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Spreading of Carcinoma Cells through the Dura 

By 
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P:itient : 43 years old female. 

1・ Admitted to our clinic on Aug. 23, 1941. 

‘、

Five months previously she was operate<l on for cancer of the right breast. Since that time 

she has gra<lually got visual 9isturbances of both eyes and occasional nausea and vomiting. Four 

<Weeks ago there ~ppearell in the left pa1:ietal region a hard tumor which has been rapi<ll} in-

creasing in size with neuralgic pains of the left half o「thehead. 

On admission operative s白rsof the right che_st were pre従 ntfrom a radical amputation for 

breast carcinoma. There was a hard pulsating tumor as large as an apple in the left parietal 

陀gion(Fig. 1 and 2). Subcutaneous veins aroun<l the tumor were tortuous anc! engorged. 

J'here we陀 nopains on palpation. 

As a result of marked papilledema both eyes we陀 practicallyblind. 'Exophthaimos on both 

： ~ides. No motor or sensory disturbances. 

~~ray pictu悶ρ「 th~ skull showed co1 ... 

<lefect sμrrounded by wide areas O「WO『m eaten appea1乱nce(Fig. 3 and 4). 

The ・diagnosis-was metastatic carcinoma of the left parietal bone fellowing carcinoma of the 

iight breast. 

~ Operation on Aug. 27, 1941・

When a skin flap over the tumor was turned down, profuse bleeding occurred from dilate<l 

命iDciltaneousveins. Circumcision of galea and periosteum an<l. rongeuring the bone amund the 

tumor were also met wit.Ji heavy blee<ling. During this procedure it was found that carcinoma-

tous infiltration in the neighboring bones had extended much further than we had expected 

before the operation，昔othat it was in叫】possibleto re一

In the e土ploredregion the dura was t】ardenedand rough and more than P.5 cm in 

thickness. After incising the dura arour 

with du『alatt;tchment f『omthe surface of the brain, but it had to be abandone<l, because of 
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uncontrollable bleeding. The tumor was theri dissected, for the most part, in the ,cleavage line 

be.t叩 nthe inner and ot削 凶esof the d叫ぬusleaving the. s山duialin白lt1乱

Th巴 remove可lportion of the tumor (Fi,g. 6 and 7) measured 12×3 X 4 cm ai:id weighe a 
200 gm. The upper surface of the tumor ~as attached directly to the galea and the lower sur－笥

face to the cf ura. In the inte1ior there were numerous bone fragments. 

Hi;tologfoally the tumor was an adenocarcinoma, consisting of cuboid cells for the most 

part and spindle cells in some portions (Fig. 8 and 9). 

The patient g凶uallylost g剛 ndand died 3 weeks after the op肝ati At創It< 1y:t] 

dura covering the whole hemisphere of the left side was found . to be stt官1ki1】glythickened・ 'due 

to di仔usecarcinomatous infiltration of the subdural space and adherent to the underlying cortici{• 

surface (Fig. 10). There was a softened are乱 inthe region of left internal capsule' but no 

metastastatic focus within the brain. 

In spite of the fact that carcinomatous ・ma町 swere found both above and beneath the d~ 

the dura itself appeared relatively intact. In histological preparations the dura was found to show. 

no diffuse ・in日Itrationof carcinoma cells, but some of the blood vessels pru鳴ingacross the dura 

we陀 filled with carcinoma cells (Fig. 8). This showed that the spread of carcinoma ce1Is: 

through the dura had occurred exclusively by way of these vessels. 

From the point of surgery, this would lead to the conclusion, that, when a carcinoma;J 

primary or metastatic, has infiltrate<! near the dura, for the sake of radical cure, the dura of this 

portion, . even if it appears intact, shoul<l be. excised completely, since some of the tumor cells1 

may have po路川yinvolved th巴 subduralspace through the' ~Iood vessels. 

