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Table 1 Incidence of gastric stump carcinoma in patients 20 years after gastrectomy for

benign disease

Male Female
Age* Method | Number | Cases Observed e - Method | Number Cases
of of of person rate** of of of
operation | patients | cancer | year | operation | patients cancer
| B-1 | 39 | 1 | 1131 | 0.08 B-1 91 0
40 year~ |
B-1I 126 1 ‘ 396 0.253 B-1I 11 0
B-1 280 | 1 ‘ 746 ‘ 0.134 | B-I 36 0
~39 year
B-1I 156 3 557 0.539 | B-II 6 0

* at first operation
**per 1000 population

B-1 : BillrothI

B-1I : BillrothII
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Fig. 1 Interval between gastric resection for
benign disease and diagnosis of gastric stump

carcinoma
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Fig. 2 Localization of primary carcinoma in the
remnant stomach
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Table 2 Early gastric carcinoma in remnant stomach

\ e ?rimSw dise.ase B | . Gastric stunllp carcinoma Surrounding
o. ge i [ .Operatior. nterva Site | g;gesz e El%lzts}ilo(:lf gisédogical mucasa

1. | 53 |male | GU+DU| B-I |20y6m | Anasto.| I m | tub GCP

2 60 |male GU+DU B-II |27y2m | Anasto. I sm tuby GCP

3, 63 | male GU B-1II |29y9m | Anasto. a m tub; GCP

4, 59 | male CG B-II |16y Anasto. Ma sm por, med éat;&}i)gisc—hyperplastic

Others Ia sm por, med gat;g}i)gischyperplastic

5 58 | male DU B-II |14y Others Ta+Iic sm por, sci Atrophic gastritis

6. | 39 |female GU+DU B-1 23y 3m | Cardia I m por, med | Atrophic gastritis

GCP : Gastritis cytica poliposa

ge at second operatiom
GU : gastric ulcer
DU : duodenal ulcer
CG
B-1 : Billroth 1
B-1I : BillrothI

. chronic gastritis
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Fig. 3a Case 3 63yrs male. Resected specimen of
the remnant stomach and jejunum. A elevated
lesion is seen close to the anastomosis in the
gastric mucosa

Fig. 3b Low power view of the elevated lesion in
Fig. 3a. Superficial layer of the lesion is com-
posed of darkly stained hyperplastic foveolar
epithelia and well differentiated adenocarcinoma
(arrow). Cystic dilation of the glands is seen in
deep parts. H.E. stain, X40.

b, EERIALR (Fig. 3a~d),
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Fig. 3¢ High power view of the superficial layer.
Small foci of well differentiated adenocarcinoma
is seen. H.E. stain, X80

Fig. 3d Low power view of the deep layer. Cystic
dilatation of deep glands in prominent. Aberrant
glands with adenocarcinoma (arrow) are seen in
the submucosal layer. H.E. stain, X40
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Table 3 Advanced carcinoma in gastric remnant

| Primary disease |

No. | Age | [ Interval
X Diagnosis gdpitr};??o r(:f
1. | 53 male DU B-1I | 20y 6m
7. 52 male GU B-1I 33y
8. 68 | male | DU B-1I 24y
9, 54 | male DU | B-I 22y 5m
10, 60 female GU B-1I 18y
11, | 56 male GU B-1I 15y 7m
12, ‘ 47 male GU+DU B-1I ‘ 15y 4m
13, 58 | female DU ‘ B-u | 1y
14, 52 | female DU B-II 10y 5m
15, 61 male ‘ GU+DU B-1 27y 3m
16, 66 male DU B-1 19y 8m
17. | 66 | male GU B-1 ‘15y
18, 73 ‘ male GU B-1I 39y
19, 73 | male ‘ DU B-1I 15y
20, 47 male GU B-1 20y
21, 45 male DU B-1I | 11y 1m
2. | 55 | male DU | B-I | 27yllm
23. 42 | male | GU B-1 14y 8m
24, 68 male GU B-1 12y 3m
25, 70 male DU B-1 | 12y
26 | 69 . male GU B-1 | 7y 2m
0.05),
b) PURE
Borrmann 28 43 10/8 & § b % <, 1 B L BRI 2
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Toftgaard H¥4,131 A Prospective cohort study
CREERERIMNBISFECHFMEEELL, 208
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Gastric stump carcinoma
Site Gross Depth of Histological

| appearance | invasion | type
Anasto. Borr. 2 pm por, med
Anasto. Borr. 4 sSy por
Anasto. | Borr.5 pm por
Anasto. Borr. 3 se por, med
Anasto. Borr. 3 pm sig

| Anasto. Borr. 3 se por, sci
Anasto. Borr. 2 se tubz
Anasto. | Borr. 5 | ssy por, sci
Anasto. Borr. 4 se por, sci
Anasto. Borr. 2 se por, med

‘ Anasto. Borr. 2 se ‘ por, med
Anasto. Borr. 4 si por, sci
Others ‘ Borr. 4 ‘ se por
Others Borr. 2 si tubz

‘ Others Borr. 2 se | por med
Cardia Borr. 1 pm | tuby
Cardia | Borr. 2 | se tubs
Cardia Borr. 2 ssB pap

| Cardia Borr. 1 ssa pap
Cardia Borr. 2 ssf | tubs
Cardia Borr. 2 pm por, sci

GU : gastric ulcer
DU : duodenal ulcer
CG : chronic gastritis
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Statistical and Pathological Study of Carcinoma in the Gastric Remnant
—Risk of Development of Carcinoma in the Gastric
Remnant after Gastrojejunostomy—

Ken Kondo, Masaji Yamauchi, Ryuichiro Sasaki*, Seiji Akiyama, Tadashi Watanabe,
Yasuhisa Yokoyama** and Hiroshi Takagi
Second Department of Surgery, Department of Preventive Medicine*, Nagoya University School of
Medicine and Yokoyama Gastrointestinal Hospital**

8

As a long-term follow up study, a total 2613 patients who had undergone partial gastric resection for benign
gastroduodenal diseases between 1960 and 1964 were examined. The incidence of gastric stump carcinoma in 756
patients alive more than 20 years after gastroduodenostomy and in 299 patients after gastrojejunostomy was
determined. Cancer was observed in two patients after gastroduodenostomy and in four after gastrojejunostomy.
The incidence of cancer (0.539/1000 population) in male patients who had undergone gastrojejunostomy when they
were less than 40 years old was four times higher than after gastroduodenostomy. Twenty-eight cancers in the
gastric remnant after partial gastrectomy for benign disease were studied. Significantly more cacers (13/18)
developed at the anastomotic site by gastrojejunostomy than by gastroduodenostomy (3/10) (p<0.05). Histologically
well-differentiated cancer was found in gastritis cystica polypose of the gastrojejunostomy more than 20 years
earlier have a higher risk of cancer at the site of anastomosis than the patients who had a gastroduodenostomy.
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