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Table 1 Resected cases of gastric cancer with Virchow’s node metastasis between 1975, 1 and 1992, 4
Macro- : I . Treatment
PAT oo (scop | Momtaie | Himo] - Prognosis
finding ogy Surgical Adjuvant
1| 58M | AD 2 PoHon;ssp pap left ND* radiation 118M
71IM after gas- recurrence in residual
trectomy Virchow’ stomach peritoneal dis-
s node metastasis semination
2 68M | CE 2 P,H, N pm por cardiac resection 2.5M
acute renal failure
3133F |C 3 P, H;n,si por total gastrectomy MFC
| splenectomy peritoneal dissemination
| | bilateral ND*
4| 74M | EC 5 P,Hon,se muc | esophagectomy UFT 8M
| cardiac resection | pleural dissemination
splenectomy peritoneal dissemination
bilateral ND*
5| 54M | CE 3 PoHon,ssg tub2 | total gastrectomy FAP 19M alive
mediastinal node left ND* no recurrent sign
metastasis(—)
6 64F | MAC 3 PoHon,se tub2 | gastrectomy high dose EAP 8M alive
mediastinal node (Post Ope) liver metastasis
| metastasis(+) ABMT**
7152M M 5 P, H3;N,S, tub2 | gastrectomy high dose EAP | 8M alive
mediastinal node (Pre Ope
metastasis(+) ABMT**

*neck dissection **autologous bone marrow transplantation

361 (43%) S5E»241 (29%) TH-7-., T, BE
[EiRE, HFEBEl0lo 246 (29%) Th- 1.
HECIHYIBRTEE L 2H SRR, BEELR
bEe, WEMLEREOGREEA IS L CRREY
VB LT\ 3, ¥, EFSHBROENIC VT,
#iRic EUS 2 i6fT LIRS ORER T - 129,
FEFH LI REEHEBIER T, PoHonssg o LT
BBl PEENRBRAET SR, PEFEHR
h#9 6 FH#w Virchow BEBICTER Lo, BEE
BRER~0 X RBHEEZA L. To%, H10EE
CERECERLUEREECTRT L. BERE, Vir
chow 88V v < fffi, BEBRAMLOMEBZRE I V-Th
% papillary adenocarcinoma T# - 7z,
IEFI#2MEFIE <, PoH, CHRERE 2 < RN Y v
2Afid No. 1, 2, TREBEZREDLOLTH > i,
EFIRIGIBRATEST L 7o 2y, HERATRL ) h BRe Y
B L2.50H TR L,
FEFH3IIBIERIC T T, PLH; TH o7, FERE
VB & SEIMEE A MAT L A, #i5 mitomycin  C,
tegafur, cytarabine (MFC) A KT L7, 114
ATHEERE T L,
ERR#EETMAE>C Th - b AEEICE
CRFi s LCEHBcREAEXTRL, G0
HEERToB10AT, BRCERE V=770

BHIZTa v rae - Lkd, §HATEELK.

FEFIHS O WM AT DT US 1 L U#ERRs EUS & % Fig.
Verd, Eer LB\ US cHEHIRko BRI
Virchow (% No. 104V v REDDOERY RBH 1, &
IR LIcHERR EUS W TN EGEBZED b ook
b, RIETIERTTHRE &L R L 1.

B2, s CKEIRAE Y v &% inz - R3Y v
SEEREE, ATEIBE (No. 102, 104) » 4T L 7=,
BEZW it No. 1, 3, £ No. 104 v ~fHicEBy
R, R, FAPEEY 2 7 — A lgfTLicE 2 A,
Mk 1E T AREBRLRD L,

FEFI#61L. CT =T No. 7, 8, 9, 16V v -:fi & EUS
TR 3 X O No. 102, 104V v < S0 EE % 5
Bie, FEEIMACK 0% 3T GECREEE
bhoteiedd, Vv AFHHERHLTCERENLEY
Brotk, BRETHBHEXHHLCAEEAPEEY K
Tl

KEEAP BEMI®ROBEH CT & &, BHEUS &%
Fig. 2 12/r7, £+Bo CT T&REITRLT No. 16
PEBRETERIR LI L S ERHCHEILC5,
7o, B EEDEUS TREOTRLLEFRIEDC FTIRRA 2
% No. 1223 TBROZ &L CHEAL T3, B, #fRY
v A ERIBE U T ik complete response(CR), JE# YV v
A ECB U €3 partial response (PR) & Wy L 7=,



