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A Ao #HRLEZZ Lz, MEHBAEICCTRILEKEA 22 L TEY, TS1I12X 5550
HIEZWL, TSIk L7z, SHEREOAR TV - 2 ALESHR SN2, 11 A4 39C
B DI L FIE QYL BRI OH#AT 2 BD 72, BRI T FAB 5% © M4 O 258 5k H 5
Td -7z, cytarabine 40mg/H DfbFH % Blas L7225, 11 A I Bibm - B8 ot
L7z, Fitcb T2 30A8O2ETHN 2B TH - 7.

FU®HIC
(L P RER R E ORI - T, Bl
ORI B VT IR O LD 5
NTWa9, FEHPIRL ORI R, &
2T H A REPIHNAE D RO MR & %
DIERZLEET L, B % & ORI EE
DOWREDZE L 2T R bW EbH 5.
4rnl, F41E TS1 & v 7c B il Sk = ek B

GREICAMES MM B M (acute myeloge-

nous leukemia ; BLF, AML L W&it) #2385 L 72
1A L7-0T, XWELEE N THET
5.
iE Bl

BE TR, B

FAREER (B

BEAERE © 1991 4. Lo AR 2812 CTHREBIIR 2N A 23 A
M, 1998 42k TR 4512 TR, 1998 4R 42,

KIGHE - ffid 3 _&EZ &% L.

BUIEE © 2003 4F 6 H B 40012 THRE 2 B S

<2006 4% 5 H 31 H 8 > HIRIEERE « AR HH
T490-1111 AR H SF TR 78 HF 521l 7 i 148
LR BV

NYBEE =2 Lz R BN CThl
BETBA & B P TARERE R0, EHRo
#G T group V ORI T, FAN B 1YIZT 2003 4E 7
ATAIICAR (E1RHAR) &4%-o72.

AR BLEE © & & 1585cm, A& 60kg, Ifil)F
120/68mmHg, f4if 36.4°C, HRdt 84 Inl/45. HiLHE
R 7 U, IRERRSBC S g L, #AEY ¥
IENEAA L 2 o 72, EEBIEEHE DR TH o
7z.

ABERE MM R BEONEZS O v VKT
ERDLDATH-7z (Table1).

EEHEHALE NS © BTN S
FRIZ T T OB RE & AR 2 7R 72 (Fig.
1). FERALD B OERDOFERIE groupV ORI T
HoTe.

EEAbE SR TIPS O IRRET
Ho7- (Fig.2).
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WL, 2003 4 8 H H A L BANE T KA P U B
5, T Billroth II : CTHafT L 7.
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Table 1 Laboratory data on the 1st, 2nd and 3rd admission
July 2003 : October 2003 : November 2003 :
1st admission 2nd admission 3rd admission
WBC /ul 6,800 2,400 6,500
neutrophil (blast) % 630 (0) 180 (0) 116 (0)
lymphocyte % 24.2 61.0 54.7
monocyte % 242 10 23.7
eosinophil % 42 18.0 10.0
basophil % 0.2 1.0 0.0
RBC /ul 400 % 10¢ 257 x10¢ 202 x104
Hb g/dl 119 73 6.1
Plt /ul 17.2x 104 8.0x10* 52 %104
TP g/dl 62 58 62
Alb g/dl 37 33
GOT 101 20 15 32
GPT 101 11 8 10
LDH 10/1 178 207 369
ALP 101 190
v-GTP 10/1 18
T-bil mg/dl 0.7 0.9 1.0
AMY U/1 56 120
T-cho mg/dl 138
BUN mg/dl 86 12.2 28.2
Cr mg/dl 1.14 0.99 14
Na mEq/] 141 140 131
K mEq/] 39 3.7 46
Cl mEq/] 106 105 99
Ca mEq/] 9.1 94 79
Glu mg/dl 90 88 94
CRP mg/dl 0.12 140
CEA ng/dl 22 14
CA19-9 U/ml 5.7 6.0

AT © R H AR T AN 2 S IS 2T

1512b R 2 i 7z,

TH 70x65cm D 4 A5% (Fig. 3) T, i<
JERIRRE 3D 2 o 728, SRS TR RS RS &
72 51) Y73 No. 14a, 15 ICiEB %800 7. B
AR B 13 IVIC#E U 5 & LM, Type4,
T3 (SE), N3, HO, PO, CY0, M1 (LYM),
Stage IV, PM (-), DM (-), D2, # & EC
THo7z.

