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Fig. 1 Radiograph of the stomach showing enface
niche in the antrum.

Fig. 2 ERCP shows obstruction of the main pan-
ceatic duct at the body of the pancreas.
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Fig. 3 CT findings showing the lesion with sligtly
internal low density area at the body of the

pancreas.

Fig. 4 The resected specimen. The size of the
gastric cancer is 2X2cm with type of Ila+Ilc.
The size of the pancreatic ca., being located in
the pancreatic body and tail, is 5% 3.5 %X 3cm with
type of tumor forming.
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Fig. 5 Histological findings (left-pancreatic cnacer, right-gastric cancer) show-
ing papillotubular adenocarcinoma of the pancreatic cancer and medullary
~tub2 adenocarcinoma of the gastric cancer.

WHBER  MHEX b CEA, CA199: b IT EARIR
L, iz CA19-913 % 1 # B #12134830U/ml & 87
bR ERLE, &b, fit 40 ABRCBEDRS
L R CAIBERCEE YR, AL oBE
FTAERCCHEE LREGRTHY, MR ILARR
SEEEE ST LT,

3.E B

HEHEE O LR I1219324F Warren & GatesV?, 1) &
EEI—F0EMGEYRL, 2) EVWKETILTED,
3) —HoBEBE M OB T, XRBL TR —
BHCESbh T3, BRATIEBR EiE, K
BrhFhEoBEMGEYEL, ¥, FETMN L2

CHZLTHDY, EROEECERLESTRELHEL
7o,

VAR, AIBTIIS  OBEEEIWE LTS, 1972
£, i H2A19G84E L H 1969E Kot B 12 RN I
B3 BEHESRAY B RARESIRER L1,12160%
£ LA EHBOERERD0.6% EEEO
1.26%Thb, FohTh, BRELMERELOEH
2B % < 4T661C, BEREEBRILFITH » o &b
T3, BHNIEBAI6,353F 0 BEEFMEZREL,
B & B2 L o BEEIL BRES O T129612.0%
ThHb, Fi, B RESE L OBEHIBRBES123
BP9 GIT.32%TH D, chbod L ERABERERE

Table 1 Reported cases with radical operation for double caner of the stomach

and pancreas (1)

Reference | case | abd.pain | jaundice | abd.tumor pre.diag. chance of pre.diag
1. Nishi® 74, & | unknown (=) (=) gastric ca. medical examination
2. Miyazawa®| 65, ¢ @ unknown (+) (- pancreatic ca. | jaundice
3. Qouchi” 65, o | unknown +) | +) double ca. jaundice, abd.tumor
4, Wada® 72, % | back (=) (=) gastric ca. back pain, emaciation
5, Watanabe?| 66, 4 | upper abd. ‘ (- +) double ca. upper abd.pain, medi.exam.
6. Miwal® 58, % | back (= + gastric ca. abd.pain, abd.tumor
7. Shirakabe!! | 66, 3 | upper abd. (=) ‘ (=) double ca. upper abd.pain
8. Kouno'? 71, 3 (=) (=) (=) gastric ca. nausea, vomitting
9. Suzuki | 56, 3 (=) | (- (=) double ca. medical examination
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Table 2 Reported cases with radical operation for double caner of the stomach

and pancreas (2)

reference gastric ca. ———
histology
1. Nishi® early, AM langel.ca.
2. Miyazawa® | early ductal ca.
3. Oouchi” advanced, A ductal ca.
4. Wada® early, A ductal ca.
5. Watanabe? advanced, A cystadenoca
6. Miwal® advanced, A ductal ca.
7. Shirakabe!? | early, C ductal ca.
8. Kouno!'? advanced, MA | ductal ca.
9. Suzuki early, MM ductal ca.

TG : total gastrectomy
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pancreatic cancer

TP : total pancreatectomy

T w.method | prognosis
size loc.
75x5x5cm | Pt | PST | death, 4Y
egg’s Ph PD unknown
5x5cm Ph PD, TG alive, 6M
3X4cm Pb PST death, 3M
8X5x5cm Ph PD alive, 15M
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death, 8M
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A Case Report of the Primary Double Cancer of the Stomach and the Pancreas

Shuichiro Suzuki, Toyoichi Tsuzawa, Mitsuyoshi Shimoda, Isao Shirosaki, Katsuya Yamamoto,
Ryousaku Nakashima, Toshio Saeki, Haruyo Otagiri,
Kenji Tazawa and Masao Fujimaki
Second Department of Surgery, Toyama Medical and Pharmaceutical University

Gastric cancer combined with cancer of other organs is not rare. However, double cancer of the pancreas and
stomach is relatively rare. There are few cases in which a resection can be perfomed for both cancers. We have
encountered a case of double cancer of the stomach and pancreas in which a resection could be performed for both
the gastric cancer and the pancreatic cancer. The case is a 56-years old man. Diagnosed as having a double cancer of
the stomach and pancreas before the operation, he was underwent a surgical operation. A resection was performed
consisting of total gastrectomy and combined resection of the pancreas and spleen. Irradiation in a dose of 40 Gy
during the operation was applied mainly to the posterior detachment after the resection of the pancreatic cancer.
With peritoneal recurrence at the 4th month and peritonitis carcinomatosa at the 9th month after the operation, the
patient died. There are 9 reported cases of double cancer of the stomach and pancreas which perimitted curative
operation including ours. Of these, only 4 cases were diagnosed as double cancer of the stomach and pancreas before
operation. In the daily treatment and operation, we should try to carefully examine while always keeping cancer of
other organs in mind.
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