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Fig. 1 UGI X-ray examination shows type 4 cancer
located from the upper to lower body of the stom-
ach.

Fig. 2 On admission, plain X-ray examination of the
pelvis revealed multiple osteolytic lesions in the
right iliac bone and sacroiliac joint region, and left
pubic boned arrowheadsl]
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O00O000000000000 radioisotopé] RIOO
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Fig. 3 On admission, multiple areas of abnormal ra-
dioisotopel] RI0 uptake were observed in the pelvis,
lumbar vertebra, and ribs on bone scintigraphy
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Fig. 4 Macroscopic finding of resected stomach Fig. 5 Histological examination of the primary gas-
shows Type 4 gastric cancer growing circumferen- tric tumor shows solid type of poorly differentiated
tially from the upper body to the antrum of the adenocarcinoma growing accompanied with abun-
stomach. dant fibrous stromdl H.E. Stain original magnifica-
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Fig. 6 The multidisciplinary treatment course of the patient over a 9-months period
before and after the operation, including the changes in laboratory date and degree
of pain, MMC, mitomycin C0 FAM, chemotherapy with 5-FUO 500mg(] adriamycin

0 60mg0d and mitomycin CO 8mg[L] Ope, operation.
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Fig. 7 After the postoperative chemoradiotherapy,
the metastatic bone lesions of the pelvis on plain X-
ray examination changed to osteosclerotic shadows
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Fig. 8 After postoperative chemoradiotherapy, ar-
eas of abnormal RI uptake on bone scintigraphy dis-
appeared.
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A Gastric Cancer Patient with Multiple Bone Metastasis Who Survived for Long term
Period with Postoperative Combined Chemoradiotherapy

Kazuo Hirose, Masato Tamaki, Katsunori Senda, Yasuo Hirono, Atsushi lida,
Kanji Katayama and Akio Yamaguchi

First Department of Surgery, School of Medicine, Fukui Medical University

A 57-year-old man with anorexia, right lumbar and hip pain, and weight loss was admitted and diagnosed
with type 4 gastric cancer with multiple bone metastasis. Bone scintigraphy disclosed multiple areas of abnor-
mal radioisotoped RI0 uptake in the pelvis, lumbar vertebra, and ribs. Plain bone X-ray examination showed
multiple osteolytic shadows in the pelvis. Total gastrectomy with D1 lymph node dissection was done. Histo-
logical examination of resected specimens showed poorly differentiated adenocarcinoma, intermediate type,
se, INFB, ly1, v2, n1, HO, PO, cy0, M10 ossJ We speculated that all cancer lesions except bone metastases had
been resected. Pain was relieved and disappeared after early postoperative systemic chemotherapy with 5-
FU and mitomycin @1 MMCUO. Combined systemic chemotherapy with 5-FU, adriamycin, and MMQJ modified
FAMU, and radiotherapy] Linac, 3Gyx 120for the pelvis resulted in the disappearance of abnormal Rl uptake
in bone scintigraphy and change of the metastatic lesions to osteosclerotic shadows on plain X-ray film. The
patient continued to undergo immunochemotherapy with oral UFT and intravenous lentinan as an outpatient,
and remained in good general condition with neither symptoms nor findings on X-ray or bone scintigraphy ex-
amination. He died of heart failure 9 years and 8 months postoperatively. Multidisciplinary therapy including
gastrectomy and postoperative combined chemoradiotherapy, thus, resulted in long-term survival

Key words[] gastric cancer, bone metastasis, chemoradiotherapy
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