L BRAREA B A M AT T L TR 95 ORI I
BV T EICHRE K O L W 72 w5 b
S HMEBRIEE DR T, KT R IR RS Ei A &
e DRSO 2R L, TRRE /N SRR AV
MESZE 2 PR 20 AT D1 - Y53 2 AR LIRE O
BThHo72 (Fig.4). MiFAM Lz » 738 No.

MAREE BRI R CM% 21 HE X b TS
100mg/H (5 2) W% Bk (28 H¥5- 14 HIK
Frla—A)L, Mitk40 HHIGBRREE o7z

itk 44 HH @ 10 A4y, Hokmdhic At
Lotz L. T OBOREMMBRAEIC
T, WBC2400/ul (neutrophil 180%), Hb 7.3g/
dl, PLT 80x10"/ul & JLilEkIEA % RD 7= (Ta-
ble1) 72%, TS1IZX %E54#80H & ZH L TS-1
DOWMRIEHIE, FHABE (52 BHABE) &7%-
7o, ABERIE, JEED 2 (MR - €4 3 VAL
EDORHEFRE D AT A S N7, 15 HIH
D ABEHEBETBEE %o 72 it 65 H H b k2
BHE, KR IMLHA T, WBC 5,100/ul (neutrophil
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Fig. 1 Gastrointestinal endoscopy revealed irregu-
lar folds and ulcers from the middle gastric body

to the pyloric part.

HiEs e 40% 1%

Fig. 3 The resected specimen showed a type 4 tu-
mor 7.0X65cm in size from the middle gastric
body to the pyloric part.

Fig. 2 Upper gastrointestinal radiography showed
stenosis ranging the full circumference in the pylo-
ric part of stomach.

329%), Hb79g/dl, PLT99x10%/ul ¥ &3 L T
Wz, 10 H FRE X ) B8R, Witk 75 HH O
11 H9912 39C A5 MBI L 727204k
L7z, ZOBORMIMEMAETIE, WBC 6500/
ul (neutrophil 11.6%), Hb6.1g/dl, PLT5.2x10"/
ul & FEE O LM ERRAD O AT % 78 (Table 1), [d
HARE (53 mHEHABE) &7%o7z K X MR
TIEMiZfRiZ % <, JEE CT Iy & Mg L

T DOIERATTRD 67278, FBEDFERKITHFE TE
o dz, MEEEEZAT, SR ki
L LT, granulocyte-colony stimulating factor (L
T, G-CSF &Wgid), PuAEAl, PLERA, xFV 7
LiF=varyaETinfRemlz. %H €0
WO MRS IR & FIH L7, ARz & ok
mesEs, BRERICL 2 FHRIELR 2 &
57-912, ARtk 2 H BIEREER T 1T L 7.

FREAMATH - AR 120%10Y/ul, &
EARGEREC 300/ul 3E3k 555%, XA F Y ¥ —
VYt (+), TATT—EYA(-), 7TV A -
KE - EEOHLF 7V —FIT L D ERIN-20
F 1L 9% @ 4338 C & % French-American-British
(FAB) #HIC XX, AML % MO 25 M7 £°C
NODEELYT I A4 TIHFTTBY, REFNE
M4 % 47D AML TH-7-.

