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Fig. 1 a: Resected specimen of the primary tumor.
Type3 tumor was found on the just below the car-
dia (arrow heads).

b : MR image showed abnormal low-density in the
thoracic and lumber vertebra.

Table 1 Laboratory deta at the time of a recur-
rence (casel)

WBC 6,300 /ul | TP 6.5 g/dl BUN 13 mg/dl
RBC221x106 /ul | ALB 3.8 g/dl Cre 04 mg/dl

Hb 64 g/dl | AST 311U/ Na 139 mEq/1
Ht 223 % ALT 9 1U/1 K 3.2 mEq/I
Plt 20x10* /ul | T-Bil 2.0 mg/dl | Cl 104 mEq/I

LDH 689 IU/I CEA  21.7 ng/ml
ALP 6,046 1U/1 CA19-9 50 U/ml

25(1673)

Fig. 2 a: Resected specimen of the primary tumor.
Type3 tumor was found on the anterior wall of the
gastric body (arrow heads).

b : Bone scintigram showed diffuse abnormal
uptake.

IO MBLr s —HkEB Lz, M
TALP/LDH B X VOEHE~— 7 — D EH %720
(Table 2), & #ifnf % Bt b N4 W %2 17 -
7z, MEREPN, MEZRCEIEH, mRBHE A DT
Ty v FRAITHME, B OIS EER
A7 (Fig. 2b).
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Table 2 Laboratory deta at the time of a recur-
rence (case2)

Witk 5 AR DL EAEB I - BRI 2 R L HE

WBC 16,600 /ul | TP 74 g/dl | BUN 21 mg/dl
RBC 4.13x106 /ul | ALB 39 g/dl | Cre 0.7 mg/dl
Hb 130 g/dl | AST 151U/ |Na 132 mEq/1
Ht 39.5 % ALT 1510/1 |K 41 mEq/I
Plt 230x10* /ul | T-Bil 0.6 mg/dl | Cl 95 mEq/I
LDH 241 10/1 |CEA 118 ng/ml
ALP 1441 1U/1 | CA19-9 95 U/ml

Table 3 Laboratory deta at the time of a recur-
rence (case3)

WBC 5400 /ul | TP 6.3 g/dl | BUN 15 mg/dl
RBC 296x105 /ul | ALB 34 g/dl | Cre 0.5 mg/dl
Hb 82 g/dl | AST 311U/l |Na 142 mEq/I
Ht 39.7 % ALT 91U/1 |K 3.3 mEq/I
Plt 250x10* /ul | T-Bil 0.6 mg/dl | Cl 104 mEq/1
LDH 200IU/1 CEA 3.1 ng/ml
ALP 4244 1U/1 | CA19-9 923 U/ml

49 M E YK, D2 $RiEW % M L7z,

I3 B AR A RO A 4 S © Poorly diff. adeno. Ca.
(por2>sig), 51x%x32cm, type3, mp, lyO0,
v0, nl(+)T&» Y, Stagell TH -7 (Fig. 3a).
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Fig. 3 a: Resected specimen of the primary tumor.
Type3 tumor was found on the posterior wall of
the antrum (arrow heads).

b : Bone scintigram showed diffuse abnormal up-

take (super bone scan).
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Table 4 Reported case of bone and bone marrow recurrence of gastric cancer more than

post operative five years

No. Auther Year Age Sex Type Histology D&rea;f)m
1 Takada® 1975 47 F Type3 tub 8
2 Matsubuchi? 1977 31 M ? por 8
3 Terashi®) 1979 32 M Tl tub 15
4 Obana? 1980 47 F Type3 sig 6
5 Miural®) 1980 53 M ? ? 6
6 Kagawall) 1980 40 F Iic sig 9
7 Tsujil?) 1982 23 M Tic sig 12
8 Watanabe!3) 1982 34 M Ilc sig 11
9 Takeuchi'¥ 1983 32 M ? por 11

10 Yamamura® 1985 40 M Type3 por 8
11 Nakano!® 1992 54 F early por 9
12 Hirano!®) 1992 42 M Type3 por 9
13 Oomoril? 1993 56 M early tub2 ~ porl 6
14 Hashimural® 1994 44 M early por 10
15 Kobayashi!? 1996 63 M early ? 7
16 Noda20) 1996 47 M Tic sig 9
17 Mizuno?V 1998 33 M Type3 tub2 11
18 Maetani?? 1998 35 M ? sig 18
19 Anzai??) 1998 41 F ? sig 6

20 Shinohara2¥ 2000 69 F early por 8

21 KammoriZ) 2001 40 F Type3 por 9

22 Oumi26) 2003 34 M early por 20

23 WakiyamaZ2? 2003 46 M (ss) por 5

24 ShiozakiZ®) 2004 53 F TIc sig 10

25 Our case 49 F Type3 por 5

26 ” 44 M Type3 por 6

27 ” 53 M Type3 por 7

tubl : Well differentiated tubular adenocarcinoma

tub2 : Moderately differentiated tubular adenocarcinoma

por : Poorly differentiated adenocarcinoma
sig : Signet-ring cell adenocarcinoma
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Bone and Bone Marrow Recurrence from Gastric Carcinoma Developed
more than Five Years After Operation : Three Cases

Hiroaki Mieno, Taira Kinoshita, Masaru Konishi,
Toshio Nakagouri, Shinichirou Takahashi and Naoto Gotohda
Department of Surgery, National Cancer Center Hospital East

We present three cases featuring a very late and unusual recurrence of gastric cancer. As for the three cases,
bone and bone marrow metastasis was observed 5.6 years and 6.8 years and 7.3 years after the initial curative
surgery, respectively. In the three cases, common characteristics were a relatively younger age, the diffuse
type adenocarcinoma and prominent lymphatic metastaseis. Gastric cancer recurs usually within 5 years after
initial surgery. Even though metastasis to the bone/bone marrow is uncommon in patient with gastric carci-
noma, the possibility of late recurrence of this type should be recognized.
Key words : gastric cancer, bonemarrow metastasis, late recurrence
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