment 5 encroaching the right portal vein, 
tumor thrombus noted at left portal vein and 1 cm nodules noted at segments 2 and 3 (Figure 1).

Post-operative histopathology
1. Right lobe: metastatic Colonic adenocarcinoma moderately differentiated with mucinous 

features, resection margin negative for tumor.
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Abstract
We report a case of a metastatic macroscopic tumor thrombus of the portal vein arising from a 
primary colorectal cancer seen in one of the patients at the National Kidney and Transplant Institute, 
Philippines. The primary lesion is a mucinous adenocarcinoma of the ascending colon. Microscopic 
tumor thrombus from a colorectal cancer is quite rare compared to a tumor thrombus arising from 
a primary Hepatocellular carcinoma. Prognosis of patients having such tumor thrombus from a 
primary colorectal cancer is still unknown, but the primary surgical management is still liver 
resection with resection of tumor thrombus.
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2. Positive for tumor thrombus Potral vein.

3. Left portal thrombus - positive for tumor (metastatic).

Discussion
Tumor thrombus in the portal vein is common in patients having 

hepatocellular carcinoma. Tumor thrombus in the portal vein is seen 
in 64% of patients having HCCA. However metastatic lesions in the 
liver derived from colorectal cancer rarely invade the portal vein 
macroscopically, it is more associated with hepatocellular carcinoma. 
Colorectal liver metastases are usually accompanied by microscopic 
tumor invasion into the intrahepatic portal vein and incidence of 
macroscopic tumor thrombus in the portal vein is rare.

Microscopic tumor invasion into the intrahepatic portal vein is 
detected in 20% of cases of liver metastases from colorectal cancer 
however for macroscopic tumor thrombus in portal vein is only 2.8%. 

In this paper we present a rare case of colorectal liver metastasis 
with portal vein tumor thrombus. As mentioned in a recent study 
done by Yamamoto et al [3] most reported cases of portal vein tumor 
thrombus from colorectal cancer had concomitant metastatic nodules 
in the liver parenchyma as seen in this patient. Also mentioned in 
this study, macroscopic portal vein tumor thrombus form colorectal 
cancer displays a better prognosis compared to tumor thrombus 

Figure 1: Right-whole abdominal CT scan showing liver mass. Left-liver 
ultrasound with doppler showing the right portal vein.

arising from primary hepatocellular carcinoma, since presence 
of such in patients with HCCA would signify portal hypertension, 
rupture of esophageal varices or liver failure [4-6]. Despite presence 
or absence of portal vein tumor thrombus, best management for liver 
metastases is still surgical resection as what we did with this patient. 

Conclusion
Patient had a successful resection of liver metastases from 

mucinous adenocarcinoma of ascending colon, with macroscopic 
tumor thormbus on left portal vein, although prognosis of such 
patients remains still unclear, resection of liver metastases with 
resection of tumor thrombus would appear to offer better prognosis.
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