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Fig. 1 Depth and histology of the accessory lesions
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Fig. 2 Preoperative size and gross findings of
accessory lesions
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Fig. 3 Lymph node metastasis in cases of multi
ple gastric cancer
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Fig. 4 Indications for local excision in main and

accessory lesions -1-
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Fig. 5 Indications for local excision in main and
accessory lesions -2-
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Fig. 6 a: Endoscopic finding of the main lesion
(Ta+1Ic), 13mm in diameter, located at the
anterior wall of the greater curvature of the

antrum. b : Endoscopic finding of the accessory
lesion (Ila), 5mm in diameter, located at the
posterior wall of the greater curvature, 4cm
apart from the main lesion.
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Fig. 7 a: Photomicrograph of the main lesion
(well differentiated adenocarcinoma, depth m).
b : Photomicrograph of the accessory lesion (well
differentiated adenocarcinoma, depth m).

BB OuBEEEM2 2L, RELRTVLENKERED
HEEMLLESH L, TTCEHELLEICERLD
RETIE, S8E, B v oh, THRECHE

Uik ASEIC B B b O EER% <, LR, B
FERH BRI H -7, ERENREIZKE 22%2em L
WO DHBEEE D, ERES A, MBEEROLDT
IZEIEE I Obem LIPICEET 5 2 £53% <, TR
HACHEBO b O TRENRED S FEAL —E D
MIFERD Shls ol

x5, FEOMEESE 2 ET, BEEOLIE
LT 5 L NEETHL, TabL, BIREDE
W RO »ORBREOEH, BEFHHEC & 38E,
CREAEOERRENbF oL, £ B
PR, HEEHSOBREBELVERTH S,

B9 B O W AT W Rz 2w T, #940~60%HT
BT H D, T ORMETTIE, 45.4% L RRERED
iRl SME WL ER I B - o2y, NREIOBELK %
Y12 L BFNEEON—F b, BEREREORD
rEREBICNT AEL0oBE LI LD, BAETIIEHE



138(2110)

EomLBBosnTwE, RE: URETIIFEHERMOD
REDE {, ZREMED high risk group 2BV TIX
B EEOBWEZEMEL T, B0, s
MEEORE, 23V A NOBESLET, Ihb
XKLL T2 eS8 S IcBELEE S 3,
—F, BV ENIERNC B 2 REROR
Mo, SREBOEEII3%ICDITE L OWES
bhU, MEBRICBWLTIE, MEICERE L€ Bk
LESZHT20RTARED L S 1IcBbh 2,
L7ehi->T, MPIRIBIRMRICRET 2 KRB D%
DHEE S & UBHRE BN FRE IGE OB I
TEZEREET LR, RENMPAIMZH2 L0
TH, PHELCEIREZRE L L Tu T HlFIRE
VIR % 36 20 208, R LOMBIIMEL, YIRE
BICDWTORRITEL LS, LaLiss, HF
BERICBOL UL, BIRE TREEREOEENF VI &,
SERBEOS VWE WS 2 25 % 2, BHTERC
THNREERESLERL, BESEOEAICL 28R
BB I NERIATL ARAECEALNE, %
FEBIBWTH QOL #FEL - Zh o 0FHII,
BEEER L ET, THREHEANERETHS D,
ZOBEL S, WHTICZE L D Wi EH % retro-
spective IZfEHT L, EEBICEORBREOHEETIASD
FEEIGHAL BRI UYIRREH O/ SaTRED
ERETIILBERODLILLEZS, SH, B
PR O % 25mm AT OBEAER, 15mm LUT DE
BrtboRMBORBEAREE L, #TAIK STk
THHLERBRBIIOVTRET U228, TREISHET
BOLOERL &, TRETII8%, BIRETIE53%
B2 S DFFYIROBEIG & %> Tviz, JRHREAT
2L, EFIRMTAS E, FEE, BIREE L CRR
VIBR OB 72 & WIEBID W% B o0, Ihb
DFEFICR L CTEERENEHETH > T H, YIRE
HO/NIHBISE R 68w, ThbEERESESD
DEC L T SBHOVIRBRERET 2 Z L BHE
ElkB, LaLians, FHEE, BIREL b ICFHY
BTHIETE 2 b0OMNBUIEDSNTED, Thd

