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Table 1 Laboratory data

Hematologic data T. 8il. 0.8 mg/de
RBC 308 x10%/mm? T. Prot. 4.2 g/de
Hb 7.4 g/ae Alb. 2.1 g/ae
Ht  232% CEA 3.6 ng/me
PLT 2.0 X10%mm*
WBC 2700 /mm® Bieeding time 39
St 7% PT 75 %
Seg 47 % Fib. 305 mg/de
Eo 6% FDP (=)
8o 1%
Mo 10 % Bone marrow
Ly 29 % Total cell count 12.1 X10Ymm*
BUN 21 mg/dt Megakaryocyte 96 /mm?®
Cre 0.8 mg/a2
GOT 17 10/e Anti platelet antibody (~)
GPT 81u/
ALP 1391072 Occult blood in stool
LDH 1791/ oT (#)
G (#)
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Fig. 1 Upper gastrointestinal series. The tumor
locating at the antrum invades into the lower
part of gastric corpus.

Fig. 2 Preoperative and postoperative changes in
the blood level of platelet.

As 400mg/kg/day of intact —globulin is transfered
for 5 days and 20 packes of platelet are trans-
fused preoperatively, the blood level of platelet is
increased moderately. Postoperative rapid
increase in the blood level of platelet is probably
due to splenectomy.
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Fig. 3 Histopathology of the gastric cancer. Main
tumor appeared moderately differentiated
adenocarcinoma, which invades into proper mus-
clelayer (Hematoxylin-Eosin Stain. X 200).
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Table 2 Review of Cancer with ITP

Reported
cases

Head and Neck 3
Lung 9(2)
Breast 4(1)
Esophagus 1)
Stomach 4(3)
Colon and Rectum 6(2)
Liver and Biliary Tract 31
Urogenital 5(0)

Gynecologic 61

Figures in parentheses are japanese
cases

Review from reference (1), (5), (6),
(13), (14), (11)~(28).
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A Case Report of Gastric Cancer Combined with Idiopathic Throbocytopenic Purpura
—A Case Report and a Review of the Literature—

Toshirou Nishida, Kazushi Kurozumi, Nobukazu Nakashima, Tomoyuki Tanaka* and Tetsuto Takao
Departments of Surgery, and *Pathology, Kinann General Hospital

A case of advanced gastric cancer combined with idiopathic thrombocytopenia purpura (ITP) is reported. After
the infusion of intact -globulin and transfusion of platelets, total gastrectomy and splenectomy were safely
performed. A review of the literature revealed that ITP combined with solid cancer were dominant in males and the
elderly than ITP alone.
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