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A case report of early gastric cancer with intramural metastasis

Yuki SOTA, Hironori TSUJIMOTO, Hideyuki SHIMAZAKI*,
Kuniaki NAKANISHI*, Syuichi HIRAKI, Hiroyuki HORIGUCHI,
Shinsuke NOMURA, Kazuo HASE, Junji YAMAMOTO and Hideki UENO
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Abstract: Intramural metastasis (IM) in gastric cancer, especially early cases is rare and most
of reported cases with IM are in advanced cases. Herein, we reported a case of early gastric
cancer with IM. A-58year-old man presented with epigastralgia. Endoscopic examination
revealed a type 2 gastric cancer located at the posterior wall of the antrum. He underwent
laparoscopic distal gastrectomy with D2 lymph node dissection. Pathological examination
demonstrated moderately differentiated adenocarcinoma proliferating in the submucosal layer
with metastatic lymph node. In addition, submucosal tumor was detected at 25 mm distant from
primary lesion. Because of a gross appearance of a submucosal tumor without intraepithelial
cancer extension, the same histological type as the primary tumor, and lacking any evidence of
intravascular growth, this tumor was diagnosed as an IM associated with early gastric cancer.
The clinical significance of IM in the early gastric cancer is unclear, and further investigation of
a larger number of patients is necessary to establish an ideal follow up in such cases.

Key words: Intramural metastasis / gastric cancer / laparoscopic
gastrectomy