症

患者：.43歳ノ女，昭和16年 8月2311入院。

主訴：踊力障碍。

ノ倒 』

病歴：昨年9月，右側乳房＝手拳大，無痛性ノJI到苗ヲ生ジ．ャガテ同様ナル無痛性腫癌ヲ右側

鎖骨土需ニモ生ジ． 本年 3 月，幸t~高ノ診断ノモトニ右側乳房切断及ピ鎖骨 I：筒随癌剃出術ヲ受

ク。コノ頃ヨリ雨側硯力障碍ヲ来シ，弐第ニ沼化ノ度ヲ加へ， 5月頃ヨリハ時々悪心幅吐ア九

7 月＝至リ Jr.側頭頂部＝－ 1~痛性腫粛ヲ生ジ， B.ツ Jr.側凱部＝張作l!I：ノ鈍痛ヲ訴ヘル＝至ν リ。 3

ノ頃左側頭部ニ同様無痛性球岬指頭大ノ腫嬬アル＝気付円。 8月エナリ悪心111¥'jltt噺場
度トナリツツアリシガ，組力障碍ハ益々悪化シ，現在殆ンド宵目エ等シキ~た態トナレリ。左側

頭頂部ノ腫嬬ハ次第ニ大サヲ増シ，現在ハ手傘大トナレリ n～

現症：所見ノウチ陽性ナルモノヲl：トシテ，注意スベキモノノミヲ記セパ，桝中等蛇女

子＝シテ胸腹部内臓ニハ特記スベキ事ナシ。右側鎖骨上問及ピ右側胸部：＝.＇J：~己手術エヨル疲痕

アリ。左側頭部ニ皮膚及ピ基底ト移動性ノアル弾性歯，無痛性，栂指聞大－＇ n重綱ヲ絹ルル他＂＇！、
作J底ニモ淋巴腺腫脹ヲ認メズ。

頭部ハ附｜制 (1）及ピ（2）エ見ル如ク，大サ等常ナルモ，左側踊頂部ニ手拳大ノ膨隆ア9o; .. ・ゾJ
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＇；表面ハ比較的卒滑，弾性硬，無痛性 ，境界鮮明ニシテ．皮R普及ピ基底トハ移動セズ。温度上

