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Table 10 Laboratory data on admission

Hematology y-GTP 46 1U/1
WBC 7,500 /mm3 T-cho 285 mg/dl
RBC 378 x 104 /mm3 TG 172 mg/dl
Hb 11.3 g/dI BUN 11 mg/dl
Ht 376 % Cre 0.6 mg/dl
Plt 30.7 x 104 /mm3 Na 143 mEg/I

Serum biochemistry K 45 mEg/I
TP 6.4 g/dl Cl 106 mEqg/I
Alb 4.2 g/dl AMY 100 1U/1
T-bil 0.6 mg/dl CRP 0.1 mg/dl
AST 21 1u/1
ALT 13 1U/1 Tumor marker
LDH 182 1U/1 CEA 2.5 ng/ml

CA19-9 255 U/ml
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Fig. 1 Upper gastrointestinal seriese revealed a wide polypoid lesion from antrum to
duodenal bulbusd AO Double contrast] BOO Compression study

Fig. 2 Gastrointestinal endoscopic examination revealed(] A0 polypoid lesion at the
prepyloric area and BO polypoid lesion in the dudenal bulbus.
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Fig. 3 Macroscopically, resected specimen showed Fig. 4 Histopathological finding showed a well differ-
O AD IO Hald llc lesion which is 4 cm in length in the entiated adenocarcinom partially mixed with a
stomach and 10 Ila lesion which is 3.8 cm in length moderately differentiated adenocarcinoma. 0 A
in the duodenal bulbus] BO Mucosal invaded area Loupe findingd cross section, HE stained. x 2,50 Mi-
indicating a partion surrounded by dotted line, sub- croscopic photographsl] HE stained. x 2000 showed
mucosal invaded area indicating a partion sur- 0O BO moderately differentiated adenocarcinoma in
rounded as solid line. submucosal invaded lesion at the pyrolic area and

0 CO well differentiated adenocarcinoma in mucosal
invaded lesion at the duodenal area.
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Table 200 Reported case of early gastric cancer with duodenal invasion
Author Type Location Size(l cmO E"Zﬁ’;ﬁ%ﬁu%%e 0 dulgceigrtwtmﬂ n Lié?/cgr%irégf Literature
Ishiil] 19750 depressed | LD, circ tub mO mQd 0 0.7 1
elevated LD 30x 15 pap smO mO 0 05
Kuwayamal] 197601 | depressed | LD, ant-less 40x 35 papC pord mO mQO 0 6
Uchidald 19790 depressed | LD, circ 32x 25 por mO mQO 0 0.7 2
mixed LD, 1720 35x 21 tubl sm@ smQO 0 0.2
elevated LD, 1720 30x 15 papC] papC] smO mO 0 05
Kuwatall 19810J depressed | LD, less sig smO mOJ 0 05 7
elevated LD, gre tubl10 papO smd mO 0 0.6
elevated LD, less pap smO mO 0 02
mixed LD, post tub2 smO mQO 0 0.1
mixed LD, less 30x 15 tub2 sm mQ 0 02
depressed | LD, less 35x 21 tub2 smd mO 0 0.1
mixed LD, less 30x 15 pap smO mQO 0 05
Katoh(J 19930J elevated LD, circ 68 x 36 tubl0 papO mO mQO 0 16 8
Nakazawal] 199400 | depressed | LD, ant-gre 10x 10 tubl0 tublO m0 smQO 0 0.3 9
Bokul 19960] elevated LD, circ 7.0 tubl smO mO 0 40 10
Itoh 199600 mixed LD, less 45x 35 tub10 papO smO mQO 0 25 11
Matsumotold 20000 | elevated LD, less 25x 09 sig m 0.3 12
elevated LD, gre-post 25x 10 sig sm 10
elevated 30x 13 mod m 03
elevated 65x 23 mod m 03
superficial 45x 45 mod sm 05
Yasudall 20000 depressed | LD, circ 72%x 15 sigd pord mO mQO 0 11 13
QOur casel] 20010 mixed LD, circ 85x 75 tub10 tubl0 smO mQJ 0 38
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A Case Report of Early Gastric Cancer with Duodenal Extension

Yoshifumi Nakayama, Koji Kadowaki, Keiji Hirata,
Aiichirou Higure, Naoki Nagata and Hideaki Itoh
Department of Surgery 1, University of Occupational and Environmental Health

We report a rare case of early gastric cancer with duodenal extension. A 56-year-old woman found to
have epigastric discomfort in February, 1998, was further found in gastrointestinal endoscopic examination to
have a wide, continuous, granulous polypoid lesion from the prepyloric area to the duodenal bulbus. Then, she
admitted our hospital. Reexamination via gastrointestinal endoscopy and biopsy upon admission showed ade-
nocarcinoma in biopsy specimens. We then conducted gastrectomy with partial duodenectomy. Macroscopi-
cally, the resected specimen showed a I I1ald llc lesion which is 4 cm long in the stomach and a 10 Ila lesion
3.8 cm long in the duodenal bulbus. The lesion consisted of well-differentiated adenocarcinoma partially mixed
with moderately differentiated adenocarcinoma. Duodenal extension was almostly to the mucosa. Lymph
node metastasis was not found. It is thought to be important to decide the safty resected line and sufficient
area of the lymph nodes dissection.

Key words[] early gastric cancer, duodenal extension, treatment
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