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Fig. 1 Upper gastrointestinal X-ray findings show tumor on lesser curvature side of lower gastric body from cardia
to angle. a: Filling picture on standing position. Angle level is on L1. b: Filling picture on spine position. Angle level
is on L1. ¢ Filling picture on standing position. Angle level is on L2. d : Filling picture on spine position. Angle level

ison L1.

Fig. 2 a, b : Endoscopic findings reveal the type V tumor on lesser curva-
ture side from cardia to angle. ¢, d : Endoscopic findings reveal the decre-

ment of the tumor.

JEPRY) P oSEN R 2 R, U YN & E R i - Iz RR, ¥ 77 AmNOFMEE R O

bn 7z (Fig. 3a~c). 7=.
B2 EEO 0ROz .02, AVEF A B REE SRR 15 4 6 H TS, A EHC
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Fig. 3 a,b,c : Abdominal CT scan finding before operation reveals much ascites and swel-

ling lymph nodes. (t 1) d, e, f: Abdominal CT scan finding on 3 months after operation

reveals decrement of ascites and vanishes swelling lymph nodes.
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Fig. 4 Clinical course in admission. CEA level, volume of ascites, and regimen of chemotheraphy.
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Fig. 5 Clinical course after discharge. CEA level and regimen of chemotheraphy.

CEA (ng/ml)

L 3

2007

I none |

TS-1 Img/day
¥l dayls dm2l §

dayl

CPT-11 CrT-11
[0deng 1y
9P | 50mg 19PDA- | S0mg
k4
T5-1 1 2img/day e I
davl dayl§ day28

15004

100+

514

1 2 3 4 5 ] 7 B 9

post discharge month

ThY, HEHEHREL AL 2. KR
W2 & 2 BEOWIEE L L, FURAR G- BEgE
FICHRE A 1T > T, T CICHOEARDIEE T 5.
F7-, WK, ERERE, KEAINEZ S5 &
ZEshed<, BEOQOLIIELLLEHEDR
5.

CDDP iE# kN5 % Ffh & L THWLRT
X72h%, LA, FRMENEIESICx 9 5 CDDP O 1E
W52 T &N b & 9 12% - TH7. CDDP
DIEENE G OEF L LT, PEEMEEZRT
freeCDDP 2%, JHEIFEPINC 33\ C e [ T i B L e
Fah, EEEHTALZENTRTHLY. 7,
PR A 38 L CIli s S EEICRAT L, AT %2 A
L CHUlES A % 58489 %Y. CDDP OHulEH %)
FiZ, CDDP oI+ EE Ry Bhia 7 ik (AUC)
WHAET B & ERTwh. KH 51, CDDP %8
JEPPe - L7234, & o CDDP % 8RN - E#Ik
WG Lz & X0, AUC BAEICHETH -
2L RRTVEY. 2D EH 5, CDDP DFkEN
Pe G PEREE A\ X B AKkD 2~ ba—L
WCHEMTHLEEZONS.

—7, CDDP ®FEIVEM Td % HAb ik 1,

i
—~

o 11 12

i i 2 P
T T T ™

13 14 13 16 17 18 19 20 21

(month)

CDDP Ol (Cmax) IHAEST 5 L wb
N<THY, CDDP % EMENEG L2046, FHED
CDDP # #RI#5- Lz & X 0 b Cmax 134
KL, BRPIRS L7728 % X ) H Cmax 13K
WEBICH o7z ZD720, Bl - TR SO
LERBEE, BENESDIFH) AR DI e
ZzbMhh. LML, CODDPOmIIEELRITN
X0 VEWEH TH 2 B EEICE L Tix, Bk
O CDDP OERMEE, IEEENSES- - BRI S-
DOWMEMTENAONZVWEVWDRTEHT,
CDDP DN 5T b #IR N G- & [F BRI
REERT I EAH Y, FHIWIZ hydration D
BdH A, AIHEH b CDDP @ J§F I N 5 Hi 1
2,000ml, # 5 # (2 2,000ml ® hydration % 1T -
7z. hydration D ENH 561, ABETL it
T2 EPAURTH L7290, BINEHEMRD7:
12 low dose CDDP D JEEPR#: 5255647 S v %
XA TR,

CDDP 1% 1 M5 %23 10mg ¥ TTH 5 Lk
ELEPBIELICCWEEINTEY, F7- hydra-
tion ARETH 5720, HRTHHITIEETD
%Y. low dose CDDP & Jf JPE N U1 #% 5- 25 QOL



62(194) CDDP JEIEN#ES- + TS-1 GF RIS & 0 R AYH R L7847 R HISbREE 39% 2%

DM EBLOPSOUBIZAERTH-72L O
ENIH D00, AREICEHL T, Sy bR
FHELTWLDEENHLEEZDL., WThIZLT
b, FEERER I X 2 MK IR Ok 121,
CDDP OEENZ GHR AR TH L LEZ LD,

JEKBE & PusaH OIERENT 5% 479 1ICB L T
W&, BERERN) =N =% LB IR
fEIZ}if7 T & %. High risk DfEBITH-TDH, B
JEN ) =N — R LR FTRREE D A THIAT T & %
720, EWICHENTHLEEZOND.

