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Fig. 1 a: Gastrofiberscopic finding on admission showed ulcerative lesion (A2 stage) at ante-
rior wall of middle body of the stomach. b : 2 weeks after on admission, gastrofiberscopy
showed ulcerative lesion (H2 Stage) that was better than study on admission. Histrogical
finding revealed poorly differentiated adenocarcinoma.
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Table 1 Laboratory data on admission

WBC 9,660 /ul TP 6.2 g/dl
RBC 327x10% /ul GOT 15 1U/1
HB 8.3 g/dl GPT 18 TU/I
Ht 269 % LDH 232 1U/1
MCV 82.3 w3 ALP 151 1U/1
MCH 254 Pg v-GTP 23 1U0/1
MCHC 309 % AMY 42 TU/1

Plt 239x10% /ul T-cho 140 mg/dl

TG 274 mg/dl

Na 137 mEq/1

K 3.7 mEq/I]

Cl 105 mEq/1

BUN 41.7 mg/dl

Cre 0.3 mg/dl

CEA 14 ng/ml

CA19-9 23 U/ml
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Fig. 2 Double-contrast study of the stomach
showed circulus lesion with ulcerative bottom in
anterior wall of middle body.
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Fig. 3 a:Resected specimen showed a main lesion in anterior wall of middle body. b : Micro-

scopic finding of gastric cancer lesion showed poorly differentiated adenocarcinoma which
invade submucosal layer. (H.E.stain ; high magnification).

Fig. 4 a: Plain abdominal X-ray on admission. b : Plain abdominal X-ray on

the 5" day after operation showed a lot of bowel gas compared with what it

was on admission.
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Fig. 5 Plain abdominal X-ray on the 38" day after
operation.
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Fig. 6 The following time table showed progress after operation.
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The Postoperative Control of Gastric Carcinoma in a Patient with Spinal Cord Injury
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With medical advances, survival of patients with spinal cord injury has gradually lengthened. As a result, they
increasingly encounter problems associated with including malignant tumors. We report a rare occurrence of
gastric carcinoma in a patient with spinal cord injury. A 60-year-old man who had sustained spinal cord injury
in 1971 presented with epigastric pain and tarry stool in June 2002. Fiberscoptic gastroscopy yielded a biopsy
specimen from the anterior wall of the body of the stomach that revealed adenocarcinoma. Following total
gastrectomy, volume of drainage from a nasogastric tube gradually increased to 825ml/day, despite bowel
movements resuming on the third post operative day. Thease findings indicated dissociation of upper and
lower gastrointestinal peristalsis. We prolonged drainage with the nasogastric tube and administered bowel
helminth accelerator as appropriate. A fluid diet could be initiated on the 9th postoperative day, and the pa-
tient was discharged on the 40th postoperative day. A favorable course following surgery in patients with spi-
nal cord injury requires understanding of the pathophysiology of spinal cord injury as well as careful postop-
erative observation.
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