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Table 100 Laboratory findings on admission of case 1.

WBC 5,300 /mm?3 T. Bl 0.6 mg/dl
RBC 324 x 104 /mm3 D. Bil 0.1 mg/dl
Hgb 8.1 g/dl GOT 22 1U/1
Hct 271 % GPT 8 1U/1
Plt 30x 104 /mm3 LDH 582 1U/1
PT 13.0 sec Y -GPT 9 1U/1
APTT 81.6 sec ChE 0.58 ApH
PAIgG 1476 ng/107 cells LAP 30 1U/1
O normal range : 9.0—2500 | ALP 183 1U/1
CEA 24 ng/mi TP 6.5 g/dl
CA19-9 29 u/ml Alb 34 g/dl
Na 142 mEg/I
K 4.1 mEg/1
Cl 104 mEq/I
Ca 8.5 mg/dl
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Fig. 1 An upper gastrointestinal X-ray film demon-
strated an protruded lesion with a raised margin
extending from the anterior wall to the lesser cur-
vature of the stomach body.

Fig. 2 Intraoperative photograph showed Billroth |
reconstruction after distal gastrectomy with sple-
nectomyl - O short gastric artery. PO pancreas.
RSO remnant stomach1T]
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Fig. 3 Angiography after operation revealed a short

O - Oand a posteriorf] =>gastric artery and showed

the blood supply was enough to the gastric rem-
nant.

-

Table 200 Laboratory findings on admission of case 2.

WBC 9,700 /mm3 T. Bil 17.6 mg/dl
RBC 317 x 104 /mm3 D. Bil 12.1 mg/dl
Hgb 104 g/dl GOT 74 1U/1
Hct 30.1 % GPT 161 1U/1
PIt 241 x 10* /mm?3 LDH 421 1U/1
PT 10.0 sec y-GPT 409 1U/1
APTT 37.1 sec ChE 0.38 ApH
CRP 8.32 mg/dl LAP 193 1U/1
S-Amy 264 1U/1 ALP 831 1U/1
S-Amyl P 0 0 241 1U/1 TP 6.4 g/dl
CEA 28 ng/ml Alb 35 g/dl
CA19-9 280.1 u/ml Na 132 mEg/I1
K 3.8 mEg/I
Cl 93 mEg/I
Ca 8.2 mg/dl
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Fig. 4 Cholangiography via endoscopic retrograde cholangiopancreatography cathe-
ter disclosed cholelithiasis, choledocholithiasis, and hepatolithiasig] left00 An upper
gastrointestinal X-ray film demonstrated a depressed lesion with fold convergency
in the anterior wall of the stomach angle right[T]

Fig. 5 Schematic illustration of the operative proce-
dure. The short and posterior gastric vessels were
preserved SGAD short gastric artery. PGA poste-
rior gastric artery1T]
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Two Cases of Distal Gastrectomy with Splenectomy for Gastric
Cancers Combined with Hematologic Disorders

Hisayuki Shigematsu, Akira Kurita, Yutaka Ogasawara, Yoshiro Kubo,
Shigemitsu Takashima and Yukio Sato”
Department of Surgery, National Shikoku Cancer Center Hospital
Department of Surgical Oncology, Research Institute for Radiation
Biology and Medicine, Hiroshima University”

We experience 2 cases of distal gastrectomy with splenectomy for gastric cancers combined with idi-
opathic thrombocytopenic purpural ITPO and hereditary spherocytosis[] HSO respectively. One patient was
a 72-year-old woman with a diagnosis of ITP and gastric cancer in the stomach body 3'TsN:M.[T] The other
patient was a 62-year-old man with a diagnosis of HS, cholelithiasis, choledocholithiasis, hepatolithiasis and gas-
tric cancer in the anterior wall of the stomach angle 0'-11C T:NoM,[I] In both cases, distal gastrectomy with
splenectomy, with ligature of the left gastric artery at its trunk, preserving the short and posterior gastric
vessels was performed. The course after the operation showed no serious complications such as ischemic ne-
crosis of the gastric remnant or leaks from disruption of the suture line.

Reprint requests Hisayuki Shigematsu Department of Surgery, National Shikoku Cancer Center Hospital
13 Horinouchi, Matsuyama, 790-0007 JAPAN




