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Table 1 Definition of cancer in gastric remnant
(Kidokoro’s classification”)

No. of cases

Cancer found more than 10 years after the
first gastrectomy

Cancer found within 10years after the
operation if it is nothing to do with the 8
first lesion

14

otal 22
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Fig. 1 Lesion at the first operation and interval
betweenn the first operation and operation for
remnant gastric cancer
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Fig. 2 Stage and operative findings
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Table 2 Operation

I

ative

Resection | 32000E | Eovaive | nomecammgve |nowsotite | ot
_Remnant gastric cancer 17*(77%) 5 l 4 3 I 5 5
n= 22 | _ 9 (53%)
Control 229 85%) | 105 ' 55 7 59 39
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*Total resection : 15 cases
partial resection . 2 cases
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Fig. 3 Histological classification
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Fig. 4 Depth of invasion in resected cases
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Fig. 5 Lymph node involvement in resected cases
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Fig. 6 Prognosis
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Table 3 Histopathological findings of fundic gland
near cancer of gastric remnant

none | slight | mosievr;!‘.ee~
_Atrophy 2 2 8
Inflammatory cell 0 ‘ 6 6
infiltration
Intestinal metaplasia 3 | 4 . 5
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Clinicopathology of Cancer in Gastric Remnant —Comparing with that of Primary
Cancer Located in Upper Third of Stomach—

Masashi Kodama, Hirofumi Koyama, Sumiyuki Sone, Teisao Chida,
Tomio Narisawa and Kenji Koyama
The First Department of Surgery, Akita University School of Medicine

To clarify the characteristics of a cancer of the gastric remnant, clinicopathological findings were compared
with those of a primary cancer located in the upper third of the stomach. Twenty-two patients had a laparotomy
under a diagnosis of a newly appearing cancer of the gastric remnant 6 years and 6 months to 27 years after distal
gastrectomy. The distal gastrectomies had been performed for cancer in 13 cases, for a peptic ulcer in 6 cases and
for an other benign disease in 3 cases. A newly appearing cancer of the gastric remnant is defined as one in a patient
who has survived for more than 10 years after the first distal gastrectomy or when the cancer is considered to have
nothing to do with the first gastric lesion even if the second operation is performed within 10 years after the first
operation. A lower resectability rate, a more advanced stage due to deeper serosal invasion and more frequent
lymph node involvement especially in n3-4 and a poorer prognosis were indicated in patients with a newly
appearing cancer of the gastric remnant than in 268 patients with a primary cancer located in the upper third of the
stomach. In the histological classification, the differentiated type was more frequent in a newly appearing cancer of

the gastric remnant than in the patients with primary cancer.
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