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Table 10 Laboratory data on admission

WBC 4,400 /mm3 CPK 315 U/L
RBC  365x 103 /mm3 Glu 96 mg/dl
Hb 12.9 g/dl BUN 23 mg/dl
Ht 372 % Cr 0.6 mg/dl
PIt 169 x 104 /mm3 Na 146 mEg/L
CRP 0.01 mg/dl K 39 mEg/L
TP 7.0 g/dl Cl 102 mEg/L
T.bil 0.4 mg/dl

AST 39 U/L CEA 4.9 ng/ml
ALT 18 U/L CA19-9 10 U/ml
ALP 187 U/L

LDH 619 U/L
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Fig. 1 Abdominal enhanced computed tomography
showed lowdensity area approximately 8cm in di-
ameter.

Fig. 2 Abdominal MRI showed slightly enhanced
low intensity area of T1 with a diameter of 8cm in
the spleend all Abdominal MRI showed high and
low intensity area in the spleen b0




861 1890001

Fig. 3 Macroscopic findings of the resected speci-
men showed a yellowish white tumor in the spleen.
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Fig. 4 alPrimary gastric carcinoma was moderately
differentiated adenocarcinomdl HE stainx 2000 b0
Microscopic findings shows splenic tumors are me-
tastatic moderately differentiated adenocarcinomall

0 HE stainx 2000
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Table 2
) ) Location Primary Duration of ) Size Portal | Invasion )
1D Year Author Age|Sex Chief complaint G(‘)I: Type |Depth| n |Stage operation rDecurrence Treatment Hlstology] emO thrombs _for Prognosis |Month
. month(] of tumor |daiphragm

syncl 1983 | Takebayashi2D | 64 | F NS NS |type3 | se NS | NS 0 NS por NS dead 3
sync2 1987 Ishii4d 66 | M easy fatigability NS ul NS | NS | NS 0 chemotherapy por NS + dead 6
sync3 1987 KitaoSt 60 | M NS NS NS se NS | NS 0 NS por NS NS NS
sync4 1989 Takedadl 72 | M NS NS NS NS NS | NS 0 NS NS NS NS NS
synch 1990 | Takahashi’® | 45 | M epigastralgia L NS ss 2 NS 0 TOS sig NS dead 7
sync6 1990 Satousl 58 | F epigastralgia NS |[type3 | NS | NS | NS 0 chemotherapy) OK-4320] NS NS + dead 19
sync7 1990 | Sawaguchi®D | 58 | M NS U type 3 si 2 NS 0 NS por NS dead 6
sync8 1990 | Sawaguchi®® | 63 | F NS U type 3 si 4 v 0 NS por NS dead 4
sync9 1994 Okuno10d 56 | M epigastralgia U type 3 si 2 v 0 TO DPO SO chemo por NS dead 1
syncl10 1998 | Sakamotollll | 67 | M appetite loss UM | type 3 si 2 | Iva 0 TODPOS tub2 9 dead 8
syncll 1998 Ishidal20 65 | M NS UM | type 3 ss 2 NS 0 TODPOS por 10 + dead 5
syncl2 2000 Hoshi130 74| M epigastralgia NS |type3 | se 1 v 0 TO DPU SO TCO chemo por NS alive 5

average 62.3 0 6.6
metacl 1986 Haradal4d 67 | M LUQpain NS NS NS | NS 1 B-I1 24 SO Dia tubl 6 + NS NS
metac2 1987 Nishidal5t 5 | F NS M | type 2 ss 2 NS NS 18 SO partial rl_esection of the tub2 | NS dead 18

iver

metac3 1987 Sakanouelst | 67 | F LUQpain, fever NS NS NS | NS | NS NS 101 NS NS 12 NS NS
metac4 1989 Ikedal?d 57 | M | follow up exam] USO U type2 | se 1 1] T 17 SO chemd) MMC, 5-FUO por 2 alive 15
metac5 1990 | Kobayashil8D | 67 | M | follow up examl US[ NS NS NS | NS | NS NS 32 S tubl | NS NS NS
metac6 1992 Shirailt 63 | M left abdominal pain M | sm 0 NS NS 33 SO Dia pap 5 alive | 20
metac7 1997 | Takizawa20U | 54 | M | follow up examl CEAL| M | type 2 ss 1 1 SG 102 SO Dia tubl | 35 + alive | NS
metac8 1997 Nakao210 78 | M | follow up exam] CEAL| NS NS se 2 | Iva SG 32 chemal MMC, 5-FU NS 4 alive | NS
metac9 1998 Shinmura2t | 75 | M LUQpain NS NS NS NS | NS DG 100 DPO S por 10 NS NS
metacl0 | 1999 | Takahashiz3U | 64 | M | follow up examl CEAO| L type 2 ss 3 | Nlb| DG 16 SO chemal 5-FUO NS 65 dead 7
metacll | 2001 Fujisima240 61 | M | follow up exal CTO | NS | type 3 ss 0 Ib T 18 DPOS NS 65 alive | NS
metacl2 | 2002 Itou2st 50 | F LUQpain M |type3 | se 0 1 DG 36 SO Diall TCO Chem@ MTX, 5-FUO | tub2 | 55 + alive 13
metacl3 | 2003 Our case 70 | M | follow up exartl CTO | U, L |Halllc| mp 0 Ib T 23 SO Diall chemé@! TS-10 tub2 10 + alive 12

average 64.0 425 6.5 142

syncllsynchronous metastasis, metac’l metachronous metastasis, NSU not stated, TU total gastrectomy, SGU subtotal gastrectomy(] DG distal gastrectomy, DPU distal pancreatectomy, S sprenectomy,
Diall resection of diaphragm

0¢t Ovo0e

07687 28
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A Case of Metachronous Splenic Metastasis from Gastric Cancer

Hiroyuki Kasajima, Satoko Morohashi, Takaaki Yoshizaki, Susumu Ohishi,
Hiroshi Tateoka, Mitsuru Ino, Masaru Takeuchi and Takao Tanaka
Department of Surgery, Odate Municipal Hospital

A 70-year-old man underwent total gastrectomy with lymph node dissectiofd D10 alunder a diagnosis of mul-
tiple gastric cancers in September 2000. Abdominal computed tomography showed a solitary splenic tumor
about 10 cm in diameter in October 2002, necessitating TS-1 therapy. Closer examination showed no metas-
tatic lesion in other organs, so we conducted surgery under a diagnosis of solitary metastasis to the spleen
from gastric cancer in February 20030 i.e. splenectomy with resection of the diaphragm. Histopathological ex-
amination showed moderately differentiated adenocarcinoma of the spleen, histologically compatible with me-
tastasis from gastric cancer. He remains recurrence-free a year later. Cancer rarely metastasizes to the spleen
except in terminal status. Radical surgery is thus recommended for gastric carcinoma patients who have me-
tachronous splenic metastasis.
Key words[] gastric carcinoma, splenic tumor, metachronous metastasis
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