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Table 1 Laboratory data on admission

40 mU/m]

WBC 5,200 /41 y-GTP

RBC 485X 10% /el T-Bil 0.4 mg/dl
Hb 13.2g/dl BUN 17 mg/dl
Ht 39.0% Cr 1.2 mg/dl
Plt 25.3%10°/ul | Na 142 mEq/1
ZTT 13U |K 4.6 mEq/I
TTT 11U Cl 105 mEq/1
TP 7.7g/dl T-Cho 210 mg/dl
GOT 37mU/mi | Amy 141U
GPT 74mU/ml | AFP <0.5mg/ml
ALP 6.2K-Au CEA 0.6 ng/ml

<0.7U/ml

LDH 205 mU/ml | CA19-9
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Fig. 1 CT shows remarkable swelling of lymph
nodes (arrows) in front of the pancreas head

Fig. 2 Portogram shows obstruction of portal
vein (white arrows) and splenic vein (black
arrows) and collateral veins
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Fig. 3 (a) Schema of reconstruction method after
pancreatoduodenectomy and transverse
colectomy. (b) Schema of resection of the portal
vein with reanastomosis
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Fig. 4 Photomacrogram of the stomach shows a Fig. 6 Photomicrogram of the stomach shows
Borrmann type 3 advanced gastric cancer in the moderately differentiated adenocarcinoma in the
greater curvature of the antrum mucosal and submucosal layer (black arrows)

and a host of venous tumor thrombi in the muscle
layer (white arrows) (H&E stain X40)

Fig. 5 Photomacrogram of the pancreas head
shows tumor thrombus located in the portal vein

: _,._.—/’_“—/-J Fig. 7 Photomicrogram of the portal vein shows
. Portal Vain

FHnoras ., tumor thrombus of moderately differentiated
adenocarcinoma (arrows) (H&E stain x40)
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Fig. 8 Photomicrogram of the pancreas head
shows a host of venous tumor thrombi (arrows)
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Table 2 Survey of patients with gastric cancer with tumor thrombus in the

portal vein

Author(Year) |Age | Sex | Liver metastasis | AFP(ng/mlD)

Prognosis

Koizumi* (1983 | 53 | M No
Yamauchi (1983) | 81 M | not clear
Kaneko  (1984) | 52 ‘ F | Yes
Amano (1986) ‘ 7| M| No
Yamada 986) | 71 M No
Ariga (1986) | 77 | M Yes
Konishi 987 | 59 ‘ M ‘ Yes
Itoh D | 63 | M No
Ozeki Q988) | 73 | M No
Ishikawa (1988) | 37 | F No
Takayasu (1989) | 54 | M ‘ Yes
Hoshino*  (1990) | 63 ‘ M No
Araki (1990> | 77 M Yes
Araki (1990) | 63 M Yes
Araki (1990 | 60 M Yes
Inada* (1991) | 66 ‘ M ‘ Yes
Inada 991 | 50 | M Yes
Our case* (1992) | 38 M No

not clear | alive (Syrs)
not clear | dead (not clear)
not clear | dead (not clear)
not clear | dead (Imo.)
3,500 dead (not clear)
11 dead (7mo.)
1,896 not clear
not clear | dead (4mo.)
15.9 alive (2mo.)
normal dead (1yr. 9mo.)
normal dead (5mo.)
<6 alive (2yrs.)
760 | dead (not clear)
230 not clear
23 not clear
78.3 alive (1yr. 2mo.)
5 alive (6mo.)
<5 alive (iyr. lmo.)

* . Resectable cases for gastric cancer with portal tumor thrombus
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Case Report of Gastric Cancer with Tumor Thrombus Extending into the Portal Vein

Takashi Shirobe, Shuzo Nakamura, Nobutaka Yasui, Masatoshi Ohta, Kazuhiko Yasumura,
Youichiro Kakumoto and Yorio Nakagawa
Department of Surgery, Nipponkokan Hospital
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A 38-year-old man was admitted to Nipponkokan Hospital with a diagnosis of gastric cancer. At surgery we
found a tumor thrombus extending from the superior mesenteric vein to the portal trunk along with gastric cancer.
Metastatic lymph nodes in the subpyloric and prepancreatic area were adhering to the pancreas head. The
mesocolon was also invaded by cancer. Therefore, pancreatoduodenectomy, resection of the transverse colon and
resection of the portal vein were carried out. The resected portal vein was 8 cm in length. End to end anastomosis of
the stumps were performed without tension. The patient is alive without signs of recurrence 13 months after
surgery. Thus far, 18 patients with gastric cancer with a tumor thrombus in the portal vein have been reported and
4 of them could undergo resection. With the development of imaging technics, this condition is likely to be
diagnosed preoperatively. Surgeons should be aware of the possibility of treating such patients.
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