H¥s &3t 25 (11 ©2794~2798, 19924

MR EBMRICER S BHEED 16

BHERRELCERIA, B ERAR

BG EE 48 BE
e A BHF HE
¥iH —8 #n EX
wHE OER  MHHF &K
BEH Bkt

fle FE AL FEX
BH #E A KR
Wer B &HT B
L TR fEHE &3

BRLI-OTHET S,

BREOMEEBIHERLELILEERT 22, RUERONEEBREMIV- £k, BT
BREZIT6PEBELZ2DLTHE, SELhbIBHEEBYREBCRERIWEHEED 1 0%

REBII33EO T T, B2 THEBEERE S h, @RIIEBR 21TV Kruckenberg B & 287
L, MEOHRETCEALTERED Ic HEMER LR, MPINE TSR, R.OFHE/TLE. 75
T R ENBMIRE, sm, ly,, vo, m (+) Thok, 2B b AMERRK TP, HThb,
BHEE) v fioBEXIBM Lo, fE1E0RE, BROBELED T WL,

BROINEADEBERIZ OV TREL PRI IR TELY, HEDBEAEHETECHED
| EBELETHZENSCOBTBEERZ LAV kT, BT Z0ATHERITHE
| LEi, EHBECHAIRALREBERICOVTOEEYMA L,

Key words : early gastric carcinoma, ovarian metastases, routes of metastasis

FLwiz
ERick 508 ERZ, @ 5 Kruckenberg
BELLTArLTRDLIADN, FoEBEAI
DWTRHEEIERFV VD VBETECTRIE
LAY 2T, ROBELLLD L, JIlE
BEEBESAOREALIRERERETHY, T1F0
ELVBEREBEATHB Z b L BESAEBH
BELIEZLRIEH, AETRERINERRORES
FRBENLL LAY Y A THBEPEN Lo T 5B,
WFRIZL TS, S0V v 1 Higsk, BoSEEY,
FRCRRERB I 2 S0 L TV BEEFIR D I Tov i
b, BEEROHEIIERE R L3S T,
SEbhbh AR ER YRR IR R HE
BEO16%RRL, BBREKRLEET L ECHRKRE
LEZRET 5.
E #
BE 33, L.
<1992% 6 A7 HRE> BIRIEERSE - %& EE

T470-11 BUTHAHETAZyE 198 BRHRRE
ERFRRAB

EFFRICL,

BEAERE, IR  #icikel,

BImE FRIEL1A, FEREZYSZZLLERE
IREOBBAYiEREh, BEOLDEE 2 H200 4k
ERARIEZ2 LI, SBHROTHTBFEKRE T
ZEPE 113X 104 X 64mm KX L A S BT
YHESERYEL, AIE$40X32X25mm KON
=2 —RH—TBERL DT RANEEE 2K T
3 A15E AR L7,

BUE 4%, XER, B, FHEKRL., EHERK
Boftc RER R RH Y, EHMFH, & ETERK
HEROBREYMET S, EFEIRDT. REY v
fxfRae T, BARCRTEES, A%ELEER
RAST, FEEUCELXOBBEROERE % L
7o,

ABEFARERRE © M, EFBREIREEY R
% ¥, fEE ~—#— b carcinoembriogenic antigen
0.5ng/ml LA, carbohydrate antigen 19-9 11U/ml,
carbohydrate antigen 12-5 10U/ml Ll F, ea-
fetoprotein 6.2ng/ml & WWFh I EHEHBERTH -



19924£11 8

Fig. 1 Bilateral ovarian tumors and uterus. The
tumors were enlarged as large as 4X3X2.5cm
(right) and as 11X10X6cm (left).

Both surfaces were smooth without disseminated
nodules and capsules were intactly maintained.

Fig. 2 a) Microscopic appearance of the ovarian
tumor (left). Invasion of signet ring cell with
diffuse stromal proliferation was prominently
observed. Same histological features were also
noticed in the right ovarium. (HE X100)

b) Histological view of the gastric lesion (right)
showed a typical pattern of signet ring cell car-
cinoma. (HE x100)
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Fig. 3 a) Gross appearance of the resected stom-
ach.
b) Schema of the histologically investigated
depth of carcinomatous invasion which was
mostly mucosal but minimal invasion to sub-
mucosa was noticed.

