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Table 10 Laboratory data on admission

WBC 3,400 / ul LDH 375 IU/L Tumor marker

RBC 469x 104 / l Ch-E 115 IU/L CEA 2.2 ng/dl
Hb 149 g/dI ALP 249 lU/L CA19-9 6 U/ml
Plate 18.0x 104 / ul y-GTP 24 1U/L CAT72-4 3u/ml
PT 12.6 sec T-cho 150 mg/dI

APTT 326 sec BUN 15.7 mg/dl

HPT 493 % CRE 0.8 mg/dl

TP 6.5 g/dI Na 136 mEq/I

Alb 3.1 g/dl K 43 mEg/I

T-bil 14 mg/dl Cl 100 mEg/I

ZTT 175U ICG 162 %

GOT 30 IU/7L

GPT 22 lU/L

Fig. 1 Gastric wall thickness due to circular cancer
invasion was found from upper corpus to pylorus.
1.5cm in size of elevated lesion with smooth margin
was found on the posterior wall of the duodenal bul-
bus at the 2cm distal side from pylorus arrow(]
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Fig. 2 Gastrointestinal fiberscopy confirmed both the cancerous lesion as type-3, oc-
cupying the middle-third of the lesser curvature of the stomachO all and also found
a submucosal tumor in the duodenal bulbusO b

Fig. 3 Macroscopic appearance of the resected speci-
men shows lesion as type-3, and submucosal tumor
in the duodenal bulbus( arrow(l
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Fig. 4 Schema of the cross section showing the
shortest line between the gastric lesion and the duo-
denal lesion. Histpathologecal finding in the square
corresponds Fig. 500 b0l
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Fig. 5 Histopathological examination of the gastric
lesion was poorly-differentiated adenocarcinoma
0 aldl The duodenal submucosal tumor bO showed
the same histopathologically with gastric lesiori] cO.
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Gastric Cancer with Duodenal Intramural
Metastasis[] A Case Report

Kazuki Mizutani, Toshiharu Beppu, Takamasa Fukumitsu, Eizoh Kai, Jyunji Ohta,
Issei Kodama, Masanori Nehdomi, Koji Shiota” and Kazuo Shirouzu®"
Department of Surgery, and Pathology” Yame General Hospital
Department of Surgery, Kurume University School of Medicine””

We present a rare case of gastric cancer with duodenal intramural metastasis. A 75-year-old man was re-
ferred to our hospital with a gastric tumor diagnosed by endoscopy. On admission, esophagogastroscopy con-
firmed that the cancerous lesion was type-3, and occupied the middle-third of the lesser curvature of the
stomach, and also found a submucosal tumor in the duodenal bulbus. Furthermore, endoscopic biopsy con-
firmed the diagnosis of a poorly differentiated adenocarcinoma, but no evidence of malignancy was found in
the duodenal lesion. Since diagnosis of the duodenal tumor as a leiomyosarcoma could not be ruled out, the le-
sion was resected. We performed total-gastrectomy, including the duodenal lesion, with p-Roux-Y reconstruc-
tion. Later, it was confirmed that the gastric lesion and duodenal lesion were the same poorly-differentiated
adenocarcinoma histopathologically. Therefore, final diagnosis was duodenal intramural metastasis from gas-
tric cancer.
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