LRBFRIHT 5 GYIRRERE OHE/NETRED 2

H#s it 305 105

XL T, BYIRETS 2 &k L YIREEHE 2/ T
ERAHEMEN DB Z Lz B, E, BRROLANE
FrYIER OBIG & 72 BIERIX22% T, Zh o OFEGICEE
L CTREFREOER (K& s, WNIRR, B8, 5%
B OMEBER) XD, NEEMLEZT- ki
FREICH L TOLDOVBRBEERT 50, BliFE%
EOCERERVIRT 2Lk 5,
HREMIIITL T, W ITREREMIB VT
i, K4EIEmTER, $2bsBYIRKARL TOY
EREEPH O/ NDTTRET, BYIRIC L 2BEREBHT X
3TN, SHENGE UL OBk
HEfTENIEFOVIBRELRTHY, T Ti¥BRans
B IR S h MY RELSIMO B I h Tz
BREDEI BBER L AODIEHB I EBTERL
2, HEREBICHLEMVIREBRL HEE&ICE, B
2, BIDRELURED 7+ 0—7 v 73R TZ
ENTERD, ZOZERDWTIR, BEPZTLEH
B L@l L TH, RESLETH S, 1k,
RS T AR 2T - 2B &3, BOEE®*Z
DEOBRICKBL2HT Z L TR +IPEETILER
BETH>9,

X &

D IBE o, ILLaEs, R3S TER

FMOTMEENE ERA, HEASEE 2:16—20,

1997

{CHERR, =BT | ZRBEORELDRER. B

Moshask 281 2102—2106, 1995

3) /ANEREL, ILNEE, BHEAE, | BREERE»S
BVE->THLRBHEOMES L BEAs, H
MolseeE 28 1 2092—2096, 1995

4) $K B, BILBE, s FiE» HREBCE
RS L RBEEOEIR, AHENEEE 28
2097 mm 1995

5) M) ik, BEAE, FUEEII»  EREESEE
ﬁ@ﬂﬁ% oW L B S RERBOREZN. B
Mo esk 28 1 2107—2110, 1995

6) = LEX, BMEZ—B, BF FiEs LREE—
TREERNIE» S, BB 29:627—632, 1994

no
~



19974£10F 139(2111)

Local Excision for Synchronous Multiple Gastric Cancer

Zenro Nihei, Wataru Ichikawa, Masashi Ito, Toshiki Yamashita,
Hiroyuki Uetake and Takayuki Osanai
Second Department of Surgery, Tokyo Medical and Dental University

One hundered cases of synchronous multiple gastric cancer, specimens of which were obtained at our
department and affiliated hospital during a 15-year period, were analyzed to determine whether local
excision is applicable for those cases. Accessory lesions were diagnosed by preoperative examination in
45.49 of the cases. Grossly flat lesions and small lesions tended to be missed preoperatively. In cases in
which the main lesion was in the early stage, lymph node metastasis was identified in only one case in
which the main lesion was infiltrating to the submucosal layer. Among 32 cases in which the accessory
lesions were identified before surgery, local excision could be performed for 37.5% of the main lesions
and 53.19% of the accessory lesions. Finally, 40.6% of the cases of preoperatively identified multiple early
gastric cancer required gastrectomy and could not be treated by local excision, but 37.5% of the cases
might be treated by endoscopic mucosal resection and/or laparoscopic local excision without performing
gastrectomy. Postgastrectomy problems could be avoided even in multiple gastric cancer and the quality
of life after treatment would be better. The mucosal layer in which metachronous cancer can develop will
remain after local excision. Careful follow-up examination is indispensable after treatment of the lesions
in multiple gastric cancers by local excision.
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