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Table 1 Laboratory date on admission
WBC 3,300 /ul TP 6.9 g/dl
RBC 253106 /ul Alb 34 g/dl
Hb 9.7 g/dl LDH 172 1U/1
Plt 58.9x104 /ul ALP 221 1U/1
PT 11.9 sec vGTP 31 1U/1
PT-INR 0.94 BUN 20 mg/dl
APTT 28.2 sec Cre 1.17 mg/dl
FIB 283 mg/dl Na 128 mEq/I
TAT 1 ng/ml K 5 mEq/I
PIC 0.6 png/ml Cl 95 mEq/I
D-dimor < 0.6 pg/ml CRP 0.08 mg/dl
GOT 16 1U/1 CEA 1.1 U/ml
GPT 11 1U/1 CA19-9 7 U/ml

Fig. 1 A : Gastrointestinal fiber scopy examination

showed the early gastric cancer in U lesion. B : En-

doxcopic ultrasoundscopy showed that tumor in-

vaded the submucosal layer.
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(Fig. 3).
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Fig. 2 The transition of platelet level and dose of
drugs before and after operation.
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Fig. 3 The resected specimen revealed that tumor
was located in U lesion near esophageal edge. (Cir-
cle line)

Ik PR AR - 19 2 BT - Moderately differentiated
tubular adenocarcinoma, SM2 v0ly0 PM (-)
DM (-

B T1 (SM) NO HO MO PO Stage IA.

) No lymph node metastasis.
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Table 2 Reported cases of patients with ET undergoing gastrointestinal surgery

No Author (year) Age Sex Diagnosis Operation Complication
1 Morita (1986)12) 56 M Gastric cancer Gastrectomy Splenectomy  Bleeding
2 Kondou (1993)% 74 M Gastric cancer (=) Cerebral infarction
Blindness due to periperal ischemia
3 Ttano (1994)13) 70 M Gastric cancer Gastectomy Pulmonary infection (Death)
Tazawa (1997)14
4 Okada (1996)15 84 M Gastric cancer Gastectomy
5 Shimamoto (1999)16) 77 M Gastric cancer Gastrectomy
6 Horikoshi (1999)17) 69 M Gastric cancer Gastrectomy
7 Takemura (2001)18 81 M Gastric cancer Gastrectomy, Splenectomy  Cerebral infarction
8 Takayanagi (2002)19 67 M Gastric and (=)
Esophageal cancer
9 Yoshida (2003)20) 68 M Hepatocellular carcinoma Hepatectomy Pulmonary infarction
10 Fujita (2003)20 72 F Gallbladder cancer Cholecystectomy Hemobilia
11 Toge (2004)22) 65 M Gastric cancer Gastrectomy
12 Toge (2004)22) 71 M Gastric cancer Gastrectomy
13 Chatani (2007)23 81 F Rectal cancer (Rs) High anterior resection
14 Present case 77 M Gastric cancer Gastectomy (Laparoscopic)
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A Case of Essential Thrombocythemia with Gastric Cancer treated by Laparoscopic assisted
Total Gastrectomy

Kozo Yoshikawa, Mitsuo Shimada, Nobuhiro Kurita, Takashi Iwata,
Masanori Nishioka, Jun Higashijima, Tomohiko Miyatani, Motoya Chikakiyo,
Toshihiro Nakao and Masato Komatsu
Department of Surgery, The University of Tokushima

Essential thrombocythemia (ET) is rare and characterized by persistant thrombocytosis, necessitating meas-
ures to prevent thrombotic complications We report a case of essential ET with gastric cancer. A 77-year-old
man with ET was treated with aspirin and hydroxycarbamide for 8 years experienced epigastralgia, found in
gastrointestinal fiberscopy to be early gastric cancer in the U region. Upon admission, we changed his thera-
peutic ET regimen from aspirin to heparin and postponed hydroxycarbamide from 2 days preoperatively be-
fore laparoscopy-assisted total gastrectomy. Heparin was resumed on postoperative day (POD) 2 and aspirin
on POD 5. Because his platelet count exceeded 70 x 10'/ul, we resumed hydroxycarbamide on POD 12. No ET-
related complication occurred. Adequate platelet count control and anticoagulant therapy through the pe-
rioperative period are very important for surgical patients with ET. In so far as we know, no gastrointestinal
cancer patients with ET have been treated by laparoscopic surgery.
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