_fn'" sig, INFA, lyz, vo, M2

ot (Fig. D,

HANEFRBEEGT R  BEEAHEREBETY
HBfMao 0 ARBEEERD s L b, ME
L AR RLTE Y, Kruckenberg BE 0 #]{E T
» -7 (Fig. 2a),

WA . W, BhoEE»#H - T ERELEE
B, WHSEREYT- 7, BATEEC IIc HRNHER
XD, LR TLHBHEREOCZKH CH-cied, |
4 86 BARER LA,

ERHERERTR | K, SRR EECRE RS,
Eg~—»— L EFHBANTD - ko EREETERRE,
B CT HEYRT LA, BENE I OCRERD Y
VASBEACFEB L EYRDT, EREETIRRE
Fr R %3l oo,

BEMFTR | WEAFT REIEFMIC X 58538
BT, BRCHEECcE, MERKEERE S REE
Skl 2o, BAEY v ik No. 103E
KLWBHCER (+) ¥ LA, X hEROY



126(2796)

VAR IER R RS o, BPTRIE B4R,
R,3R8E %17\, Billroth-1 55l THE L 7.,

BB REARAT R | K2 b 0BE B 45
$HEBE3.0X%2.5cm @ Ilc #3727 (Fig. 3a, 3b). &
BEOCIHBRBE cHEREOEESG L X <HEE
LCw7e(Fig. 2b), BEBE I KRS SA m TH - e,
OB O—EchT i sm CBEL Tz, U v
#iERR 2 No. 1i24/4, No. 7i23/58» n,(+)TH b,
EBERLKTI/45TH - 1.

BFMEER . MEEATIER T,
ERROBERBETH 5,

% =

B 0 PR EB 218 F AV Kruckenberg B &
HERTWBLODREDEBN—FELTRWED
WD Y, BEBEERVEHTIAGLRT VoL,
Kruckenberg B 2 R B HE R ¥ M =X Novak &
GrayV 2R Lz criteria #7230 D & DE 2 FH—
BRTHD, KEFS hie—KT 55, FROINE
ERRBICIBRTHRESGYEL, 47 vEERRE
T, MEBEORGEAL IR b@®EI AT
62)3).

EBMENEEEORRERE L L TERO LD LRI
KTIX12.1%~23.3% " ¢ HE IR T30, AHT
BT ORIBDTEL69.6%~90.5%"+ Eh Tk
DRINEBDOHMENRS S\, Lich- TEBEIIEE
BB A ERERERCOVCTRE ORALE 1 ER
EE 2 LRSS SIREGEHEROREC TZWH
WRETH -, BRIMEEBMCEVWT, BEBEK
ETLTHEEGEBLRER I AHE R, FALNL
15.4% L BEL TV-5,

—7, THERBECRVCTHEEBLYE T 5 R

1EERLAR

BERIRREB MR R E N BHEED 14

BHEARE 258 115

0.9%%, 3.1%¥:HE D/, THOTERE
TEIR G A b ORETI350.0%2, 51.3%2 LD TE
{, BRI 2E8BX0EIREEET S,

CODXHEELINREY L oM SR BEE S
H5 L% 2 b, Schlagenhaufer'@LAEH % < OB3E
NEEIRTEL, LELEOEBRRRICOVWTRE
ELT, D mfTH, 2) BEKE, 3D v vt O R
G EDBLDN, WERRWTRIER TR
Tuwiew, TOBHELT, BB IR TEER
BABSEBRENCEEREYAE L, ARCEED
Vv AREBYRDHETETH Y, BEBELCNLT
HEBREOHELRD L Z LM otcic®d
bHHEELLRB,

MATHER IOV TS SV IBR P BES 2E
MMmMERLHAMEOETICE, BEER YR LHCOE
NeET AR A BRAOTHASZIHL 38,
TIIBEERo MEN CEEMEY R, WRE
BRI COTREBORBCE Lo
ERRTEY, AETREFENRBEINE ADID,

BREEEBIN A OIREBOER LV -+ & ¥
2 bhT &, ZHOMIER L LMV RIEREE
THOBEREEATET L E, n(—)Flx 2652
Hicz &, BYRBERH T ABIREBEY v &%
BLRBDED STl EMOBEHEB L E L TR Y,
FHALYIER, NREBRBRERRATCRLEP
()T, BYBREINEEREN T §ReEF e
ps (+) THotZ L bLBEMOREIHE R X
RBELTWS, BEHCKITLMEE LT, JIRE
EA— R CHECEEEREYRDR V2
BIL Cix, EFDIBEAEDHAERITHDZ End,
BESCfE > BIED RIBE A B EMBOBRT L 20,