19924812 A

Fig. 1 Neck ultrasonography revealed Virchow’s
node metastasis (left). However mediastinal
lymph nodes were not detected by endoscopic
ultrasonography (right) in the case #5. ILV:
internal jugular vein, CA: carotid artery, Ao.:
aortic
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Fig. 2 Abdominal dynamic CT before high dose
EAP therapy showed the paraaortic lymph node
metastases (No. 16) indicated by a black arrow
(upper left). The metastatic lymph nodes were
reduced in size and almost vanished after the
therapy (lower left). EUS showed the left deep
cervical lymph node (No. 102) before the ther-
apy indicated by a black arrow (upper right).
However the metastatic node was disappeared
after the therapy (lower right).

IhhiE, BEBIEEAY v b, WEEHT
B ¥ Virchow V v < ficfA o7 d O TOTHES
RLU T WCIREGTDBRTTERETE S HK L, BED
CRERERN, By v ESEHERT O BBEROES &
LT3,

AR, EFIHSTIX, No. 16 COREERNOIE &
EEMBE L HT LS EREEBEE Y v f
it, No. 1, 3, E10M4DXTH o7, MBIT1ET A
B, BEFTRYZEDRGH, KEFCIR1IEY v .2
Fihb, No. 16%FM@ D LTHEEHIK Virchow &
BERELLILEEZLRE,

RICHEREBIESE L 28 I hicBa i, BIBFHN
IRTTRE LM L, BEREAIREEEEIRR 21T\, #93T,
BB VIRFRCALERERIT, ) v HEBOBE
RITO gtk & o T\ B, FEGIHG, TIXRERRAI Y v <
EBEME L2 I D AR EHBE A KB
REXRT Ui, AERIEFREHYBET LT
HEAOHERERTFTHABHEMYEEL, 58
F o dose intensity ¥ &E®», BIRSGEY LIFs - %

RRBC BT HEHRE LY v < SEBBEIREA OB

BHASE 25% 128

Fig. 3 Abdominal dynamic CT before the high
dose EAP therapy showed the celiac lymph node
metastases (No. 7, 8, 9) indicated by a white
arrow, and multiple liver metastases were demon-
strated (upper left). The metastatic lymph nodes
were disappeared and the liver metastases were
markedly reduced in size after the therapy
(lower left). EUS showed the left top thoracic
paratracheal lymph nodes (No. 106 top) indicat-
ed by three white arrows before the therapy

(upper right), but disappeared after the therapy

(lower right).
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A Study on Resected Gastric Cancer with Left Supraclavicular Node Metastasis

Takao Suzuki, Takenori Ochiai, Matsuo Nagata, Yoshio Gunji, Kazuaki Nakajima,
Miwako Arima, Teruo Kouzu, Yoshio Koide, Toshiyuki Kikuchi,
Hiroshi Yamamoto and Kaichi Isono
The Second Department of Surgery, Chiba University School of Medicine

Diagnosis, treatment and prognosis of 7 resected gastric cancer patients with Virchow’s node metastasis were
investigated. One patient died of acute renal failure 2.5 months after operation and another patient had
metachronous Virchow’s node metastasis and survived for 118 months. The mean survival time for the patients
except for these two patients was 10.8 months with 3 aliving patients. One patient in whom endoscopic
ultrasonography revealed no sign of mediastinal node metastasis underwent total gastrectomy accompanied by
lymph node dissection in the abdominal cavity and the neck. Eighteen months after the operation, he is alive and
has no sign of recurrence. Two patients with mediastinal node metastasis were treated by high dose chemothrapy
and autologous bone marrow transplantation. After the treatment Virchow’s node and the mediastinal nodes
disappeared. Therefore, for patients without an inoperable factor other than Virchow’s metastasis, palliative
gastrectomy and adjuvant therapy seemed to improved the prognosis for gastric cancer with Virchow’s node
metastasis. Furthermore for patients without mediastinal node metastasis, radical gastrectomy with lymph node
dissection in the abdominal cavity and the neck is recommended.
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