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Fig. 1 a: The resected specimen fixed by formalin
solution showed the ulcer-like lesion with a 40 %
30mm sized perforation and penetration into the
pancreas in the lower third of the stomach. b : The

schema of the cancer spreading.
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Fig. 2 a: Microscopic examination showed early
gastric carcinoma of type III around the ulcer in
the gastric wall (H-E stain, magnified view). b :
Solid type of poorly differentiated adenocarcinoma
was seen in the mucosal layer (H-E stain % 200).
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Fig. 3 H.pylori organisms were detected by Giemsa
staining (x400).
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Table 1 Reported cases of perforated early gastric cancer in Japan

No. Author | Year | Age| Sex Site Mactr;)sgop ' | Depth Hlf?rtl(()ilﬁél gal trSeuarti %ﬁt digs(é(clsion Prognosis
Oana 1978 | 47 | M | M Ant Ilc + I m sig gastrectomy 1 7Y10M alive
2 | Oana 1978 | 41 | F |M Ant i m sig gastrectomy 0 7Y3M alive
3 | Maeda 1981 | 61 | M | M Less I + Ic sm tub closure — 0 2M death
gastrectomy
4 | Maeda 1981 60 | M | M Ant IIc + I sm tub closure = 2 3Y alive
gastrectomy
5 | Nakagoe 1981 | 45 | F |M Ant Ilc + I m tub2 gastrectomy 0 9Y10M alive
6 | Hashimoto | 1982 | 53 | M | M Less I + Ic m sig gastrectomy 0 10Y alive
7 | Hashimoto | 1982 | 63 | M | L  Less I m tubl gastrectomy 0 2Y6M alive
8 | Itano 1983 | 36 | M | L  Less Ilc + I sm tub gastrectomy 2 9Y alive
9 | Toda 1983 | ? Pl Ilc + I m sig ? ? 37D death
10 | Toda 1983 | ? ?ol? ? Ilc + I m por ? ? 2Y1M alive
11 | Toda 1983 | ? 7Y ? Ilc + I sm tub ? ? 12Y11M alive
12 | Nagino 1984 | 37 | M |L Ant I m sig gastrectomy 0 2Y alive
13 | Yasui 1985 37 | M | M Ant Ilc + I sm sig gastrectomy 0 1Y alive
14 | Ishibashi? |1985| 54 | M | M Ant Tc + I m sig gastrectomy 2 2Y2M alive
15 | Kawamura | 1985 | 57 | F |L  Post I ? tub gastrectomy 0 11Y alive
16 | Mikami!'? | 1986 | 71 | M | ML Less I + Ic sm tub2 gastrectomy 2 2Y8M death
17 | Ikeguchi 1986 | 8 | F | M Ant ? sm tub2 gastrectomy 2 operative death
18 | Shibatall) | 1986 | ? [ I + T m ? ? ? 2Y alive
19 | Atsumi 1986 | 72 | M | M Less Ic + I m tub2 gastrectomy 1 ?
20 | Ishibashi 1987 | 70 | M | L Less 1 sm tub2 gastrectomy 0 3Y10M alive
21 | Osawa 1987 | 51 | M |L  Circ Tc + I m sig gastrectomy 0 2Y1IM alive
22 | Osawa 1987 | 72 | M | ML Less I + Ic m tubl gastrectomy 0 15D death
23 | Hirano 1988 | 47 | M | L Less I m sig gastrectomy 1 8Y6M alive
24 | Anzai 1990 | ? M |? ? Tc + I m ? gastrectomy ? 11Y alive
25 | Mori 1991 | 8 | F |M Ant Tc + I sm tub2 gastrectomy 1 1Y4M death
26 | Mori 1991 | 58 | M | ? ? Ic + I m sig gastrectomy 0 3Y alive
27 | Nakagoe® [1991| 36 | M |M Ant Ilc + I sm por gastrectomy 2 6Y6M alive
28 | Mukai® 1992 8 | M | U Ant I + Tc sm tub2 gastrectomy 2 2Y alive
29 | Kasakural | 1993 | 46 | M | M Less Ilc + I sm sig gastrectomy 1 7Y6M alive
30 | Tomoda? |1993| 54 | M |L  Ant Ic + I sm por gastrectomy 2 6Y18D alive
31 | Tomoda? |1993| 67 | M | M Ant I + Ic sm tub2 gastrectomy 0 2Y2M alive
32 | Numata 1997 |1 49 | F | U Gre Tc + I m sig gastrectomy 2 4Y alive
33 | Kitakado® [1997 | 83 | F |L Less Ilc + I sm tubl gastrectomy 0 4Y alive
34 | Funai 1998 | 59 | F | U Less Ilc + I m sig closure — 2 3Y alive
gastrectomy
35 | Ueyama® | 1998 | 72 | M | U  Less Ilc + I sm tubl gastrectomy 2 Alive
36 | Ogawa 1999 | 37 | M | M Ant I m tub2 > sig | gastrectomy 0 3Y6M alive
37 | Ogawa 1999 | 24 | F |U Gre Tc + I m sig gastrectomy 2 3Y1IM alive
38 | Yoshizaki” | 2003 | 70 | M | M Less i m tubl closure — 1 2Yalive
gastrectomy
39 | Our case 73 | M |L Ant 1T m porl gastrectomy 0 1Y alive

R ETMENL , TAETIEMER, KL HEBBIOATH o7z HERBNZ BT H R
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A Case of Early Gastric Cancer Associated with Perforation and Penetration
into the Pancreas Caused by Peptic Ulcer

Takehiro Sakai, Nobuo Yagihashi, Tadaharu Osawa and Osamu Harada
Department of Surgery, Kuroishi City Hospital

A 73-year-old man admitted for sudden abdominal pain in August 2004 was found to have free air and ascites
in abdominal computed tomography. Upper gastrointestinal endoscopic examination showed a large perfo-
rated gastric ulcer necessitating emergency surgery. At laparotomy, the anterior wall of the stomach was
perforated by the ulcer, which extended to the lesser curvature and posterior wall, penetrating into the pan-
creatic body in the posterior gastric wall. Distal gastrectomy was conducted followed by Roux-en-Y recon-
struction. Resected specimens of the stomach showed a perforated gastric ulcer 70 X 43mm from the anterior
to posterior wall, centering on the lesser curvature. Pathologically, type III of early gastric cancer was de-
tected in the distal edge of the perforated ulcer. Gastric carcinoma was histologically diagnosed as poorly dif-
ferentiated adenocarcinoma limited in the mucosal layer. The final diagnosis was T1, N0, HO, PO, CY0, MO,
stage IA. Helicobacter pylori was also detected. The postoperative course was uneventful and the man was dis-
charged on postoperative day 53. Perforation of early gastric cancer is relatively rare, and the present case is
rare from the point of extensive ulcer formation with perforation and penetration into the pancreas.
Key words : perforation of early gastric cancer, penetration, Helicobacter pylori
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