00000 Moo 23600 2364001100

guodooooooooobbbbobobood
gogdoooog1aag

00000000000000
0 O By oo 00 g go goaog
oo 0Od ot 0Od uabo 00

gboooooooboooobooobooooooobooboboobooboooboboooboooobooooo
gooooooooi10o0oooooooOooooooDooOooOoOosIDooooooooooooDoooDDo
goooooooooooooooooooooooooOoooooboobocecToooOooooooDOoODOo
gboboobOoooOooo0obOoDO0oboo0obboobO stage a0 0O000O0ODOOODOODO
gboobooooboooooboooboooboooooboooooobobooobooooobooOoobobOobo
gboobooooboooooboooboooboooooboooooobobooobooooobooOoobobOobo
gooooobo2000000000000000O0DOOCOOO0O0OODODODOOOOOOOD 2
gboobooooboooooboooboooboooooboooooobobooobooooobooOoobobOobo
gboobooboooooboooboobooobooobooon

Key words[]  gastric malignant lymphoma, neoadjuvant chemotherapy, gastro-bronchial fistula

good Fig. 1 Double contrast radiography of the stomach
000000000000 o00o0ooooooono demonstrates elevated masses with giant ulceration
in antrum and fornix. Malignant lymphoma is sus-
pected.
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Fig. 2 Gastric endoscopy demonstrates large lesions
with ulceration in fornix( A and extensive gastric
wall infiltration in antrumO BO Biopsy of the stom-
ach shows diffuse proliferation of neoplastic lym-
phoid cells with focal lymphoepithelial invasionO C,
HO Ex 2000
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Fig. 3 In computed tomography, spleeri] ACand pan-
creas] BO invasion is suspected.
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Fig. 4 Double contrast study of the stomach during
chemotherapy shows fistula formation between the
stomach and bronchus.
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Fig. 5 Gross appearence of the resected specimen
demonstrates perforation-like lesion in the fornix
and ulcerated tumor in the antrunid ALl Microscopi-
cally, the fistular lesiond arrow O is covered by
squamous epithelium. No foci of neoplastic lym-
phoid cells are observedd B, HO Ex 2011
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Table 100 Reported cases of fistula between abdominal
J organs and bronchus in Japari] 1987 —1998[]

Abdominal organs| Reasons for fistula Cases
stomach malignant lymphoma 3
duodenum ulcer 1
large bowel trach | malignant lymphoma 1
colon cancer 1
Crohn’s disease 1
thoracic empyema 1
subphrenic abscess 4
liver, bile duct malignant hepatic tumor 2
congenital biliary-bronchial fistula 3
obstruction of biliary tract 4
liver abscess 5
pancreas acute and chronic pancreatitis 4
kidney candidiasis 1
Total 31
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A Case of Gastric Malignant Lymphoma Complicated with Gastro-
bronchial Fistula during Neoadjuvant Chemotherapy

Yongxin Chen, Seiji Sato, Daisuke Mori, Genichiro Edakuni,
Kenji Kitahara, Katsuhiko Hidaka and Kohji Miyazaki
Department of Surgery, Saga Medical School

Gastric magilnant lymphoma is rare especially when complicated with gastro-bronchial fistula. An 80-
year-old woman was referred to our hospital with chief complaints of nausea and anorexia. After careful ex-
aminations, gastric malignant lymphoma and advanced colon cancer were diagnosed. On abdominal CT, tu-
mors of the stomach were suspected of invading the spleen, pancreas and the diaphragm. According to the
Classification of Gastric Carcinoma, the gastric tumors were judged beyond stage Illa. Right-hemi colectomy
for the colon cancer followed by preoperative chemotherapy for the gastric malignant lymphoma were pro-
posed as the therapeutic strategy. During chemotherapy, perforation of the stomach was suspected, but con-
servative therapy was selected since the inflammation had been localized. At the end of 4 cycles of THP-COP
chemotherapy, gastro-bronchial fistula was noticed. Total gastrectomy, splenectomy and closure of the fistula
were ferformed. Although complications occurred, preoperative chemotherapy for the gastric malignant lym-
phoma was successful.
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