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Fig. 1 Histological findings of the stomach shows
tubular adenocarcinoma (tub2) and poorly differ-
entiated adenocarcinoma (por2) (H.E. X100).
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Fig. 2 Diagnostic laparoscopy reveals two small
nodules on the right side of Douglas pouch (black
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arrows). Arrow “a” indicates a nodule with

smooth surface and clear margin.

Fig. 3 Diagnostic laparoscopy reveals the small
nodule on the left side of Douglas pouch.
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Fig. 4 Close-up of arrow “b” in Fig. 2 exhibits a
flat nodule with irregular margin and neovas-
cularization.

Fig.|5 Close-up of Fig. 3 indicated the coiled-
vessels going into the nodule.

U Fig. 3 OEEIIBREEERY, SRTEHBLE. &
Hr R I EROEEES Th -7 (Fig. 6). 4H3H
DiEPE 44k 12 T CDDP+5FU b 17—
T3,
‘ x =

BROEEREDOR HITBS ORI L - Ry o~
NETEREY MR L LTSI L 7- 2 ki kB 2
EBREV, ZOHKE, BETROLEEEREREL, B
FERERMET LY, ULbL, RIS B L C#T
BORBRERBE TS b0 TRV, 2OERI
SN S O B 55° 25 e K409 B
DEEELL>TVRED6TH LYY, BWEEROE
HRETEORBETROAERBETH 5.

MIEE AR EERENY T, 20BEERD
IECBIDR RN RIS (AT, cy B3 B4
BIOL BT, BT, cy BHERITIRIEE B 0y



96 (2294)

Fig. 6 Histological findings of the peritoneal nod-

ule demonstrated metastatic adenocarcinoma of

the stomach (por 2) (H.E. X100).
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A Case of Peritoneal Recurrence of Gastric Cancer Early Detected
with a Diagnostic Laparoscopy

Osamu Kobayashi, Kazufumi Suzuki, Takaki Yoshikawa, Yasushi Rino,
Akira Tsuburaya, Motonori Sairenji and Hisahiko Motohashi
Department of Surgery, Kanagawa Cancer Center Hospital

Diagnosis of the peritoneal recurrence at an early stage is difficult in gastric cancer. Here we report
a case of peritoneal recurrence detected early by diagnostic laparoscopy. In September, 1992, curative
resection was performed for gastric cancer. Epigastralgia was appeared in February, 1998, 65 months
after surgery. Abdominal ultrasonography and computed tomography indicated no abnormal findings
except gall stones. The serum concentration of carcinoembryonic antigen was 4.5 ng/ml being slightly
elevated. Diagnostic laparoscopy revealed three nodules with the diameter of approximately 2 mm in the
Douglas pouch. Macroscopically, an irregular surface and margin and neovascularization were found in
two of these nodules, indicating peritoneal dissemination. These nodules were endoscopically resected.
Pathological examination of the nodules confirmed the peritoneal dissemination of gastric cancer.
Diagnostic laparoscopy has a great advantage in the diagnosis of the peritoneal recurrence at an early
stage, because it is easy and allows detailed inspection with minimal invasion.
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