昇ナタ，静脈怒張著明。頭部厳打痛ナシ。

紳粧接的所・見ハ南側暁畳麻揮， i両力ハ右ハ失明シ，左ハ光費ヲ残スノミ。眼底＝ハ雨側トモ

著明ナル智彦助1乳頭アリ。瞳孔ハ右側散大，左側ハ大サ正常， 剃光反Jr~ハ:1i＂側碕ン ド消失， ！C.側

ハホボ正常。純度ノ斜硯アリ，南側眼球突出著明。左側上限験下千fr;シ浮腫Hx。左側角膜反射消

失。左側部l庭器温敏H犬態＝ア明 。共他三ハ脳ij]1j1粧＝著礎ナク，植幹及ピ四肢ノ運動，知魔及ピ

反射異常ヲM！.メズ。

頭部ど出：JH象勺附｜踊（3）及ピ（4）ニ見ルtm ク．腫1留基底部ニテ頭蓋骨rril~損ヲ示シ，

構遺不鮮明ナリ。

診断 ：乳痛ノ頭蓋骨梓移。
， 

手術所見（8月27日）。

ソノ隣接部ハ

腫踊 r上及ピ周間二テハ静脈怒張著明＝シテ，皮切エ際シ出血強シ。 JJ豆癌ノ周闇ニテソノ頭

頂側ヲ焼ル皮府機ヲツクリ， JJ主席ヨリ剥離欄縛ス。腫蕩ハ柑欣臆膜下＝描ガレリ伐腫癌ノ周闇

ニテ骨膜ヲ切閥的之ヲ腫蕩側及ピ健側ニ向ツテ剥離スルエ，脆嬬ヰ近ヅク程骨表商ハ組且ツ脆

弱ニシテH~血強ク，且ツ骨膜下＝テ厚サ 0.3 糎ノ平板!/k痛性浸潤アF 。陣痛下ニテハ頭蓋骨扶

損アレドモ倫．ソノ巾＝嬢残ノ小骨片諸所ニ散在ス。‘次＝脆溜ノ周囲ニテ頭蓋骨ヲ溝IIたニ除去

シ硬脳膜＝建ス。 }if;］闘ノ骨質内ニハ，H長ク痛納l胞ノi霊潤アリ テ，根本的＝健康骨部ニ建スルマデ

充分骨ヲ除去スゾレヲ作ズ。骨除去エヨリテ生ゼシ骨部快損ハ， 眼踊浸潤＝ヨル快損部ヲ合シテ，

手掌ヨリ和島大ナル程度ナリ。脆煽ハ硬膜ニ達シ．之ト癒着シ舟レドモ， ソノNil遊部＝於テ簡

単＝鈍性ニ剥維シ得。硬膜ハ表面ijl.滑ナレドモ甚シク肥厚ズ。硬膜ヲ脆嬬ノ周閲エテ切開スノレ

＝，硬膜下ェテ附闘（5）ニ見Fレ如ク，0.5糎或ヒハ夫以上ノ厚サヲイfスル板紙癌性浸潤アリ。骨

除去範囲ニ於テハ健常ナル硬膜部ナシ。コノ硬膜下l厘蕩へ脳表岡トノ癒着張、ク，強イテ剥維

をントスレパ甚シク I~血ス。ヨツテ腫蕩ノ硬膜下II箇表面ヨリノ全別出ヲ断念シ，肥厚セル硬膜

ノ内外雨板間ノ剥離容易ナルヲ利月1シテ，，一部ハコノ内外雨被1111エテ，一部ハ硬膜ノ表而＝ソ

ヒ，残官官ハ硬膜ノ下両＝ソヒ テ夫々剥鰍シテ，硬膜上服務ハソノ大部分ヲ剃IHセリ。腫蕩／残

容部ハ次ノ 3ケ所ナリ。 gpチ (1)i？~固ノ 'fJ·脱下浸潤。 （2）周回 ノ骨寅質内浸i問。（3）硬膜下浸
潤。

腫蕩ハタト表面ニ向ツテハ凱ク膨降セルニ反シ，硬膜下＝テハ附｜制（5）エ見ル如ク，£~板的＝

シテ膨隆著明ナうズ。

術後経過：後／I~血ノ血I毘ノタメ穿束I］ヲ ltt.H~ナクサレタルモ，向ホ血胆形成 ノ疑ヒアリ，術後

第4日目， 乎術創ノ一部ヲ再開シテ検スル＝．師ニIH血ハ停止シ居リタ／レモ，高ii岡手術ノ際硬

膜ヲ切開シタル部分＝於テ， II筒賀fl，＞－.脱出シ，アタカモ減陪術ヲ施行セルJf~ ニシテ，依然トシ

テ脳歴ノ高キ事ヲ示セ明。
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手術後，意識明瞭ナレドモ．失語症，右側偏醗，大使及ピ尿ノ；失禁アリテ軒快セズ。且ツ不

