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Fig. 1 Resected specimen of the stomach showed a
type 3 gastric cancer in the upper and middle of

the gastric body (a). Histopathological examination
(H.E.x100) revealed moderately differentiated
adenocarcinoma (b).
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Fig. 2 MRI revealed three enhanced lesions (arrow) measuring 2 cm in their maximal diameter with massive edema

in the right frontal lobe (b) and temporal lobe (a, c¢) of the brain.

Fig. 3 Histopathologically, the tumor consisted of
proliferating ducts, most of which showed moder-
ately differentiated adenocarcinoma (H.E.x100).
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Fig. 4 MRI performed 5 months after the initial radiosurgery, showed two new lesions in
the bilateral frontal lobe of the brain (a, b), and second cyberknife radiosurgery was

performed.

Table 1 Reported cases of brain metastasis from gastric cancer with no recurrence

] ) Ip_terval be‘gween )
Author Year | Age | Sex | Stage I\rgzt(;fsg:elg Location mg;zlir?%g?atl:tgs?:d Treatment (?%1 ;z?}/él)
(months)
Kojima® 1988 | 49 M | IA single cerebrum 11 CT, WBRT | dead (23)
Wakasugi® 1989 | 70 M A single cerebellum 7 Surg dead (7)
Nagahori® 1990 | 62 | M | IIB single cerebrum 26 Surg, WBRT | dead (3)
61 M | IB single cerebrum 19 Surg, WBRT | alive (28)
Twasall) 1999 | 69 F ND single cerebrum 36 Surg dead (7)
Kasakural? 2000 | 53 | M m single ND 43 WBRT dead (6)
53 M v single ND 3 Surg, CT dead (6)
59 M I single ND 12 Surg, CT dead (3)
74 | M | I single ND 18 Surg, WBRT | dead (7)
Sugenoyald) 2001 | 72 M 1B multiple cerebellum 5 — dead (3)
Hayashil4) 2002 | 71 M v single cerebrum 132 Surg alive (2)
Tatebel!d 2002 | 61 M I single cerebellum 15 SRS, Surg dead (17)
Noguchil6) 2003 | 75 M I single cerebrum 15 Surg alive (60)
Miyatal® 2005 | 53 M v multiple cerebrum 4 WBRT alive (158)
Yamakawa!? | 2005 | 79 | M \Y single cerebellum 1 SRS dead (7)
KitayamaZ20) 2006 | 76 M B multiple | cerebellum 18 Surg, SRS, CT | dead (12)
Mizumatsu2l) | 2006 | 71 M ND multiple cerebellum 5 SRS alive (17)
Our case 75 M 1B multiple cerebrum 17 SRS, CT alive (12)

ND : not described, CT : chemotherapy, WBRT : whole brain radiotherapy, Surg : surgery, SRS : stereotactic radiosurgery

&% SRS Hihin e 2 BN L 72. T OFER, Al 3 L7272, 8512 CK IS TENNEHE L, Rl
I OREERE (R 2cm) (2% L CK 247w, Efrofe. ZoXHic, MYELEITTELZL
520 Htk, #7212 2 iz (RREE lem) 251 b SRSOENREEDLNS.
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A Case of Metachronous Brain Metastases from Gastric Cancer with No Recurrence

Masatoshi Kubo, Kazuhiko Shien, Yusuke Konishi,
Naohisa Waki, Makio Hayama, Katsuya Miyatani®,
Tetsunobu Udaka, Minoru Mizuta and Kazutoyo Shirakawa
Department of Surgery and Department of Pathology*, Mitoyo General Hospital

A 75-year-old man with acute myeloid leukemia brought to complete remission by systemic chemotherapy
was diagnosed by gastrointestinal endoscopy with advanced gastric cancer of the upper stomach during ex-
amination for severe anemia. He underwent total gastrectomy with D2 lymphadenectomy. One year and 5
months later, he underwent magnetic resonance imaging (MRI) of the brain due to changes in personality and
vomiting. MRI showed three cerebral metastases, but computed tomography (CT) of the chest and abdomen
and ultrasound imaging of the abdomen found no other metastasis. Tumor markers were within normal limits.
The brain tumor was biopsied because acute myeloid leukemia recurrence could not be ruled out, and histopa-
thological examination showed moderately differentiated adenocarcinoma consistent with gastric cancer,
yielding a definitive diagnosis of brain metastases from gastric cancer. He underwent cyberknife radiosurgery
to lessen clinical symptoms and was discharged. Although a second cyberknife radiosurgery was required for
two brain metastases 5 months after initial radiosurgery, he is doing well without evidence of metastases to
the brain, chest, or abdomen, one year after the diagnosis of brain metastasis.
Key words : gastric cancer, brain metastasis, stereotactic radiosurgery
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