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Fig. 1 MRI findings : A : Tl-weighted image showed irregularly iso intensity mass in the right cerebellar

hemisphere. B : T2-weighted image showed low intensity mass with perifocal edema. C : T1-weighted image with

Gd-GTPA showed ringed-enhanced mass in the right cerebellar hemisphere.
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Fig. 2 A : Microscopic section of the resected gas-
tric specimen showed well differentiated adeno-
carcinoma. (H.E.x100) B : Histological finding of
brain tumor showed well differentiated adenocarci-
noma as that of gastric cancer. (H.E.x100)
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Table 1 Cases with brain metastasis from gastric cancer
Report [ Year | 382/ | scoic 0008l | gy ) Residual | | PUUCER ) O TCEREE | time | Suvivl
types metastasis | metastasis metastasis

Abe30) 1986 | 76/M 2 ? Tx Nx v Liver C Single cerebrum — 19 1 dead
Yamamoto29 | 1987 |43/M| ? ? ? ? ? ? ? ? — 16 0.5e dead
61/M| ? ? ? ? ? ? ? ? — 60 3e dead
66/M| 7 ? ? ? ? ? ? ? Surg 10 3.5e dead
Kojima28) 1988 [49/M 3 por T3 N1 ImA None B Single cerebrum | Chem + WBI 11 23 dead
Wakasugi2? | 1989 |70/M 3 undiafigacnti- T2 N2 A None B Single cerebellum Surg 7 7 dead
Wakizaka26) | 1989 |43/F ? ? ? ? ? ? ? ? Surg 17b 0.3e dead
62/M| 7 ? ? ? ? ? ? ? Surg 10b  [14.6e dead
66/M ? ? H1 v — — Single cerebrum Surg c 1.7e dead
Kawahata2b) | 1989 |78/F ? ? ? ? ? ? Single cerebrum ? ? ? dead
82/F ? ? ? ? ? ? Multiple | cerebrum ? ? ? dead
Nagahori24) 1990 |62/M 2 tubl T3 N2 B None Single cerebrum | Surg + Ra. 26 3 dead
61/M 2 por T3 N2 B None B Single cerebrum Slérlg + WBL + 19 28 alive

Goda23) 1992 | 66/M 3 ? ? v None — Single | cerebellum Surg c ?
Tyobe22) 1993 | 63/F 3 muc >tub2| T3N (+) | IV P C Single cerebellum Surg c 6 dead
Nomura2l) 1997 |47/M 1 por TIN1 v Liver, P C Single cerebrum Surg c 7 dead
Iwasa20) 1998 | 69/F 2 tubl Tx NO ? None A Single cerebrum Surg 36 7 dead
Kasakura3) 2000 [53/M 3 tub2 ? I none B Single ? Ra. 437 6.2 dead
46/M| 3 tub2 ? v Liver C | Multiple ? — 6.5 1.3 dead
53/M 3 tubl ? v none B Single ? Surg + Ra. 38 6 dead
54/M| 3 tubl ? v Liver C | Multiple ? Ra. 12 2.7 dead
59/M 4 por ? I none B Single ? Surg + Ra. 12 34 dead
74/M 3 tubl ? m none B Single ? Surg + Ra. 18.1 7 dead
38/M| 4 tub2 ? v — — | Multiple ? — 22b | 0.6 dead
48/F 3 por ? IV |margin(+)| C | Multiple ? — 0.1 0.5 dead
69/M| 3 por ? IV |margin(+)| C | Multiple ? Ra. 2 1 dead
75/F 4 tub2 ? I |margin(+)| C |Hemorrhage ? — 5.7 0.8 dead
53/M| 3 tub2 ? I |margin(+)| C | Multiple ? Chem 5.3 0.2 dead
Sugenoyal? | 2001 |72/M 3 tubl T2 NO 1B None A | Multiple |cerebellum — 5 3 dead
Hayashil®) 2002 | 71/M 3 tub2 MIT }((LI\SIKZI\/[) v None B Single cerebrum Surg 132 2 alive
Tatebel?) 2002 [61/M 4 por T2N1 I None A Single cerebellum | SRS + Surg 15 17 dead
Noguchil6) 2003 | 75/M 2 tub2 > por T2 N1 I None A Single cerebrum Surg 15 62 alive
Mizumotol) | 2004 | 83/F ? por T3 N3 v LYM C Single cerebrum — 2 2 dead
Miyatald) | 2005 [53/M| 3 por | it iy | V| Nome | B | Multiple ? WBI 4| 158 alive
Yamakawal4) | 2005 |79/M 3 tubl T4 N2 v None B Single cerebellum SRS 1 7 dead
Kitayamal3) | 2006 |76/M| 7 por T3N2 |mB| Nome | B | Multiple |cerehellum [ % CBLTI 5| 12 dead
Our case 72/M 3 tubl T2 NO 1B None A Single cerebellum Surg 8 45 alive

