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Table 1 Laboratory data on admission

Hematology | Blood chemistry
WBC 6,700 /mm? Na 139 mEq/!
RBC  425X10* /mm?® Cl 101 mEq/!
Hb 11.6 g/dl K 4.6 mEq/!
Ht 37.2% Ca 4.9mEq/!
Plts  29.1X10* /mm® P 3.7mg/dl
Coagulation BUN 23 mg/dl
bleeding time 5 min Cr 1.1 mg/dl
PT 12.6 sec T.P. 7.7g/dl
APTT 34.2 sec ZTT 17.1U
FDP 3.8 pg/ml TTT 11.1U
FDP-DD 0.6 ug/ml T. Bil 0.3 mg/dl
AT-III 86 % ALP 293U/1
Coagulation factor CPK 62U/
factor V 111 % LDH 266U/
factor VII 108 % T. Chol 186 U/!
factor VIII 133 % Ch.E 8.45U/!
factor IX 73% Amyl 151 U/1
factor X 39% Tumor marker
AFP <10 ng/ml
CEA 3.4ng/ml
CA19-9

1.090 U/ml

Fig. 1 Endoscopic photograph showing a type 2
tumor extending from the anterior wall of the
midle body through the anterior wall of the
angulus region.
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Fig. 2 Preoperative examination of serum
coagulant factor level after injuction of 2,000
units of PPSB-HT.

% - factor VI

250-

==~ factor X
~— factor X
200+ — factor ||

50+

TH% PPSB®HT (=5 ¥ 7 )T X 38 EHRER% HiT
L, BEEx (MAE (B = (BERE-BED
BERFEE)% X FEIDORICH - TT0~80% % B
LLTCEH L. PPSB®.HT 2,000 5 Lics
oA, EXAFERET IESCHEEL LB
144% % T LA L, 8RR ¥ CHifEY LM 5 EM %
Rl Ffe, BBEII, VI, X, oEROLEAD
Zo bt (Fig. 2). COERHLffFER L OHERE
o PPSBOHT o 1 @#5&X1,0008 M & L,

CT L, XERBHEOY v ASoBANEDLRAE
&7 b cisplatin 10mg/day X 5day iv, UFT 600mg/
dayX7day % 1 7 —A O AIILFEREXY 4 72—
T o1, ERZNCE 5 XBIRAERY v SEBIX
+ 5 2R O ERh R i Partial Response TH - 7e,

EMAFFR ko kM B TEMER 1 R
PPSB ®-HT 1,000 07 % &4 L7, WHARAT R Tk
HOPOT3N4 Stage IVb Th ~7c. BLiH, BE, #17
BB, D4V v oSSBT LA, RBER
B &I U7, BiiL Roux-Y BETIT » 7z, FlEEHE
i3 5 BER2043, M i & E550ml Tt e, MR
HicHl A ebied o7,

PREAR S L OVREEBREORER R | sIEMEIEE
KEC5X 3em A 2 B,k BT EE 126 X 4em K Tlc
HUBOETEEY R (Fig. 3, FREBEGZHT
T b RS LIRS T sci, INFa, ssy, lyl, v0,
nd (+), HOPOt4nd stage IVb, REE B TH -7,
WHEEZH T PR & W L7 N16D U v < HiIICR
BE&FNcER RO (Fig. 1.

WHBEE  E%IC PPSB®HT 1,0008EM% X5



84(1812)

Fig. 3 Macroscopic picture revealed a type 2
tumor on the anterior wall of the antrum and a
IIc like lesion on the posterior wall of the upper
body.

Fig. 4 Histolohic picture showed poorly
differentiated adenocracinoma.
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Fig. 5 Serum coagulant factor level during pos-
toperative clinical course.
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Fig. 6 Blood coagulation function during pos-
toperative course.
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Advanced Gastric Cancer in Association with Congenital Factor y Deficiency
—A Case of Report—

Toru Watanabe, Kenji Ohmura, Eiji Kanehira, Norihiko Ishikawa, Tomohiro Ishikawa,
Fumio Ishida and Yoh Watanabe
Department of Surgery (I), Kanazawa University School of Medicine

We report a patient with advanced gastric carcinoma associated with congenital factor y deficiency, who
underwent radical surgery with administration of Coagulation Factor Complex. A 71-year-old man, who had
received a previous nasal operation during which massive bleeding was encountered, was referred to our hospital
for closer examination of his bleeding tendency. The closer examination revealed a decreased level of factor y (45%),
which lead to a diagnosis of congenital factor y deficiency. As the patient presented with epigastralgia, he received
gastric fiberscopy, which detected a Type 2 gastric carcinoma of 6 cm in maximum diameter in the antrum. In order
to determine an adequate dose of the combined Coagulation Factor Complex (PPSB-HT) for perioperative
administration, we monitored the serum level of factor y after injection of the coagulant. The operation was carried
out with administration of PPSB-HT, performing total gastrectomy with combined resection of the spleen and the
transverse colon, and D4 lymphadenectomy. During and after the operation, no abnormal hemorrhage was
observed. Our experience may encourage radical resection of advanced malignancy in the GI tract despite
association with coagulant factor deficiency as long as Coagulation Factor Complex is available and intensive
hemostasis is performed.
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