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Fig. 1 A : Gastrointestinal endoscopic examination
revealed type 2 tumor. B: After the chemotherapy,

the round of the tumor got smaller and flatter in
height.

W (1 36g), UFTE PIIRICY) Y £z 72, liiH CEA
WIER L L TWw7z4%, 2001 4F 12 A2, 13ng/ml
& AL (Fig. 4), JEHE CT #4179 & IF S6 123
(b LHFELTVWARMEEL) 27O (Fig.
6), 5-FUHAI Z B L7 (UFTE i&#%:47). I
CEA & 28ng/ml ¥ T EH L72%%, 8ng/ml  Cilii
WL (Fig. 4), Wif§t NC ®72%4E 7 H S6 Tk
SRR & BAT. HREF IR Grade 2 TH -
7z, #ith, 5 FUHAIZBAMG L7225 F b 74 <

Fig. 2 Abdominal CT scan showed multiple he-
patic metastases (S4, S6, S7) (A, B) and the mass
in the hepatogastric ligament (arrow) (A).
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Fig. 3 The tumors got much smaller after chemo- 720, ML FE#FE DT E L T low-dose 5-FU/
therapy (A) and the tumor in S6 was disappeared CDDP #: %475 7. PR ORI B2 7272 MM
B). . . L ,
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Fig. 4 Serum CEA level was high on the first admission. The level was decreased after
neoadjuvant chemotherapy and the operation. However, the level was again increased to
13ng/ml on December, 2001, reaching to 28ng/ml. CT showed the recurrence of hepatic
metastasis. After partial hepatectomy, serum CEA reduced to normal range, lasting to date.

CEA (ng/ml) UFTE
5 chemotherapy HAI HAI
40 \ operation operation
30
2 A
10 //
0 . . --

uoissiwpe
S| 9y3 uo
AeN/00
4990390/00
YoIeN/ 10
1240390/10
Jequweosq/ |0
Y4o4e /20
aunp/z0
1040390/20
114dy /€0
1144y /G0
114dv/L0



24(396) R 2 SR AR AZER) L RIIAA L T 2 S5 MITIER R Hisbaas 418 4%

Fig. 5 A:Part of the stomach lesion. Fibrosis and in-
filtration of many foam cells are recognized in the
submucosa and propria muscularis, suggesting
eradication of cancer cells. Lymphocytes are also
noted. Metastatic lesions of the liver (B) and lymph
nodes (C) (H-E stain). Most part of the lesions
shows extensive fibrosis with/without foam cell
infiltration. Massive tumor necrosis is recognized

in some portions (left in the Fig. 5C).

Fig. 6 Abdominal CT scan showed a recurrent le-

sion in S6 portion of the liver.
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A Case Report of a Patient with a Long Survival after Aggressive and Effective Multimodal
Treatment for Gastric Cancer with Synchronous Multiple Hepatic Metastases

Yoshio Oka, Junichi Nishijima, Masaaki Izukura, Satoru Miyazaki,
Hiroshi Nakano, Yukihiro Nishida, Masaki Okuyama, Hideki Soh,
Kazuya Sakata and Masamitsu Tamai*
Department of Surgery and Department of Pathology*, Higashiosaka City General Hospital

A 60-year-old man seen for vertigo and tarry stool was found in blood tests to have anemia and high serum
CEA. Gastrointestinal endoscopy and computed tomography showed type II gastric cancer with lymph node
and multiple hepatic metastases, necessitating chemotherapy using low-dose 5-FU/cisplatin. After metastatic
liver lesions and lymph nodes shrank dramatically, we conducted distal gastrectomy with D2 lymph node dis-
section and partial hepatic resection. Despite postoperative hepatic arterial infusion of 5-FU (5-FU HAI), a re-
current hepatic lesion appeared 1 year and 8 months postoperatively. Treatment with 5-FU HAI failed to
shrink the lesion, necessitating partial hepatic resection. He remains alive with normal serum CEA and
recurrence-free 7 and a half years after initial surgery. In cases of gastric cancer with hepatic metastases,
long-term survival may be attained through aggressive, effective multimodal treatment. We therefore favor
such multimodal treatment for gastric cancer with hepatic metastases.
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