Hifsb&iEk 40 (1) : 33~38, 20074

FEBIERE

PR D 2B 2 2 L 72 B/ NGEERER O 1 6]

Nkt & PR BEsVEE, SRR & > & — IR e B

R ok R WDz BBl ORE
SHMAT T I OEE WH K b
Ry BA BHNTEST

BV O /NG RIS L 5 2 LA v, RImATE, ) YoM I a2 L D
5. Al AT X 7213 2 ATHNGEERE O W RETEAVURIZ S 72 BRE O /NGRS % R
L7z2OTHET 4. SEFIE 61RO LT, Bowm, W2 EFRIkE L7z BECT, KX
MR TA Ly 2B 2 B L7z, EERIHALE WS 1 T B AR iR ISR Fa M 2 1 9 15
WA Z RO 7. BRI THEEZI L7z, BRGE, A Ly AAEHMISTRR 21T L
720 AT RS TRARP RIS 2 50 7. B AR A S O S B T 0 B R O RS % fil
ML, DB 20FEEREORELZELTBIA LYy ADORREEZ 2 Sz, WIRA SRR
% L, SIS classIl Tdh o 72, WFIHIE SRRy, $k7zil o Mg iR U Bty & fidT L 72
My rp /NG DR IAEVE R B % R 72 D R O R BRI AR AT IS THIB O L 2 S
72 MrtER 20 A A RIS O 72 0K IR S 7.

IFC®HIC

NGRS L IR F MR TH 7%, SR
T, D oM ORI NGRS S FEE IS E N
TH5. 4, BEHPMATHESE 72130 o7
INGIEERE L7z L b N BER %285 L 72D T,
R Z R ZIMA THET 5.

E Bl

BE el

FFF O, RS, R

BEAERRE © 50 Ak 0oiE, 59 i ik B 5.

KGR Fitg_R&z e L.

BUWEE © SR 15 4F 11 AE X DB Pl &3
LEENH Y, F4E 12 A IEORA L&Y % 1
W7o ORI E IS T AR L7 B
ARSEAR AT | TR I/ INE R BE | IR PR S 2 58
7z, IHHEHER AN T group V 372728
SERE 16 4 1 H s H 09 THVRHEERL & 74 5 72,

ABEREBUE ¢ B & 155cm, R 55kg. ARERARHS

<2006 4 5 H 31 HZ B > JURIERIE « BT
T210-0822  JIWE T JITWGs X FHIT 2—9—1 Ik &3 P
B BES LR

FERLICEY, BIROT. BEIHICRLRBmbd 5 b
Wk, WA L. R TGS o T % 7R
D7z, AT, R Lo il

ABEHRFRRA T R - ORI % 32D 5 Dk, H
HEOREZRD Loz

ABEREREER X AR AT AL - AT, RIEER R
IMTHERR U 72/ & SR % % 320 72 (Fig. 1A).

ABEREIEER CT Ar i - /MG OdLTE & kR %
W7z, BEEN) VsHiEEZ L (Fig. 1B).

ETHALE NSRRI - AR R RE IR IR
DGR 24 ) SR E 2 B 7. ERIC
T poorly differentiated adenocarcinoma @ % W
57

ABeteftd M X MR L hdA Ly 2 &
B LA, Wk R T L. BB L UH
W X B O Z % 2, itz >~ b
T—)b, £ L AR E I TR 16 45 1 H F4lf
% AT L72.

FARAT A« PEREPC POIRA I ISR S 7 < IR
KHBDLeholz. ¥ 5 AEMbikiEHiiEizic
THEAMBIFED L h o7z, B ORWEIIMEP



34(34) IR D BRI % 2 L7 B /NGis

HiEs e 40% 1%

Fig. 1 Abdominal plain XP (A) and CT (B) showed dilated small intestine.

Fig. 2 Operative finding showed small intestine
with strictures in terminal ileum, and thickness of
wall in another portion.
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Fig. 3 The resected specimen of the Stomach re-
veals type 5 lesion (arrow), 2.0 1.5cm in size.
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Fig. 4 The resected of specimen of the small intes-

tine reveals type Ilc like lesion with stricture
(arrow).

7z (Fig. 4).
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Fig. 5 Microscopic findings of the stomach showed poorly differenciated adenocarcinoma.
INFy, se, ly2, vl, n0/11 (H-Estein, A; x10, B; x40, C; x100, D ; x200).
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Fig. 6 Microscopic findings of the small intestine showed poorly differentiated adenocarci-
noma with lymphatic invasion, which was similar to gastric carcinoma The tumor cell in-
vaded from the mucosa to the submucosa, but no exploration to serosa. (A : Macroscopic
finding H-Estein, B: x40, C: x10, D; x100).
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Metastatic Small Intestinal Tumor Presenting an Interesting Metastasis from Gastric Carcinoma

Yukitake Hasebe, Yasusige Nagasawa, Yousuke Shiokawa, Syunsuke Magosi,
Yumiko Shibata, Teruhiko Minagawa, Shouji Nishida, Teruaki Takeyama,
Tadahisa Ohgai and Tikako Hasegawa*

Department of Surgery, Kawasaki Social Insurance Hospital
Department of Pathology, Toho University Omori Medical Center*

We report a case of gastric carcinoma with a metastatic small intestinal tumor. A 61-year-old woman with ab-
dominal pain, nausea, vomiting, and melena was admitted to Kawasaki Social Insurance Hospital. Gastroend-
scopy showed a typeb like lesion in the middle of the body of the stomach. Abdominal XP radiography and CT
showed a small intestine dilated by gas. The histopathological diagnosis was poorly differentiated adenocarci-
noma. Exploration revealed gastric carcinoma, two strictures in the terminal ileum, and thickening of the wall
in another portion of the ileum. Distal gastrectomy and partial resection of small intestine were performed.
The histopathological diagnosis examination of the terminal ileum lesion was adenocarcinoma with lymphatic
invasion, similar to the histopathological findings of the gastric carcinoma. The patient died of peritonitis carci-
nomatosa one year eight months after the operation.
Key words : gastric carcinoma, metastatic intestinal tumor, intestinal obstruction
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