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Fig. 1 case 1, endoscopic findings

Endoscopic study revealed a large tumor with ulcer in the stomach, which had a diagnosis of malignant lymphoma
(A). Chemo-radiotherapy achieved a complete remission (B). About 2 years later, gastric adenocarcinoma was found
©).

Fig. 2 case 1, pathological findings (HE stain, % 100)
Microscopically, the tumor is well-differentiated ade-
nocarcinomas invading sub-mucosal layer.
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Fig. 3 case 2, endoscopic findings

A tumor with large ulcer was found and biopsy specimen revealed gastric malignant lymphoma (A). Chemo-radio-
therapy achieved a complete remission (B). About 2 years after the remission, gastric adenocarcinoma was found (C).

Fig. 4 case 2, pathological findings (HE stain, % 100)
Severe lymph invasion was detected, which was diag-
nosed as gastric lymphangitis carcinomatosa.

EREOBRFELBREOMEZBRHLTBY,
Hirose'iZ mouse (2B 1) 2 B MIBHIC X D K
16% To BHHEFEE (G2 14~16 ) 2R L <
w5,

AT ) I T AL
D 2WHE LT, Mudie 512 & ) HILHE & O
filigg - EHEROLEHEEDO LAPREIN TS
2, ZOWEOHRIZL BB ESEDO LN, §
DIRG B S F e < T HALFHET G H L D 2
KFEELTOHBEETHZ LIITE R

B XGRS O B S4B O bk
WaN5H, ZofTidgi) YN EoR#RE L
T HUIBE + LA BUR R L A% W7 (Pub Med

T [ chemo-radiation |, [ gastric malignant lym-
phoma |, [ gastric adenocarcinoma |, [ second ma-
lignancy ] % key word 2 1960 4£~2006 4 F TH
). B & R & L oAb F o
B %0wA, S5 ) LIEENIMZ 51200,
ZOHROEIWBEELOWEVHEMT LI LHER
bhb.

BRI EEEAT 2 & 2 YT A £ TO ML
BWITT R OHEDRH 2. HEMEY Vo E R
BOMEITB VT, BEHRHE L LSRR
MRH A D 2 HITIE 35 FEB L1047, F721b
LT IE R E O 1 BT 45 £ TH o 72,
51T, # 5 T HIRIE LA RO R R 1
FAL L7 oE S H Y, B B
PIRETLHMEND L. Lz ->T, REFITH
W RIGHE R 1~2 O I T H M 54
LT 20 b EHHRER & ORRBERIIHETE
e,

Ao 2 fEH & b BN O NHGAEZ D b
LERAETT L T2 L5, ALEMSHRIE
BoO2WHEE LToBESERINE, BEKRXR
ETHEOBBEIIRL 72882 L B HetD
HY, TORMBIEIIITOREBILELEZ
bbb,

X W

1) Wotherspoon AC, Ortiz-Hidalgo C, Falzon MR et
al : Helicobacter pylori-associated gastritis and
primary B-cell gastric lymphoma. Lancet 338 :



20084E 9 1

2)

3)

4)

5)

6)

7)

1175—1176, 1991

Miller TP, Dahlberg S, Cassady JR et al : Chemo-
therapy alone compared with chemotherapy plus
radiotherapy for localized intermediate- and high-
grade non-Hodgkin's lymphoma. N Engl J Med
339 : 21—26, 1998

Aviles A, Nambo M]J, Neri N et al : The role of
surgery in primary gastric lymphoma : results of
a controlled clinical trial. Ann Surg 240 : 44—50,
2004

Mudie NY, Swerdlow AJ, Higgins CD et al : Risk
of second malignancy after non-Hodgkin’s lym-
phoma : a British cohort study. J Clin Oncol 24 :
1568—1574, 2006

Sano T : Treatment of primary gastric lym-
phoma : experience in the national cancer center
hospital, Tokyo. Recent Results Cancer Res
156 : 104—107, 2000

BOHE—, LI, HREREE>  BEMRY ¥
SPELZ T 2RI B OB EN A D o T2 ?
ME 95 : 543—552, 2005

Baron BW, Bitter MA, Baron JM et al : Gastric
adenocarcinoma after gastric lymphoma. Cancer
60 : 1876—1882, 1987

8)

9)

10)

11)

12)

13)

14)

25(1685)

Zorlu AF, Atahan IL, Gedikoglu G et al : Does
gastric adenocarcinoma develop after the treat-
ment of gastric lymphoma? J Surg Oncol 54 :
126—131, 1993

Bockus HL : Carcinoma of the stomach. Edited
by Bockus HL. Gastroenterology. vol 1. second
edition. W. B. Saunders, Philadelphia, 1963, p747
Pectasides D, Arapantoni-Dadiotou P, Louloudaki
D et al : Gastric adenocarcinoma after gastric
lymphoma : the role of chemo-radiotherapy. Ann
Oncol 4 : 256—257, 1993

Court Brown MW, Doll R : Mortality from cancer
and other causes after radiotherapy for ankylos-
ing spondylitis. Br Med J 2 : 1327—1332, 1965
Hirose F : Induction of gastric adenocarcinoma in
mice by localized x-irradiation. Gann 60 : 253—
260, 1969

MARE, WAER, EHEERTIE  BEHG
et O K OB IS 3 2 i —aE 7
U — MR X B 54 BlofENT—. HARKRRS
B 62 27—30, 2002

WHF AT, R A, iR W - BE) &
NIEOHFETIEM L L -REEO 1. $EE
1b# 23 : 919—922, 1996

Two Cases of Gastric Adenocarcinomas after the Remission of Gastric Malignant
Lymphoma treated by Chemo-Radiotherapy

Junpei Yamaguchi, Hitoshi Katai, Takeshi Sano, Takeo Hukagawa,
Makoto Saka, Masaya Inoue, Mitsuru Sasako and Hirokazu Taniguchi*®
Gastric Surgery Division and Pathology Division*, National Cancer Center Hospital

We present two cases of gastric adenocarcinoma following complete remission of malignant gastric lymphoma

after chemoradiotherapy. The patients were two men, one 75 years old and 65 years old. Endoscopy showed
malignant gastric lymphoma (diffuse large B cell lymphoma, stage II,) in both, who underwent CHOP (cyclo-
phosphamide, doxorubicin, vincristine, prednisolone) chemotherapy and radiotherapy. After complete malig-
nant lymphoma remission (CR), upper endoscopic studies in follow-up showed gastric carcinoma, necessitat-
ing pylorus-preserving gastrectomy in one with pathological stage T1 (SM2) NO MO Stage IA, and total gas-
trectomy in the other with pathological stage T3 (SS) N2 MO0 CY1 Stage IV. Both suffered distant metastasis
soon after surgery. Close gastric follow-up is thus important following chemoradiation therapy, witch is re-

ported to involve the risk of a second gastric malignancy.
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