B 18 A AR 5 B ALK 2 B AR BT AL ¢ cellularity
40~60% DB #IZ TR b2 R T 5
SEERAEA L CHB Y, micromegakaryocyte Rk
FEBRO B S NFREEIEBIEFERE (myelo-
dysplastic syndrome ; BLF, MDS & W&it) D35k
I b2 2 57z (Fig.5). BREELZRET S
¥R o 7z, BBl IEYf Tl CD34, ly-
sozyme, p53, GplIbllla 2%F; ¥k T & - 72 (Fig.
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Fig. 4 Histopathological findings of the tumor of
stomach showed well and moderately differenti-
ated adenocacinoma in the mucosal layer, muci-
nous adenocaricinoma in the submucosal layer and
poorly differentiated adenocacinoma beyond the
proper muscular layer. (H.E. stain, x40)

6).

AML & 2Wr#13 G-CSF # ik L, &IfiizxL
ARIMERIRIENE,  M/MREA 0 LTI E LMK
B 2 WL L 72, F 7o, SRR PN S
¥ (disseminated intravascular coagulation ; BL
F, DIC &WsEL) AT % iB& 72729 H0 DIC ih#E
EATo Twiz, ABEt% 8 HH X U cytarabine 40
mg/H D btk & B L7225, ARtk 13HH
(fiit% 88 H H) I - MM 22 TR L 72,

z =

VIR o U T & i d T L 721212 E i
W % FEAE L 72 Ip 12, TR PR BEPE R (therapy
related leukemia : BLF, TRL &W&it) TH B D
H, B & L T® de novo ALK TH 5 DA, O
BRI - PRICDEETL-0HEETH 5.
TRL i3, 1 REMEER N L Tiibh b
2, BRI L > THR SN HIRO Z &
T, de novo HIMIH & XX SN TB DY, 1 KIEE
D) LERBTIZERE, E TEEIZVWE S
NTW5Y. TRL I, b9k, B oMl
HEHL LDV L7, EHOME, #5=, &
LI 5E £ TORICOWT, R ERD

29(29)

Fig. 5 Histopathological findings of the bone mar-
row aspiration showed a mild hyperplastic mar-
row with 40—60% cellularity. It contained prolifera-
tive blasts transforming from granulocytes, and
had the dysplasia of micromegakaryocyte and
erythroblast. (H.E. stain, x400)
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ENTELTY, EMFEEOHHETH S WHO
SETH, HEFEMEY AML B X OMDS £ 9
MO LB Z RO TV, ZOERICHLT
FFELR 25 % v, TRL G R ICHERIEH] 25 Z DD
WWRBIIENTE Y, — 2 HEHE S cyclo-
phosphamide 7 &7 WV F IVALFIASTFHR & 7 % B
T, b 9 —2Id etoposide % anthracycline &7 &
DINRA VAT —EIHERDIFHRE 2 BHT
H5H. LhL, fMicd, ERITHIMMBEREIEM D
W & STz 5-FU Al e EoMREE LA, cis-
platin 7= O & #HA], taxane RFEHITH AT
B ENMESNTBY, A TS &
#iHITH B UFT 1SRN T 5 TRL b#HE" S
7oA, TS1ICRNT 2 b 0L, EEPRME
(1983~2005 4F 11 H) % & TN Pub Med (1960~
20054 11 H) T, [TS1/S11, T2 %M:E Lz ],

CHAREBEME |, T2 2% —T7—F& L
THE (SRR L2, BliEEToLZ
HEEEIE R, E5®ICBE LT, 7TrF vt
TR GEE OBESEH SN TVRICT &R
W BP1E, BHREHTRIC tegafur 500mg 2Y 2
WG SN, 2 FEREBICHE L/ER % 2K
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HiEs e 40% 1%

Fig. 6 Immunohistochemical stain for CD34 (a), lysozyme (b), p53 (c), and GpIlbIIa (d)
were positive. (% 200)