Table 1 Reported cases of early gastric carcinoma with ovarian metastases

. . Gross | Histological Depth of [, I Distant -

Case | Reporter | Age | Location Appearance Type o ly v n | H | P | Ascites Metastasis

1* | Miyashita® | 36 Y IIc tub m n4 + Bone

2 | Nagasako® | 31 M Ilc sig m | class V

3 | Sajima*® 41 A Ilc muc m [ class m

4 | Kumagai® 44 M Ilc sig sm ly(+) | v0O | n3 | HO | PO | class I

5% | Yano® 32 M Ilc por m ly(+) nd class V I\?&'}g’x

6 | Akimoto® | 53 A Iic tub2 sm ly2 | v0 | nd | HO | PO —

7 | this case 33 M IIc . sig sm | ly2 | v0 | n2 | HO | PO | class I ¥

* . autopsy findings, others . operative findings
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Table 2 Ovarian metastases from early gastric cancer

case | Laterality l = iz_e_ — Histtoylgegical Tumor Emboli
ight Left
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7 | bilateral | 4x3x2.5cm | L1x10x6cm sig | Iyt

IRE SR EEE O BB TH BT & DR
&L,

LA LRETIR Y v A fTHSo9 g L AR X
hTw5, HELPREBIHGIZR - CLAIINEP
oy v AAEREYTED, UFABEE CIXMBEMEE
DY VRN L CIRMML 0 FECH - TUE
ARFRCIEDBBRHZLNAB 2 L i EORBEARY
BT REET TV 5,

YV ATHOEBAL - ELTRY vABOBEEE
Bz X b BERY v A EEMRAHETL, KBk
BEY v, BY v Ehrbiil) v A ErfAT
BETHUAINEGS, ET2ILLAF 75 AE
ECHEEBRERIVEERT ) vAE~OR AL
T, WEMEY v AEREY EAT RT3,

COMER BT AL 5T, BERYETS
BHEREAIAIAEREYRETILE2HND
B, TOXSHEFAIABCR-THEE TCERMAY
ED THRBHEENOI N TWBDHRTHS (Table
1, 2.

FPMTRCOVTHRD &, MTEEBLHRELE
EFNE TBIR 26 CH -7, Zo2FizVTFhbLl
BET, BHRTCRAE) v HEBYELTE
b, BEEBIMTHLEL2RARE - EE2 0N
5, LA 7THIHERE ST 5 BIREEBEESICH
BBAOWBEN LV L OB OTREM D I
TERTRETLEVLL S,

FRE KETR I L EEARMBERICE\VC
RBEERRE LD LIRETHH EEZLND, T
FiF 6 BB ZZD, 5 b 2 FliciEMI i S h
T3, FEREIHETCERET, »0oZohd
SREAPEEBFRIETLDTAEVLD, At
DB L CREBREBR L2 BONREYTHS

5, ¥l h b THIEOWTIE, FHED S CITEI®KR
B R s\ WU BB R R 2 R0 &\ 5 Bl
i,

—F, ERERET5) vAERRILHEO D - 1=
EFEFEDLR, Vv AGEELBRAEERGTWT
hbREE@ZDbht, BRAK S -Thn, (+) &
L7, RFBEDOLDEIBLED Y v HEBOF
I OWTREINBLRATELT, Vv TgHE2E
EFBTAHBEE T by, FIIEEBRECEKITA
BEDOY v AFERTBEL TS, BRI TBFTIR
CTFhbRDOLRTED, BEPKARTY v T#H%
RITHFTHOHRTHTcEELD.

LA LARESICE TR, 2ECHERFTRCTR
By v oSBT ML TR BT, % & % micro-
scopic BV vV AHEBIEID 7oL LThH, BEEY v
AERERLEREETHIRE L XE L HL,
#1FEBLEBRECKSVLTLEESH EZKHL 5 5
BEEY) v ASEAYED T Wi E o S TR
Bb, SHEETCERAYBETH LD, XbIE
ArERTEFEZ LIV,

FRXOEEIHEIE A ABLBENBFERES@HP)
BWTHEERLL,

X ™|

1) Novak C, Gray LA: Kruckenberg tumor of
the ovary : Clinical and pathological study of
four cases. Surg Gynecol Obstet 66 - 157—165,
1938 .

