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Table 1 Blood examination on admission

CBC
WBC 4,500 /ul BUN 14 mg/dl
RBC 262 x10% /ul CRE 0.8 mg/dl
Hb 79 g/dl Na 138 mEq/I
Ht 245 % K 44 mEq/1
Plt 18.7x 101 /ul Cl 100 mEq/1

Ca 8.7 mEq/1

Chemistry CRP 0.3 mg/dl
TP 7.2 g/dl
ALB 39 g/dl PT% 90 %
T-Bil 0.6 mg/dl APTT 32.7 sec
AMY 49 10/1
AST 51 TU/I Tumor marker
ALT 60 TU/I CEA 2.8 ng/ml
LDH 322 1U/1 CA-19-9 103 U/ml
CK 132 1U/1 SLX 40.7 U/ml
ALP 5,530 TU/1 STN 2,540 U/ml
ChE 234 1U/1
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Fig. 1 MRI Abnormal intensity in Th 4, 6, 7, 8 11, 12 and L2, 5.
"‘ -

Fig. 2 Bone scintigram. Abnormal uptake diffusely.

Fig. 3 Historogy of bone metastasis showed signet-
ring cell carcinoma.
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A Case of Bone Metastasis from Gastric Carcinoma after Twelve-year Disease-Free Interval

Kohei Wakatsuki, Yukishige Yamada, Michihiro Narikiyo,
Masatou Ueno, Hidetoshi Tamaki, Katsuhiko Miki,
Sohei Matsumoto, Koji Enomoto and Yoshiyuki Nakajima
Department of Surgery, Nara Medical University

We present a case of very late and unusual recurrence of gastric carcinoma. A 54-year-old man underwent to-
tal gastrectomy with D3 LN cleaning for gastric carcinoma in April 1992. Histologically, the tumor was signet-
ring cell carcinoma stage II (T2, N1, PO, HO, M0). Postoperatively, he was treated with oral 5-fluorouracil and
PSK for three years without evidence of recurrence. He suddenly developed lumbago in August 2004 and was
diagnosed with a pressure fracture at the thoracic and lumbar spine. Pathologic fracture was suspected, so we
conducted bone biopsy. Histologically, the biopsy specimen was signet-ring cell carcinoma, leading to a diagno-
sis of multiple bone metastasis from gastric carcinoma. Chemotherapy and radiotherapy were started using a
regimen of S-1 (80mg/body weight) + CDDP (10mg/body weight) and 30Gy for the thoracic and lumbar
spine. Tumor markers decreased and pain was relieved, but the man was died of disseminated intravascular
coagulation two months later.
Key words : gastric carcinoma, bone metastasis, long disease-free interval
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