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Fig. 1 Plain abdominal X-ray showed free-air un- Fig. 3 Resected specimens of the stomach showed

der diaphragm. a perforated gastric ulcer 25 X 1.8cm on the
greater curvature in the lower anterior wall
(arrows). There was a perforation measuring

0.3cm in diameter at the center of gastric ulcer (ar-
row head).

Fig. 2 Gastrointestinal endoscopy revealed a stage

Al ulcer in the lower body of the stomach. Fig. 4 Resected specimen. a : Microscopic examina-

tion showed early gastric carcinoma around the ul-
cer (arrow heads) and no sign of carcinoma on the
ulcer perforated lesion (H.E. magnified view). b :
Moderately differentiated adenocarcinoma was
seen in the submucosal layer (H.E. X 25).
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Fig. 5 Laparoscopic findings of peritoneal dissemi-

nation on the small intestine and abdominal wall.
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Fig. 6 Resected specimen. a : Microscopic examina-
tion showed disseminated adenocarcinoma on the
surface of serosa of the gallbladder (arrows) (H.E.
magnified view). b : Disseminated nodules of ade-
nocarcinoma were seen on the serosa of the gall-
bladder (H.E. x 25).
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Reported cases of died of perforated early gastric cancer in Japan

Table 1
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A Case of Perforated Early Gastric Cancer Died of Peritonitis Carcinomatosa

Toshihiro Otsuka, Yoshiaki Bando, Yasuyuki Miyoshi and Naohito Iwasaka
Department of Surgery, Hearth Insurerance Naruto Hospital

A 50-year-old man was admitted for epigastralgia in September 1998, and was found to have free air on the
plain abdominal X-ray. Upper gastrointestinal endoscopiy revealed an ulcer in the lower anterior wall of the
stomach, with the endoscopic findings strongly suggestive of perforation of the gastric ulcer. Therefore an
emergency operation was performed. At laparotomy, a perforation was identified on the greater curvature in
the lower anterior wall of stomach. Extended gastrectomy was conducted followed by gastroduodenectomy.
Specimens of the resected stomach showed a perforated gastric ulcer lesion measuring 2.5 X 1.8cm in size on
the greater curvature in the lower anterior wall. The perforation itself measured 0.3cm in diameter and was
present at the center of the gastric ulcer .The histologic findings in the surgical specimen were suggestive of
moderately differentiated tubular adenovarcinoma invading the submucosal layer around the ulcer in the gas-
tric wall. Postoperatively, no signs of recurrence were detected by regular imaging and blood tests. When la-
paroscopic cholecystectomy was performed for the diagnosis of cholelithiasis in September 1998, peritoneal
dissemination was detected. Although chemotherapy was started following this surgery, the patient died of
peritonitis carcinomatosa five years and eleven months after the gastrectomy. Perforation of early gastric can-
cer is rare, and a case like ours, who died of peritonitis carcinomatosa after gastrectomy is very rare.
Key words : perforation of early gastric cancer, peritonitis carcinomatosa
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