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Fig. 1 Enhanced computed tomography showed

wall thickening in the lower third of the stomach,
and lymph nodes metastasis around the celiac ar-
tery axis was suspected.
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Fig. 2 Macroscopic finding of primary tumor in the Fig. 4 Barium enema study showed a mass shadow
resected spacemen showed type 2 circumferential in the hepatic flexure of the transverse colon.
involvement in the lower third.

Fig. 3 Histopathological examination demonstrated
poorly differentiated adenocarcinoma, solid typel] a
H. E,x 250 cancer-stroma relationship was medul-
lary type and depth of tumor invasion was tumor
penetration of serosa, INFB,ly2, vOO b H. E;x 800
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Fig. 5 Histopathological findings of the resected
spacemen. Section showed the tumor cells grow
mainly in ss, mp, sm layer and have central necrosis

OaH. EOx 250 These cancer cells had similar histo-
pathological characteristics compared to relapsed
gastric cancer cells beforé] b H. EO x 800 So, it was
considered they were metastasis of poorly differen-
ciated adenocarcinoma from gastric cancer.
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Fig. 6 Enhanced computed tomography showed
lymph nodes swelling of para-aortic and the frout of
vena cava inferior lesion, and slight dilatation of in-
trahepatic bile duct.

Fig. 7 Enhanced computed tomography after the
second course of chemotherapy showed metastatic
lymph nodes had almost disappeared.
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A Case of Relapsed Gastric Cancer with Abdominal Para-aortic Lymphnode
Metastasis Effectively Treated with a Combination of FLP Therapy

Hiroshi Yabusaki, Atsushi Nashimoto and Otsuo Tanaka
Division of Surgery, Niigata Cancer Center Hospital

A 68-year-old man with type 2 gastric cancer in the lower third of the stomach was treated by subtotal
gastrectomy with para-aortic lymph node dissection. Because histological examination demonstrated 9 lymph
nodes positive for metastasis in the para-aortic region, FP therapyl CDDP 75 mg on day 1, 5-FU 750 mg on day
10 50 was conducted before discharge. 5’ -DFUR was taken for 8 months orally on an outpatient basis. Local
recurrence was evaluated by computed tomography 2 years 10 months after the primary surgery, and partial
resection of the transverse colon and the livef] S50was performed. At 5 years 3 months after the primary sur-
gery, para-aortic lymph node recurrence was evaluated. We treated the patient with a combination of FLP
therapyd CDDP 75 mg drip i.v. on days 1 and 8, 5-FU 500 mg/24 hours i.v. continuous infusion daily from day
1 through day 8, and Leucovorin 30 mg i.v. daily from day 1 through day 80 After the second course of chemo-
therapy, the lesion completely disappearedd complete responsel] and the patient is still alive after 5 years 9
months from the surgery. The results suggest that this combination chemotherapy might be safe and effec-
tive for the treatment of highly advanced and relapsed gastric cancer, especially with lymph node metastasis.
Key words[ relapsed gastric cancer, abdominal para-aortic lymph node metastasis, FLP combination therapy
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