JE4E, TS-1, CPT-11, Paclitaxel 72 & D # L\t
SRR SN, EEOBETHHHINTET
Wb, FRIC TS EREOHS & v ) i CRMEYEAS
HY, YIBRARE - BREERENRE LA TS1O
IR R 25 1T MR T, a5 49% (25/51)
L <, grade3 ML EORIEHFEBZFII55%" &K
WZEnH, #T - BREERICOEFLTIIMHEE
hTwab., ¥7, TS11ixTS1+CDDP, TS1+
CPT-11, TS-1+ Paclitaxel 7% & D& HIHF 7%
ElZonTd, BEHRKRBEI T TWS, K
JEBD, HEERAA TR 3316ng/ml & - 7z CEA
DAEAS, TS-1 Pk% LG LT 4 % H T 54ng/ml
FTETL, CT ECTOIEABIIREBRY > /34
DOEBFRIERIIAD L bR EFH L TV,
LA L, TS-1 OWNRBAE 7 2° A2 5, FOY CEA
DOERFBRDII20, CPT-11 & DL H B H#EB:
AT, BEGEENERLE 20 X912, TSI

LA CTHBRL CTE 72841, CPT-11 % Pacli-
taxel ZPHHT B4 E LT, AR R 2R S5
ZEJWEETH L. 72, CDDP ORI S-72
T L, MK ORERIIZIZ CDDP @ fE1E

WG 21T S L2 X0, S L HRTEBUK O i
S HROMMEISH LT, #R2MET 22 LT
&5b.

X ®

1) Kim NK, Park YS, Heo DS et al : A Phase III ran-
domized study of 5-fluorouracil, and cisplatin ver-
sus 5-fluorouracil, doxorubicin, and mitomycin C
versus 5-fluorouracil alone in the treatment of ad-
vanced gastric-cancer. Cancer 15 : 3813—3818,
1993

2) b B, AREEETES, WAREFIEL C PR
AT X OSB3 5 K H & CDDP - 5-
FU i oMEr. # & {b# 26 : 933—938,1999

3) b R¥E, HulMZ, HIEES  BMR B
CDDP O ERENTR 512 & » B kK o
HIE L7z 16, JuiEEsbRles 44 @ 31—35,1999

4) B H, IR, SIS IS R
& L Co Cisplatin BEEN 512 BT 2 A 4KN
R B RO M. L ILEE 22 : 1535—1537,
1995

5) KMM—HE, PRI, AHEE: BHECBT5
Cisplatin JEIFE A% G-l 0 S W B R8BI § 2 BRET.
HKERE 59 @ 298—301, 2000

6) Sekiya S, Iwasawa H, Takamizawa H : Compar-
ion of the intraperitoneal and intravenous routes
of cisplatin administration in an advanced ovarian
cancer model of the rat. Am ] Obstet Gynecol
153 : 106—111, 1985

) ZEAE, fEa oK, KEMSIIEA 0 ERBEEE
FEREBIC X9 % & CDDP ARG #5003
. A b#E 31 1717—1719, 2004

8) Wl B, b, MEHBEIEIEA MK E
Bt B HREAEBN xS % Low-Dose CDDP JIEIFEN S AR
5 OGS L AbEE 29 : 2346—2349, 2002

9) Sakata Y, Ohtsu A, Horikoshi N et al : Late phase
II study of novel oral fluoropyrimidine anticancer
drug S-1 (1 M tegafur-0, 4 M gimestat-1 M atastat
potassimium)in advanced gastric cancer patients.
Eur J Cancer 34 : 1715—1720, 1998

10) Febobek, AW, AN EZ AT - 5
BT 2 HHRE TIPS AK TS1 OERMEE



20064F 2 1 63(195)

a2 Ab#E 30 : 1297—1301, 2003

A Case of Advanced Gastric Cancer with Carcinomatous Ascites Successfully
Treated with Intraperitoneal Administration of CDDP and TS-1

Masakazu Fujii, Motonori Okino, Kentaro Fujioka,
Katsuyuki Yamashita and Kimikazu Hamano*
Department of Surgery, Onoda City Hospital
First Department of Surgery, Yamaguchi University School of Medicine*

A 66-year-old man who had lost about 10kg, and reported abdominal pain was found in CT of the abdomen to
have much ascitic and paraaortic lymph node swelling. Digital examination showed a tumor at Douglas’
pouch. Based on gastroscopy, the pathology was Group V and a diagnosis of type 5 advanced gastric cancer
was given. He was diagnosed with peritonitis carcinomatosa. To control ascites, a reservoir was implanted in
subcutaneous tissue. Following surgery, CDDP was administered at a dose of 100mg/week for 3 weeks. This
was combined with oral administration of TS-1 (each course consisting of 120mg/day for 2 weeks, with one
week of drug withdrawal). CEA was 3,316ng/ml at peak, and decreased and ascites were vanished.
Schnitzler' s metastasis recognized by digital examination, and paraaortic lymph node metastasis disap-
peared. A gastroscopic examination indicated that the cancer had decreased. It was concluded that CR had
been achieved and this condition was maintained for 22 months by ambulant chemotherapy without sacrific-
ing high quality of life.
Key words : intraperitoneal administration, carcinomatous ascites, cisplatin
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