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Table 1 Laboratory data on admission

BUN

Hematology 21 mg/dl
WBC 3,980 /mm? Cr 0.52 mg/dl
RBC 393 10* /mm? T. bil 1.8 mg/dl
Hb 12.7g/dl D. bil 0.7 mg/dl
Ht 39% T. chol 274 mg/dl
Pit 16.6x10¢ /mm?® TG 130 mg/dl
ICG 15min  83.2% Ch. E 136 1L/
BSP 45min 1% yGTP 331U/1
BSP 120min 0% GOT 7110/1

Tumor marker GPT 7010/1
AFP 6.6 ng/ml LDH 2101U/1
CEA 2.2 ng/ml ALP 2471071
CA19-9 1u/ml AMY I/

Blood chemistry Na 141 mEq//
T.P 6.8g/dl K 4.1mEq/!
Alb 3.8¢g/dl Cl 104 mEq/!

Table 2 Coaguration data
Coagulation
bleeding time (1-3) 3 min.
TT (>70%) 19.5%
HPT (>70%) 46.8 %
PT(s) (10-14s) 15.8 sec
PT (%) (>70%) 41.5%
APTT (<< 40s) 30.3 sec
fibrimogen (160-350) 359.2 mg/dl
FDP (<5) 4.8 ug/ml
ATIII (80-130) 85 %
Coagulation factor

factor II (62-127) 94 %
factor V (50-150) 121 %
factor VII (65-135) 81%
factor Vil (50-150) 165 %
factor IX (60-140) 107 %
factor X (56 138) 34 %
factor Xl (65-135) 89 %

() : normal range
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Fig. 1 Upper gastrointestinal graphy showed
IIc+III lesion in the antrum’s anterior of the
stomach
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Fig. 2 Preoperative examination of serum
coagurant factor level after injection of 500 units
of PPSBE&-HT
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Fig. 3 Preoperative examination of blood coagur-
ation function after injection of 500 units of
PPSB®.HT
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Fig. 4 Macroscopic picture revealed IIc+1I1 early
gastric cancer in the antrum’s anterior (15X12

mm diameter)
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Fig. 5 The transition of X coagulant factor and
PT during inoperative and postoperative clinical
course
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A Case Report of Early Gastric Cancer in Association with
Congenital Factor X Deficiency
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A 75-year-old woman complained of appetite loss and was given a diagnosis of early gastric
carcinoma of the antrum adjacent to the lesser curvature. She was found to have a prolonged prothrombin
time by the preoperative hematologic evaluation. A closer examination that followed led to a diagnosis
of congenital factor X deficiency with a decrease in the serum level of factor X to 34%. This necessitated
the perioperative use of a combined coagulation factor complex (PPSB®-HT) to ensure hemostasis, and
chronological changes in the serum factor X levels following parenteral administration of a test-dose of
PPSB® -HT were monitored preoperatively to determine the optimal dose. Distal gastrectomy with
adequate lymphadenectomy was performed, and PPSB®-HT was administered for 4 days starting on the
day of the operation. As a result, hemostasis was readily observed during the operation and no untoward
postoperative hemorrhage occurred. Referring to the domestic literature revealed only 2 cases of surgery
performed in a patient with this rare congenital deficiency. In this study, we have shown that adequate
administration of PPSB®-HT maintains the perioperative activity of factor X, and enables a safe
abdominal operation.
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