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Fig. 1 Abdominal CT before neoadjuvant chemo-
therapy showed thickening of the omentum (a).
Abdominal CT after neoadjuvant chemotherapy

showed vanishing of the omental thickeness (b).

7. [4E 7 Hicar CA125 filild 18U/ml & %2 1),
9 Ao CT THFMZE DB & OBEAT#E By 1 B o Jifi 383 5%
FiEJ L7z (Fig. 3b).

k18 4 2 B, FEEM A CA125 0 7 15 (43
U/ml) 2% 51, CTIZTHMERS L O EEE
T, 55D @R 2 iR 727289, SSPC
L DBWDH 2, F—L I X L BILEE
EAFER SN2 [4E 5 HiZid CA125 fiid 29
U/ml &%, 8 HICiZ CT FIER M IZEI L7z,

R 19 4F 2 H, Bt e HR, A CA125
oW ESA (35U/ml) %o 7-2 &5 CT % it
TTL72L A, BRIEESIZ 2cm ROEEHNZ ThE
AN IER L Z RO 220 URHEN L o 7.

ABHEBUE © 55 1585em, 1K 56.3kg. IE kI
S - BCIER IO o 72

JEEBERE CT « W3R 2 7% 3748 20mm O

93(1753)

Z HAERICRS 7 (Fig.4). ZOMIZEEIT R
ERORDo T

B MRI : HRZEIRIC, T1ISTHGE & T
RRMWAET, T2 I THBE R TRRBRE T 2 EF
2cm O JER & RO 72,

B NBLEERR AT ¢ P R R A4 BE 24 Bem KO
BEAVEIERET L% 58 72 (Fig. 5).

B NG A2 O R T RES As8e b 7223, I
B CAI EASEETH B Z & » 5 SSPC F3 D
WHetED £ 2 Sz, 2007 4 5 AWM, BAIE T4
% fafT L7z,

FAHT, © FIEEIER IR TR, K,
PRIBMIR X RO o 7o, WP & D BISSTTHE
HPHCRERMW, PR ICRE L Z B e h o 7.
M T A S A T LS BN K DI % filJ L 7228, 4
JRIE S RE RO SN e h o7z FRDY 35
WEKZ D o7z, BIRPIATEE 2 BX A A
\2°C 5cm VIR U HNIPED & JES: 2 1523 512, K
MRS dem D FEEERGE % 78 72 25R I
M R7=n Tz, WIRICIZ BRI T EE CH
b E#EZ oMz EEHED O lem 8 L CTHBS
YIBr ATV, BEE AL L7

PR S AR T AL - B RENIC 30mm o JiE
AR b EIIIK AR EE T, BR
IR CTH - 72, MR RITIZ/SER, /)
FaBetR I g om 9 2 BB AsiRd b7z, —H#IC
BT, AHEMNARALFIRES 2R3 55, BEHK
T 2 R T 85, BRETER & 7R 3 5853 25589
S, WRAKIIHS 2 TIE a7 (Fig.6). Z
NOOFTRIE, Wi OFREEARITED & n 7 EE
M E BB Tz (Fig. 7). $72, #istEs:
ML 2SEEFRBCH % 783 -3 W R 55 5 & OF GIST
DOFRFEMMBANERELZ Lo T inZ &, s
WS et Tl Desmin, SMA, c-kit, CD34 %%
FTRCTEEETH 7228003, SHoFES
SSPC & O#EFE & HIRT S 7.

ik, 35 H HIZiimA CAL25 filil¥ 28U/ml 12
M L7z F46 A XY 2nd-line O b & L
T, TXT : 45mg/body/day + CPT-11 : 90mg/
body/day, dayl/8, qdweeks ZPp#E L 7-. Hix
BHEUIBEAM# 6 20 A 2R3, FREREOLN



94(1754)

HFEE T B 2ok L 7o BEIBE 56 AR M S M L BRI

HiEs e 41% 9%

Fig. 2 Trend of serum CA125 level. Interrupted line represents the upper limit of normal

range (30U/ml).
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Fig. 3 a: Abdominal CT showed mass in the round
ligament of the liver. b : Abdominal CT after com-
pletion of chemotherapy showed vanishing of the

above-mentioned mass.
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Fig. 4 Abdominal CT showed a mass of 20mm in di-
ameter with enhancement by contrast medium at

the pyloric antrum.

Fig. 5 Gastrofiberscopy showed a submucosal
tumor-like lesion of 3cm in diameter at the antrum
of the stomach.
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Fig. 6 Microscopic features of the resected specimen.

The histological findings are consistent with those
of metastasis of SSPC (HE, x10).
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Fig. 7 Microscopic features of the omentum (a)
(HE, x10) and the ovary (b) (HE, x40) in the
primary lesion.
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Serous Surface Papillary Carcinoma of the Peritoneum followed by Solitary Metastasis to the Stomach
during Adjuvant Chemotherapy ; Report of a Case

Toru Kimura, Kazuhiro Nishikawa, Kazuhiro Iwase, Toyokazu Aono,
Sumio Nakai, Makoto Fujii, Chu Matsuda, Hayato Kimura®,
Shoki Mikata™* and Yasuhiro Tanaka
Department of Surgery and Department of Pathology*, Osaka General Medical Center
Department of Surgery, Osaka Rosai Hospital **

A 59-year-old woman with discomfort in sexual intercourse, elevated serum CA125, and ascites, underwent
neoadjuvant chemotherapy with 3 courses of CBDCA /TXL followed by bilateral salpingo-oophorectomy,
omentectomy, and lymphadenectomy of intrapelvic and paraaortic lymph nodes based on a diagnosis of
serous surface papillary carcinoma of the peritoneum (SSPC). Adjuvant chemotherapy with the same regi-
men was added. Repeatedly increased intraabdominal masses and serum CA125 continued. In January 2007,
she reported epigastric fullness and serum CA125 rose again. Abdominal CT showed a mass 2cm in diameter
at the gastric antrum, and upper gastrointestinal endoscopy showed a submucosal tumor-like lesion at the
posterior wall of the pyloric antrum, necessitating partial gastrectomy in May 2007 based on a diagnosis of
gastric submucosal tumor or metastatic lesion from SSPC. Macroscopic findings showed the mucosal layer of
the stomach to be intact, suggesting a primary gastric submucosal tumor. However, pathological examina-
tions showed the tumor to be a metastatic SSPC lesion. No recurrent lesion has been detected in the 6 months
since removal of the metastatic gastric lesion.
Key words : serous surface papillary carcinoma, metastasis, stomach
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