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Fig. 1 The histopathological findings revealed a
moderately differentiated adenocarcinomal type 3
macroscopic findings, SE, INFy, ly1, v0, NOO H.E.x
1000
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Fig. 3 The contrast-enhanced CT revealed a pre-
dominantly low attenuation splenic tumor approxi-
mately 5 cm in diameter] arrowand suspected out
the tumor invaded the colond arrowheadsC]

Fig. 2 The histological findings of the ovaries were
compatible with those of metastatic carcinoma,
originating from the gastric carcinomal H.E.x 1000

000 5cmO000000000000 00 Fig. 300
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Fig. 4 The barium enema examination demon-

strated an ulcerative lesion of the descending colon

O arrowheads[Jand a narrowing of the entire circum-
ference of the transverse colond arrowl]
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Fig. 5 The cut surface of the resected specimen
showed a yellow-white elastic hard tumor in the
spleenO arrow( that had invaded the colon and dia-
phragmO arrowheadsl]
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Fig. 6 The histological findings of the splenic tumor
were compatible with those of a metastatic carci-
noma with invasion into the colon and diaphragm,
originating from the gastric carcinomald H.E.x 1000
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Table 10 Reported cases of metachronous metastasis to the spleen after surgical operation for primary gastric carcinoma

Location . . . Number, Size .
No Author Age. of gastric HlstoPathologlcal Duration of Chief complaint of splenic Another_ Surgical therapy Prognosis
Oyear Sex . findings recurrence metastasis 0 month
carcinoma recurrence
1 Harada’™ | 67M | no mention tubl 24 months | left upperquadrant pain solitary pleura | splenectomy combined resection | no mention
1986 0 6x 4cm0 with diaphragm
2 Nishida8® | 59F M type 2 18 months | splenic tumor multiple liver splenectomy combined resection | 18 dead
1987 tub2, SS, N2 0 n0O 20 with lateral segment of liver
3| Sakanoue®’ | 67F | no mention no mention 101 months | fever, left upperquadrant solitary none none no mention
1987 pain 0 12x 10x 8cmO
4 Ikedalo® | 57M U type 2 17 months | splenic tumor by US, CT solitaly none splenectomy 15 alive
1989 por, SE, N1 [02x 1.5cm0
5| Kobayashi!ll| 67M | no mention tubl 32 months | splenic tumor by US no mention none splenectomy no mention
1990
6 Shirai2l | 63M M type 0l 33 months | fever, left abdominal pain solitary none splenectomy combined resection | 20 alive
1992 pap, SM, NO 0 5x 45cm0O with diaphragm
7 | Tatsuzawal®t 54M M type 2 102 months | elevation of CEA solitary none splenectomy combined resection 5 alive
1997 tubl, SS, N2 0 35x 25cmO with diaphragm
8 | Shinmura#| 75M | no mention por 100 months | left upperquadrant pain solitary none splenectomy combined resection | no mention
1998 0 10cmO with distal pancreas
9 | Takahashisd| 64M LD type 2 16 months | elevation of CEA multiple none splenectomy combined resection 7 dead
1999 tub2, SS, N3 OnO40 with diaphragm
10 our case 50F M type 3 39 months | left upperquadrant pain solitary none splenectomy combined resection 13 alive
2001 tub2, SE, NO [ 5.5% 4.0x 3.0cm(] with colon, diaphragm

pap : papillary adenocarcinoma, tubl : tubular adenocarcinoma well differentiated type, tub2 : tubular adenocarcinoma moderately differentiated type,
por : poorly differentiated adenocarcinoma
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A Case of Metachronous Metastases to the Ovaries and Spleen from Advanced Gastric Carcinoma

Hiroshi Itoh, Etsuro Bando, Taiichi Kawamura, Toru li, Shigeru Takegawa,

Masato Kiriyama, Shoutaro Dohba and Yasuhiko Kojima
Department of Surgery, National Kanazawa Hospital

A 50-year-old woman complaining of a left upper quadrant pain was admitted to hospital. The patient’s
past medical history included a subtotal gastrectomy with a D2 lymphadenectomy for advanced carcinoma of
the stomach 39 months previously and a bilateral oophorectomy for Krukenberg tumor 16 months before ad-
mission. The histopathological findings revealed a moderately differentiated adenocarcinomal] type 3 macro-
scopic findings, SE, INFy, ly1, vO, NOO On admission, biochemical investigations showed an elevation of carbo-
hydrate antigen 72-4. An abdominal ultrasonography and a computed tomography revealed a solitary splenic
tumor approximately 5 cm in diameter. A barium enema examination demonstrated an ulcerative lesion of
the descending colon and a narrowing of the entire circumference of the transverse colon. Under a diagnosis
of metastatic splenic tumor of gastric carcinoma, a splenectomy with resection of the colon and diaphragm
was performed. The cut surface of the resected specimen showed a yellow-white elastic hard tumor in the
spleen that had invaded the colon and diaphragm. The histological findings of the splenic tumor were compat-
ible with those of a metastatic carcinoma with invasion into the colon and diaphragm, originating from the
gastric carcinoma. The patient is alive and has been free of recurrence for thirteen months after the opera-
tion.

Key words gastric carcinoma, splenic tumor, metachronous metastasis
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