2) BETHES  BROMEEBBT 5. BB
Lt 40 469—481, 1969

3) G, BB, LEREEY,  EBEIRE
B EEHRAOREE—, HoOE 27:
343—347, 1981

4) Woodruff JD, Novak ER: The kuckenberg

tumor. Study of 48 cases from the ovarian
tumor registry. Obstet Gynecol 15 : 351—360,



128(2798) R REBMECR R Sh R RED 1 6 AHAREE 25% 11%

1960

5) Israel SL, Helsel EV Jr, Hausman DH: The
challenge of metastatic ovarian carcinoma. Am
j Obstet Gynecl 93 : 1094—1101, 1965

6) Yakushiji M, Tazaki T, Nishimura H et al:
Kruckenberg tumors of the ovary: A
clinicopathologic analysis of 112 cases. Acta
Obstet Gynecol Jpn 39 : 479—485, 1987

berg BB O SIR M EBH I T 3 HREASE
WK, HERSEE 420 353—359, 1990

13) KB &, BHRRE, & RE@L  ETERY v 4
BEZTRERELCREIRACEED 16, v
vt 710167—173, 1977

14) RE K AAEER, SFHEEE S | Kruckenberg
BEELTERERLPILBHEREIIcD I
B, Eg4t 251 989—992, 1970

D ER ¥ HHE B Kruckenberg B O 15) B8, FRIFEW T, IUAEXE D | Kruckenberg
W. ELFF 55 881—885, 1988 BExE L Ic WEMERD 1. Prog Dig

8) FA B FF B AFEFE) BEINEER Endosc 10 : 217—220, 1977
DERKRESENEE. HH 7 1895—1900, 1984 16) REA—%, BRIBE, MREMG» | REEARE

9) EHEEHR, PEREE A IR | Kruckenberg B bhioPIBi&EB o 1 41, Prog Dig Endosc
fEE 21 Bio#est. Oncologia 21, 122—127, 1988 18 : 218—221, 1981

10) Schlagenhaufer F: Ueber das metastatische 17) REERK, B 6, RELEH»  HENEED
Ovarialkarzinoma nach Krebs des Magens, BV voof, wmAINE, B, HEEB Y XL
Darm und anderer Bauchorgane. Monatsschr 16, JKBE 421 1714—1416, 1989
Geburtsch Gynaek 15 : 485—528, 1902 18) AR — BH F +aB_@h  LERhEBY

11D Z8RE—, BRAKRE, BARMERE, | BEOIE HorBHWEREO 1M BHEALE 24
5, M 7 1571—1575, 1984 103—107, 1991,

12) HERS, wREX, FKEHFEHEA © Krucken-

Case Report of Early Gastric Carcinoma after Surgery for Metastatic Ovarian Tumors
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Ovarian metastases from gastric carcinoma are often encountered clinically, while those from “early cancer”
of the stomach are seen rarely, only six cases having been reported so far in Japan. The present case was that of a
33-year-old woman admitted for ovarian tumors incidentally noted at a routine medical checkup. Hysterectomy and
bilateral adnexectomy were performed. Frozen sections were immediately examined, pathologically, and the
Kruckenberg type of metastases was indicated. Even careful inspection and palpation throughout the abdominal
cavity failed to disclose the primary site of malignancy. A UGI series and endoscopy conducted following recovery
revealed a small carcinoma on the posterior gastric wall and gastrectomy with regional nodal dissection was
subsequently performed. Again, there was no indication of metastasis or retroperitoneal nodal swelling.
Histological examination of the resected stomach showed the lesion to be a signetring cell carcinoma, invading
mainly the mucosal layer and only slightly the submucosal layer. Lymph-canal invasion was quite conspicuous and
regional nodal involvement was evident. Data on routes of metastasis from analysis of seven cases, including the
six formerly reported, of early gastric carcinoma with ovarian metastases are presented. No vascular invasion or
liver metastasis was reported in any of the documented cases. No reports of peritoneal dissemination were found in
the literature. The present findings support the theory of lymphatic spread in Kruckenberg metastasis.
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