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Fig. 1 Microscopic findings of the stomach show
poorly differentiated adenocarcinoma. (H.E.
stain, X100)
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Fig. 2 Microscopic findings of the appendix show
adenotubular structures which were partly obser-
ved. (H.E. stain, X100
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Table 1 Cases of metastatic carcinoma of the stomach to appendix in Japan
x¥ o
t
Findings of stomach cancer Ib'::;:ln *Clinical af:\(:)?\?srlzlfr:COf
Author Age & Sex diagnosis for | Finding of Appendix o J Literature
macroscopic MICroSCOpIC e appendix findings
appendectomy | of appendix
Peritoniti
1.Kodera ~ (1979) | 34 F Borr4 ? + A-A errioniis (meta) 2)
| carcinomatosa
[ 2.Kodera  (1979) | 74 F |Bom3 PiHoSs ? 1Y A-A | Perforation {meta) 2)
| 3.Hakube (1983) | 46 M [Borr3 PoHo se vz vz m + P+ A | Perforation tub 2 3)
4,0hshima  (1984) | 75 M 5 ? 35D A-A Perforation muc 4)
| P2 Ho N3 S3
5,Kawamura (1984) | 63 M| 2Y P-A ? por 5)
f
6.Minakami (1984) | 47 M J a4y G.7 | umor spread from (meta) §)
appendix to ceacum
7.Asakura  (1984) | 61 M ? 2Y3M A-A Perforation (meta) 7)
caraccancen silys vin Phlegmonous
8.Horkoshi (1985) | 58 F |Bom3 PoHoNy |20 "1™ 1Y2M A-A S tub 8)
INF 7 appendicitis
So |
cardiac cancer | Canatanons
9.5k (1985) | 60 M |Bom2 Po Ho No ’ 1Y6M AvA e aedno 9)
| s appendicitis
Ob+10e
(10years ago)
10.Setoh (1986) | 76 M | Borr2 Pg Ho N» ? 5Y P Perforation tubz 10)
S (remnant ;
Syears aqo)
1. Hakamada (1988) | 59 F | Bor3 PoHo N/ S ’ 2y awp | el walof por 1)
appendix
12.Fiino  (1988) | 3% M |Ps Ho se ng Y a-p | Sangrenous por 12
appendicitis
13.Tanaka  (1992) [ 76 M | Bom3 PoHoNo Sy 57 W2 V1 ™ 4Y6M P Gangrenous por 13)
Infy appendicitis
14,0ur case  (1993) | 41 F | Borr2 Po Ho Nv S| ssB lyo vi no stimultaneous N+A No findings por

*cases done appendectomy prior to the diagnosts of stomach cancer

*A - Asacute appendicitis
P« A;perforating appendicitis

C+ T;caecum tumor
P ; panperitonitis
N« A; normal appendix

**tubs, tubg, por, muc ; according to the General Rules for the Gasric Cancer Study”
meta ; metastatic cancer
adeno ; adenocarcinoma
tub : tubular adenocarcinoma
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A Case of Appendiceal Metastasis from Gastric Cancer

Yuichi Yuyama, Itaru Hasegawa*, Hisashi Fujioka*, Tomohisa Furuhata and Kouichi Hirata
First Department of Surgery, Sapporo Medical University
*Department of Surgery, Saiseikai Otaru Hokusei Hospital

Appendiceal metastasis of gastric cancer is rare; only 13 cases have been reported in the Japanese literature. A
41-year-old woman underwent total gastrectomy for gastric cancer. Because she hoped to undergo appendectomy
for intermittent right lower abdominal pain, we performed appendectomy after strict observation of the abdomen.
Macroscopically, the gastric cancer showed Py Hy*N,S,, and was stage II. No inflammatory or maligant findings
were observed in the appendix. However, the appendix showed the same poorly differentiated adenocarcinoma as
the histological examination of the gastric cancer. Therefore, she was diagnosed as having an appendiceal
metastasis from gastric cancer. The patient has survived without recurrence for two years after the operation.
Appendiceal metastasis of gastric cancer has been reported in few cases, all of which were found in postoperation
for secondary acute appendicitis. This case is extremely rare, considering the metastatic site and absence of the
complication of secondary acute appendicitis.
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