BES2EE 26 (4):1062~1066, 19934

FHLREBT R L EBETRORKYESEED 1 4

SRARGSE

BE Bt kK ShEE

R TR LR & OBW R 2 T,

BRIARHRERETCH- AR ENTH S,

ORbREEERE L EREOERBESICN L 1 HREBHR LT L 2. EFIR568 D Bk,
FEBRE 2 EFCREE, EBHELCCEEYMML, ABARSREC CTRREEEETEL RO,

METRAEFOENESERECT, PHLEREEYRA L. 1 HNBRBRETELE 2, B2+
BIR) v AFoRES X CEBECH L CTEMNIFYRA+ ) v <SS Y BT L1,
WEHIFEORERETH ), BT TNZERERL L., BEABOEHBII T LTIV,

Key words: multiple early gastric cancer, advanced rectal cancer, continuous double cancer

FLaic

BT, PHEGOEER, MiiREdSdi- B2kl
DER, MERORPER, UBREROEMREMLS
HRRRL LI Y, HRE EREEOEGSHEML
T 5,

EHEI118794 Billroth"ic & b 3& X h, £ REi3
18854F Barth?iz X Wi & hie, #HLUREHEE D
LRFTLREILEEE DL,

LaL, 2RFHER LEBETIZORBEERT
EbdThhvEBbh3,

E @

BE 56, B

IR FERRE

BEALEE | 20K FF RBUIR 2 F 1,

BUREE © 19914E 2 A X 0 5, FRISMERC S b,
LWL T & cfed 5 8 H4HSR LEER
BEDODAR &t o7,

ABEBRFBAE | H#&160cm, (KE54kg & EBPE B
MR El 7o {, BREECHED o -7, FEE
PHCTEELAM LR -, EBREZ 6
B i L e,

ABRRBRANR | —ROBEORECIEE YRS
72k 7o, [BJE ~ — » — %, carcinoembryonic antigen
(CEA) 7.8ng/ml, carbohydrate antigen (CA) 19-9
82.0U/ml, tissue polypeptide antigen (TPA) 159U/

1992611 A1 BZES BRI K  WE B
920 SRAILIETT SREHBEIE

| L BE{EXR LD, a-fetoprotein(AFP), CAT72-4,
National Cancer center stomach 4~39 (NCC-ST-
439) FIEHEEHETH > 7 (Table 1),

TR X A ML Y #910cm Ozl K|
ORI TELAEY ¥ LY 7 2DIIFISA~
DAY RD. (Fig. 1),

ABABREFTR | 'R L 9 10cm O (Ra) i B
BeRAY HET5EE® R, £KIZT class V(mod-
erately differentiated adenocarcinoma) TH - 7z
(Fig. 2).

BRNSRSEREN R | PSS L IBRE ek
MR (Ic) A2 oEETH L 5B bbht, =

Table 1 Laboratory data on admission

Hematological LDH 327U/L
examination ChoE 0.76 4pH

WBC 4,800 /mm? BUN 16.1 mg/dl
RBC 493X10* /mm?® Cre 1.07 mg/dl
Hb 14.0 g/dl Na 144 mEq/1
Ht 41.6% K 4.1mEq/1
Plts  24.2X10* /mm?® Cl 105 mEq/1

Blood biochemistry T-chol 129 mg/dl
TP 6.7 g/dl CRP 0.1mg/dl
T-Bil 0.71mg/dl | Tumor marker
D-Bil 0.26 mg/dl CEA 7.8 ng/ml
Alp 108 U/L CA19-9 82.0U/ml
GOT 19Kar. U TPA 159.2U/1
GPT 14 Kar. U AFP 2.0ng/dl
S-AMY 173 U/dl CAT2-4 W.N.L
y-GTP 10U/1 NCC-ST-439 W.N.L
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Fig. 1 Barium enema shows obstruction at the
portion of middle to upper rectum
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Fig. 2 Colonoscopy reveals an large elevated
lesion (Borrmann 1) in the rectum
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Fig. 3 Endoscopic findings.
A. Endoscopic picture shows the depressed lesion (IIc) in the greater curvature of antrum
B. Endoscopic picture shows the depressed lesion (IIc) in the greater curvature of antrum at

the oral side of A region

C. Endoscopic picture shows the depressed lesion (IIc) in the posterior wall of upper corpus
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Fig. 4 Computed tomography of the pelvis: The
tumor extends into the rectal cavity and no
lymph node swelling was detected

Fig. 5 Macroscopic appearance of resected stom-
ach. Arrows show three Ilc type early gastric
cancers

Fig. 6 Macroscopic appearance of resected colon
and rectum. Arrow shows the advanced cancer
with ulceration (Borrmann 2)
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Fig. 7 Schematic drawing of the fixed specimen.
A, B and C (Three cancers) are separated from
each other by the normal mucosa
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Table 2 Previously reported cases of multiple
early gastric cancers which had malignancy in
rectum during last 10 years

C::\se| Author No. of
Age & Sex | early gastric
No. | Reported year o
Kikuchi'® 1984 47 2
Kikuchi'® 1984 65
Tsuji*® 1989 58
Mitani'? 1989 59

Munakata'® 1989 71
Takahashi'® 1989 50
Our case 1992 56
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A Synchronous Double Cancer of the Multiple Early Gastric Cancer and
Advanced Rectal Cancer

Tetsuya Makino, Toshihide Hayashi and Makoto Kikuchi
Department of Surgery, Kanazawa Nishi Hospital

A one-stage radical operation was performed to treat a patient with multiple early gastric cancer and
concurrent rectal cancer. The patient, a 56-year-old man, had had a chief complaint of abnormal defecation. A
tumor was palpable on digital examination of th rectum, and colonoscopy revealed an advanced stage Borrmann I
tumor. The biopsy diagnosis was moderately differentiated adenocarcinoma. In addition, multiple early gastric
cancers were detected by preoperative gastroscopy. The patient, who was received total gastrectomy + lymph node
dissection and low anterior resection + lymph node dissection, has remained well for 1 year after the operation.
Double cancer consisting of gastric cancer and rectal cancer is not rare, but only a few cases of multiple early
gastric cancer and rectal cancer have been reported.
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