LYM : lymph node metastasis, P : peritoneal metastasis, margin (+)
surgery, LBI :

! positive surgical margine, Liver : liver metastasis, R : Resection, Surg :

local brain irradiation, Chem : chemotherapy, SRS : stereotactic radiosurgery, WBI : whole brain irradiation, Ra. : only mentioned

as irradiation, a: Time interval between treatment of primary tumor and brain metastasis., b: Time interval between diagnosis of primary tumor

and brain metastasis., ¢ : Patient who underwent brain surgery before diagnosis of primary tumor., d : Survival time after diagnosis of brain

metastasis, e : Survival time after treatment of brain metastasis.
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Table 2 Clinicopathological features of
brain metastasis from gastric cancer in
reported 36 cases and our present case

Characteristics n %
Average age (years) 63
Range 43-82
Sex
male 29 784%
female 8 21.6%
Macroscopic types
type 1 1 2.7%
type 2 5 13.5%
type 3 17 45.9%
type 4 4 10.8%
unknown 10 27.0%
Histological typing
muc 1 2.7%
por 10 27.0%
tubl 8 21.6%
tub2 7 18.9%
undifferentiated 1 2.7%
unknown 10 27.0%
Stage
1B 2 5.4%
I 2 54%
IIA, TIB 10 27.0%
v 15 40.5%
unknown 8 21.6%
Metastatatic pattern
synchronous 6 16.2%
metachronous 29 784%
unknown 2 54%
Number of brain metastasis
solitary 21 56.8%
multiple 10 27.0%
hemorrhage 1 2.7%
unknown 5 13.5%
Survival time
=3 15 40.5%
3<,=6 4 10.8%
6<,<12 6 16.2%
12= 8 21.6%
unknown 4 10.8%

7uAf Fit(n=4), 2EE+ 2704 Fif(n=
11) & T+ &g + 2704 FiE (n=4) @
AR gL (MST) % MR L P47 + ik a4t
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PR (n=4) L P (n=3) ZIiKL, W
2WEIXEF 3 HUMNIZTE L, FAHEEIE MST
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A Long Survival Case of Metachronous Cerebellar Metastasis that was caused by Gastric Cancer

Taketo Matsubara, Yasuo Yoshizawa, Shoji Sasaya, Kazuma Sakuraba,
Atsushi Shirahata, Tetsuhiro Gotoh, Koji Maezawa, Mitsuo Saito,
Hiroshi Nemoto and Yutaka Sanada
Department of Surgery, Showa University Fujigaoka Hospital

We report a long-surviving case of metachronous cerebellar metastasis caused by gastric cancer. A 72-year
old man who underwent total gastrectomy with D2 lymphoadenectomy and splenectomy for advanced gas-
tric cancer in August 2003 had final findings of MU type 3, 98 X 90mm, tubl, T2 (SS) N0 HO PO CY0 MO stage
IB Resection A, based on general rules specified in Japanese Classification of Gastric Carcinoma published by
the Gastric Cancer Association, 2nd English Edition. Eight months after surgery, he was readmitted due to vo-
cal articulation difficulties, finding it “hard to talk. I can’t say words fluently.” Cranial magnetic resonance im-
aging (MRI) showed a cerebellar tumor in the right hemisphere, necessitating resection and yielding a defini-
tive diagnosis of metastatic adenocarcinoma metastasis from gastric cancer. Adjuvant chemotherapy by TS-1
was done after surgery. In the 3 year 9 months since diagnosis of the brain metastasis, the man remains well
without recurrence. Gastric cancer rarely metastasizes to the brain and generally has a dismal prognosis.
Key words : brain metastasis, gastric cancer, metachronous
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