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googd Table 100 Laboratory data on admission
pooouoooodooooooodood Hematological examination Serological examination
gooooboooooooooboooobooo WBC 5100 / uO 1gG 920 mg/dl
0000000000000000000000 RBC  871x 10°/40 I9A 402 mg/dl
Hb 12.1 g/di IgM 45 mg/dl
gooooboooooooooboooobooo Ht 36.7 % Cs 103 mg/di
goodddddoooooooooooooo PIt 20.1x 10% / p0 C4 30 mg/dl
000000000000 0000000000 Blood chemistry Tumor marker
. TP 4.8 g/dl CEA 102.8 ng/ml
gdbooooboo®xbobobo1o000ooo Alb 22 g/dl CA19-9 13 U/ml
oo0oooooooooooooooo T-Bil 0.2 mg/dl Urinalysis
AST 56 1U/1 u- B2MG 906 g
O O ALT 25 1U/1 u-NAG 26.4 U/1
godee O OO T-cho 284 mg/dl Protein 3.78 g/day
0000000 ooooooooo BUN 13 mg/dl Ccer 60 ml/min
Cr 1.0 mg/dl
goooooooooboooon Na 139 mEg/I
000000 yosoooooooooon K 45 mEqg/I
0000000000000000000000 cl 103 mEa/1
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Fig.1 Glomerulus from patient shows a membranous nephropathy.
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Fig. 2 ADO Endoscopic findings shows advanced cancer measuring 8cm in size in the
cardiac portion. B, CO Abdominal enhanced CT shows the metastatic lymphonode
swellingd arrow( liver metastasis in a region of the hepatic S8 and S2-S300 BO and

0 CO DO Resected specimen reveals a type 3 advanced gastric cancer. Histological
findings revealed moderately tubular adenocarcinoma.
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Fig. 3 Clinical Course
Urinaly protein started to decrease two weeks after operation. The signs and symp-
toms of nephrotic syndrome was improved by tumor resection.
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Table 20 A list of Japanese summary of gastric cancer with nephrotic syndrome
Author Age Sex | Preop. CEA ofiﬁ:‘;'t%%ﬁh Pfﬁgok'?gg’egf Operation Outcome

1 Wakashin 30 1976 51 M 43 MN HH total Improve nephrose

2 Wakashin 3¢ 1976 M Adenocarcinoma MN Resection operation related death

3 Kitamura 49 1980 Bor-OJ MN Resection Improve nephrose

4 Kitamura 40 1980 Bor-[J Resection Improve nephrose

5 Uno 50 1981 68 F 15 Bor-J MN Partial resection Improve nephrose

6 Tomobuchi 60 1981 64 M Total Improve nephrose

7 Kousaki 20 1982 64 M 4 porl MN Total Improve nephrose

8 Kousaki 20 1982 42 M 17 sig MN Subtotal Improve nephrose

9 Oosawa 7 1982 38 M Adenocarcinoma MN Resection Improve nephrose
10 Oosawa 70 1982 53 M Adenocarcinoma MN Total No change of nephrose
11 Yamada & 1984 62 M tubl Subtotal No change of nephrose
12 Yamane 90 1990 58 M 06 tubl FGStH Subtotal Improve nephrose
13 Tsujimoto 100 1994 81F tub2 MN Resection Improve nephrose
14 Tsujimoto 100 1994 67 M 0.86 Adenocarcinoma MN Resection Improve nephrose
15 Tsujimoto 100 1994 1M 341 tub2 MN Resection Improve nephrose
16 Maeshiro 110 1995 65 M 35 OaO0Oc MCHD Subtotal Improve nephrose
17 Miyake 120 1995 66 M 14 tub2 n3 MN Total Improve nephrose
18 Emoto 130 1997 56 M 44.8 tub2 O por n2 MN Subtotal Improve nephrose
19 Eriguchi 140 1998 7F 53 tub2 n2 Subtotal Improve nephrose
20 Ishimine 150 2001 50 M Adenocarcinoma MN Fundectomy No change of nephrose
21 Present case 2003 66 M 1028 tub2 n3 MN Total Improve nephrose

10 According to Japanese classification of Gastric Carcinoma-2nd English Edition, 20 MNO Membranouse Nephropathy

30 FGSO Focal Glomerular Sclerosis, 40 MCO Minimal Change
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The Gastrectomy for a Gastric Cancer Led to a Remission of Nephrotic Syndrome[] A Case Report

Tadafumi Asaoka, Shigeo Matsui, Takashi lwazawa, Yutaka Kimura,
Toshiyuki Kano, Tadashi Onishi, Takeshi Tono, Yoshiaki Nakano,
Hiroshi Yano and Takushi Monden
Department of Surgery, NTT West Osaka Hospital

A 66-year-old man with bilateral leg edema and food passage failure was diagnosed with advanced gastric
cancer with nephrotic syndromeJ membranouse nephropathy Although he was found during surgery to
have liver metastases and peritoneum dissemination, he underwent total gastrectomy to improve anemia and
food passage failure. Histology showed moderately differentiated tubular adenocarcinoma with nodal metasta-
ses. Urinary protein decreased 2 weeks postoperatively and signs and symptoms of nephrotic syndrome im-
proved. Nephrotic syndrome has been suggested to be associated with malignant tumors induced by deposits
of cancer antigen-antibody complexes in the glomerula. Insofar as we could found in a review of the literature,
operations for gastric cancer resulting in nephrotic syndrome remission numbered 17, including our case.
Nephrotic syndrome rarely improves, although this case involved noncurative treatment. This case is of inter-
est in determining surgery for gastric cancer with nephrotic syndrome.
Key words[] nephrotic syndrome, membranous nephropathy, gastric cancer
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