HHIMmE E LTHE L TWwWa S, tegafuri2 & D
FRE I8 4 Lz 0%, BEERICLZ D02
AHEERLTWD, T2, BET TORYICH
L, 1995 4F, JEAA [ iG#YE (RHE=
YEE) 12 TRL O &A% 1T - 7212, 1 RIES
X9 2 ALFAHRE - BRI O, 2 2 H Dtk
WZHHE L7286 % TRL B X OYiA# B MDS
(LLF, TRL/MDS & B&i) & L7z, AREFITIE,
TS1 $65-Btat 24 H HICPLMERIRA % 380 7272
O TS #5290k L, 20 31 Hik (TS1 #55
1% 55 HH) \C AML &3l L7720, AihdoE
B A MRERIEO RE» 535 L TSTICE -
THFE SN/ TRLICHEHT L LIETE W,
TRL/MDS O I21Z, WEWEORIEE VR E
b WA O MR AR & L CHILR % N
S OMEURDIHAEN D 5 Z & % ZHHIZB L BER
HoHY.

1991 4E 1 KB &7z TS &, BN 5-FU
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5L EE 2 B 5 HIW TR SR
FEAIT, HEICBWTHAI TR 40% %k
W BIETIZE 1 EIEETH H ) S ARG
bF—FS 9 7o TVBY, HEHLOREH
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DOIEHBYRTH - 72728, Wik TS1 2w
TeACE I & BAG L 72, 3¢ 5- G H 24 H B I
BRIRD 207205, COBETIRITSIICE 2E
BEPDH) &R0 L7z, PR O PLIMERIR A D AT % 72
D727z O F A E 1T L AML OB E - 72
A, BB SERT S &, AML 259 L7203
MNCPLMER R D % L 72 TS1#%5- B ia# 24 H
B2 Zz6Nh5. 79 THUL, BIETZTOY
BN C &, FREEEARH I C AML O
2 MDS Of§f % 8 % Z &, MDS IZIERERD &
DXL HDH T S, TS HGBHBEHICIET T
ICMDS TH Y, TS1HG52FERE 7% - T MDS
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226 AML Nz b L7z 2 & 3HEgE s b, AML
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575, 2k E MRS 3 5 ALk R O 52 5 i
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MRS ER R o EME LTV 5.
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Acute Myelogenous Leukemia Early Developing during Postoperative
Chemotherapy for Gastric Cancer with TS-1

Yoshikazu Yagi, Tadao Ishikawa, Kiichiro Okamoto, Tsuyoshi Sato,
Tohru Ichihara, Yasushi Ikeda”, Atsuko Kitamura® and Masafumi Ito”
Department of Surgery and Department of Internal Medicine”,
National Hospital Organization Toyohashi Hospital
Department of Pathology of Biological Response, Nagoya University Graduate School of Medicine”

A 71-year-old man requiring further examination following mass gastric screening in June 2003 was diagnosed
with gastric cancer in the form of a type 4 tumor in gastrointestinal endoscopy. We performed distal gastrec-
tomy in the middle of August but could not completely resect the cancer due to lymph node metastasis to
No.l4a and 15, although we found neither liver metastasis nor carcinomatous peritonitis. TS-1 at a dose of 100
mg/day was started as postoperative chemotherapy from postoperative day (POD) 21. 24 days after TS-1 ad-
ministration, the man reported wooziness and we found pancytopenia in a peripheral blood examination, diag-
nosed as the myelosuppression caused by TS-1. TS-1 was discontinued and pancytopenia symptoms de-
creased. The man suffered a fever of 39C at the beginning of November and was found to have recurrent
pancytopenia. Bone marrow aspiration showed acute type M4 myelogenous leukemia in the French-
American-British classification. Despite chemotherapy with cytarabine at a dose of 40mg/day, he died of the
intracerebral bleeding in mid November after rapid and dramatic postoperative progression about 3 months.

Key words : acute myelogenous leukemia, gastric cancer, TS-1
(Jpn J Gastroenterol Surg 40 : 26—32, 2007)
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