幸子術創感染、ン，きた第＝衰弱ノ度ヲ加へツツアリ シガ， 9月16日（術後約3週間）ヨリ脈脈不安

定トナリ 1分時60乃至110ノ間ヲ動揺シツツ， 9月17日突然鬼籍＝入レリ n 、

射出腫嬬ノ病理解剖接的所見：剃出腫癌ハ附闘（6）及ピ（7)＝－見ル如ク，叢サ200瓦，大サハ12

糎×9糎 X4糎。臆膜商ニハ軒4度ノ凹凸性アリ，硬膜国iハ＇N骨ニシテ硬膜肥厚ア＇＂他三ハ著明ナ

ル饗化ナシ。腫蕩内エハ療残セ〉レ多数ノ骨小片ヲ認ム。腫蕩ノj表商＆ピおl而ハ友白色，組織感

的エハ腺癌＝シテ，大部分散子形縞制II胞ノ集合ナレドモ， 一部紡錘形細胞痛像ヲ長スル所アリ

（附闘（8）及ピ（9））。

死後剖検頭部所見：脳買質ニPill額面ニ司、：行ナル数個ノ割何ヲ加ヘテ検スルニ，脳内ヰ鞠竃

ノJ存在ヲ認メズ。左側内建部＝比較的成範園ニワタル附寅質ノ軟化ヲ認ム。更＝附｜凶（10）－＝見

ル如ク左側大脳半球硬膜下＝テ，殆ンド全学球＝ワグJk楠細胞浸潤ア官。

痛細胞ト硬膜トノi鍋係＝就キテ見ルェ．硬膜ノ上下両トモ極メテ表居的＝痛細胞塊J浸入シ

居ルヲ認ムルモ，硬膜内部へ向ツテノ浸潤ハナク，硬膜ノ中間居＝ハ金ク癌細胞ノ浸i問ヲ認メ

ズ。日佐附岡（8）ニ見ルImク，硬膜中間ノ血管腔内ニ癌細胞集闇ヲ認ムノレノ ミナリ。肉眼的＝ハ

勿論，組織製的ニモ軟脳膜及ピ脳資質内へノ痛争HI胞浸潤ハ認メラレズ。 一

考 察

本例ハ乳痛ノ頭葦骨棉移＝シテ，癌性榊殖ハ一方外表面＝向ヒテ皮膚ノ膨隆トナリ，他方硬

膜ヲ通過シテ硬膜下ニ鏑ガリ，脳座昂進ヒイテハ管1frL乳頭，視力障碍ヲー~セルモノナリ。病理

解剖事的＝，硬膜＝肉眼的ニモ顕徴鏡的ニモ依損ヲ示サズ，縞ノ連続的浸潤エヨラズシテ，硬膜

内血管エヨリ陣移的＝硬膜下＝械ガレルモノト思ハルル例＝シテ， j針ノ如キハ甚ダ稀イ1ナルモ

ノノJmシ。Cushingガ Meningiom＝－ テ附附（11)＝－見ル如キ横大様式ヲ示シ居ルガ，之ハ浸潤方

向ガ内部ヨリ外部＝向フ揚合デアリ，方向ガ逆ナルモ，本例＝阿Vii以セル様式ト、ンテ興味アルモ

ノナリ。

本例ノ如ク未明白＇： 11伏態ニテハ，手術ノ際，硬膜下浸潤メ存在ヲ硬艇ノ上ヨリ容易三認メ得／レ

所ナルモ，一般的＝云ツテ頭蓋骨＝悪性臆蕩アリテ硬膜＝述内之ト癒着スルエ至レル場合ハ

脆蕩ガf硬膜ヨリ比較的容易エ剥離シ得，且ツ硬膜ガ平滑ニ シテ，肉眼的ニ脈湯ノ浸潤ヲ認メ得

ザルガ如キ初期ノ揚合ト雌モ，向ホ本例ノ如キ嫡大様式ニヨル硬膜下腫務細胞浸潤ノ可能性ヲ

強想シテ，共ノ部ノ硬膜ノ切除ヲコ~·ヘネパナラヌ。叉逝＝硬膜下＝感性服務アル揚合ハ，硬膜

上，同葦骨へノ浸潤ヲ議想ス／レ事ヲ得。
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第 1困頭都 l陀癖（術前） 第 2圃頭部腿癒（術前）

第 4園頭部と線像（側面）（術前）

第日固頭部と線像（正側）（術前）
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横山論文附園

第9圃 別出E車場組織準的所見紡纏形細胞椛／部（強機大）

告書10岡大脳前頭書評j面像



横山論文附園

第 11困 Meningiom抜大様式（Cushing：ヨル）
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