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[solated para aortic lymph node involvement in metastatic colorectal cancer (CRC) is
uncommon. Surgical salvage has been thought to be futile and technically challenging

and with such disease considered appropriate for palliative chemotherapy.

A 28year old female presented with radiological evidence of a para aortic nodal
mass. She had previously undergone a Hartmann’s procedure for a perforated sigmoid

adenocarcinoma and subsequently received adjuvant chemotherapy.

Routine imaging performed a year later revealed residual lymph node disease in the left
proximal iliac region, and interval growth noted on subsequent scans.

Despite receiving pre operative chemoradiotherapy, re-staging scans showed an ill-
defined para aortic lymph node that appeared inseparable from the abdominal aorta

andithercommon iliac arteries. A decision was made to resect the nodal mass.

Intraoperatively, a confluent mass was seen extending between the inferior vena
cava (IVC) and aorta and extending inferiorly to the left common iliac vessels.
Metieulous dissection was undertaken with complete macroscopic resection of the mass.

Histological analysis showed microscopically clear resection margins.
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The incidence of isolated para aortic lymph nodes (PALN) in CRC has been reported as
1-2%1. Due to its relatively uncommon metastatic pattern, the principles of treatment

and prognosis of PALN in CRC have not been well addressed.

Vascular and para-aortic lymph node involvement in the region of the aortoiliac
vesSelsin recurrent or metastatic colorectal cancer has been previously thought to be a
general contraindication to surgical intervention. This is largely due to presumed

complications, technical difficulties and poor long term survival rates?3.

Previousreports have described enbloc resection of aorto-iliac disease for locally
advanced CRC with lymph node metastasis. While this procedure was once considered

palliative, our patient remains disease free at 2 years.

This ease highlights that para-aortic lymph node dissection can be achieved with

preservation of the IVC_upto the level of the renal vein and the aorto-iliac axis while

achieving clear resection margins.
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