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Fig. 2 Changes in serum AFP and CEA levels
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Fig. 3 Double contrast studies of the stomach.
Tumor shadow at antrum dissappeared by EAP
therapy.
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BHERFCEEREIIZLIALIEDOAE Kol
(Fig. 3).
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nich -7 (Fig. 4).
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Fig. 4 Endoscopic studies showing a significant Fig. 5a Enlarged picture of the surgical specimen.
improvememt. So-called Ilc like lesion was obserbed in the
posterior wall of the gastric antrum.
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Fig. 5b Histological findings of the lesion show-
ing the scar of infiltration of cancer cell with
fibrosis in the lamina submucosa and propria.
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Fig. 5d Microscopic findings of resected lymph
node showing almost necrosis with no metastatic
lesion.
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A Case of Advanced Gastric Carcinoma Dramatically Responsed to Chemotherapy

Tetsuya Kaneko, Kennichi Sumi, Michio Maeta, Nobuaki Kaibara and Sigemasa Koga
First Department of Surgery, Tottori University School of Medicine

A 62-year-old man undergoing an exploratory laparotomy for Stage IV (N,, S,, H,, P,, Borrmann 2 type, poorly
differentiated) adenocarcinoma was treated by intensive chemotherapy consisting of etoposide 100 mg (days 3, 4, 5,
i.v.), adriamycin 30 mg (days 1, 6, i.v.) and cis-platinum 50 mg (days 2, 7, i.v.) (EAP therapy). After this treatment, a
marked reduction in the size of the primary, metastatic liver and lymph node tumors was observed by X-ray,
endoscopy and CT. Upon reoperation 4 months after the initial laparotomy, partial gastrectomy, dissection of the
metastatic lymph nodes and cannulation into the hepatic artery were performed. Almost all of the cancer cells in
the primary tumor and lymph node metastases had dissappeared as a result of EAP therapy. This preoperative
chemotherapy may be expected to increase resectability and possibly survival time.
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