(18)

TEBIER S
HHREMT R O ASLIERER o0 U ClbEss ™ iR oot ks & hidr L7z 141

BIRGEC, MBS, LAY CPARB—T RORAT, BRE B
YRR, WAL, RAMAT, REHHT

BilEREE (2019) 44 (1) : 18-23

B [#3] BRoOMEROZ Y v BRI 2 4606 L, 7 tkoimk
B TH B, TR A 13T M %O 0 L T bk 2 e S wliBh T 58U B
Z AT L2047 H O BEFIEAELED S O NER 2 B L 7O THE 3 %,

GEF] 50 oBE M. HZ I TERIEOEERZE % 56 S s 55 LHE 0 2 W ¢ 4B
& 72 o720 ¢T4a(SE)NIMOD M Fi iz W C B IE B SR D238E % fifT L, Wiz W idpT3(SS)
NO MO Stage TATH - 720 SINIRIC & 2 HiB b E 2 G L7228, W% 6 # HHDOCTTH
i (S9) 12 6 mmDEHIFEAHILL, [FEAICFDG-PETOHERE AR & NAlifxkE & B L7z, Ji
DGR AR A CTHER2B M T - 72 Z & % 5 Capecitabine + Cisplatin + Trastuzumab
WX BWEMERMG LTz 4 7 = VTR OCT TR E Lz 77 — I Vifrtk b Mm%k L
ZALZ S BBERLZIZ X DABRBIE L o728, Witk 14E 6 7 HHDOCTTEHHAIS 9 D98I P
K (9mm) A5 & L7 7 ¥ Capecitabine + Oxaliplatin + TrastuzumablZ & % L2251 % B AR
L7ze 87 —VitifTth, AEFRLZOLDILFHLEOMELHNETH Y, LSOO IR X
156mm & HERMANIC D - 7225, HHREEZ RO Lo/ 05, MPESHBY M AT 33550
YIBRAN % JiAT U 720 i HEEAR TIE15mmE O AR EMEONER 2O, I O MiEE
Ll sz, BEMETEOBROFAHDLZ T L TwRwnds, sy k%207 H 2568
L7238, BERBEATHTH S,

[F55E] HRGERNC B 2B RBEORMAGFIIIHTH 5o —BNICHIEOMEEB T
FLREIZIE 9 Cllsystemic disease TdH 2 W BEPEDE <, FAR@IS T D\ T E E 72 ] W As 40 22

ThHbo SHRIEFIOEREICL D,

YIns,
K5I - "

o g
EEIAQNIT AP AR R AVPAY = # i A
Mgz a0 L, OB TH L. 4
[EES Rl =S SEIE(TEe JOF WAL i ANy e | A
WL WES T i Yk 2 hatr L, 20 Ho
WFIEEARD O N72JE B 2 RE8R L 72 0 Tty
ERCE

fiE Bl
B 50T,

mBRENES

BRI IR 2 BT 2 EHEE O ERIZO W T O A

fili B

BEAEIE © i Lo

AETGIRE - ARIEIRE 7 Lo BRJHRE ¢ 304/ H X 374,

BURIEE © BRI CCTREZEM I N, KA
HHTHURR IS & o7z LENHILE
NS CH BRI 2 AURE 2380, HHED
fL A B O A KT E AL IR 2SR S 7z
(Figure 1), 15 CTTHBRIBICE PRI D
BRI HG %) BENRE &P > Ei O
Ik % 52 ® 72 (Figure 2). i i 7% WicT4a cN1
cMO cStage ITA (B HHGR VB H1400) V12

Rl iy BE B R R E E BB IE

Resident, National Defense Medical College, Tokorozawa,
Saitama 359-8513, Japan

* Byt PR R R AR VRL 2l

Department of Surgery, National Defense Medical College,
Tokorozawa, Saitama 359-8513, Japan

P304 9 14 H 524
P3040 H 22 H 2 B



448 1 7

xf L CHIE S R, D23RIE % itifr L7zs 9%
P W 12U, post, Type2, 60 X 40mm, tubl, pT3,

Figure 1. W2 WIS O L IEHILE NSRS AT
HARERIC 2 BWAL 280, [ 5 DEMRT
e LB SR S 7z,

W e iR - WD Bk 2 AT L 72 B et i i Ag o 1 41 (19)

ly:1, v:3, pNO, pStage IIA THER2 scoreld 3+T
B oTze Mtk RifFCH129% H TREEL,
itk 3 SR L AR L L TS10#%
G2BiG L7z. itk 6 7 HREOWECTTH I
SOIZ 6 mmA DA FHIF A B L, PET-CTH A
CTFDGO BEMP RO b, HFEOMimR &
#ZWr L7z (Figure 3a) o

HARAT A ¢ B K166cm, {AHE56kg, BMI 20.4,
Performance statusid 1 Td - 72,

MR AT« A e IRF I A A T B % Table 1 12
Yo FFRLITREFRIER L, EE~—7—0
FADBRBD Lo 72,
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Table 1. A BERF LA AT W

Total bilirubin 0.3 mg/dL ‘White blood cell 9200 /pL

AST 15 IU/L Hemoglobin 14.7 g/dL
ALT 17 IU/L Platelets 31.7 x10*/pL
ALP 304.0 IU/L PT 116.8 %

CRP 0.3 mg/dL APTT 28.6 sec (INR)
Albumin 2.9 g/dL CA199 3.9 ng/ml
BUN 30.3 mg/dL CEA 1.8 ng/ml
Creatinine 0.6 mg/dL

AST: aspartate aminotransferase, ALT: alanine aminotransferase,
ALP: alkaline phosphatase,BUN: blood urea nitrogen, CRP: C-reactive protein,
PT: prothrombin time, APTT:activated partial thromboplastin time,
CA19-9:caebohydrate antigen 19-9,CEA:carcinoembryonic antigen"
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Figure 5. [AR#FRE
XP+HER : Capecitabine+Cisplatin+Trastuzumab
X+HER : Capecitabine+Trastuzumab
XELOX+HER : Capecitabine+Oxaliplatin+Trastuzumab
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A case of gastric cancer treated with thoracoscopic surgery for its solitary
lung metastasis
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Abstract: Introduction: While lymphangitis carcinomatosa and carcinomatous pleuritis are
commonly seen in patients with pulmonary metastasis from gastric cancer, solitary pulmonary
metastasis is a rare manifestation. We report a case of a patient with post-surgical solitary
pulmonary metastasis, who underwent chemotherapy and thoracoscopic partial lung resection,
and showed one-year survival without recurrence.

Case presentation: A man in his fifties was found to have an ulcer in the gastric fundus during
gastric cancer screening, and was referred to our department with the diagnosis of well-
differentiated adenocarcinoma. He underwent open total gastrectomy with D2 lymph node
dissection for the pre-operative stage of ¢T4a (SE) N1MO in accordance with the 14th edition of
Japanese Classification of Gastric Carcinoma. The post-operative diagnosis was T3(SS)NOMO
stage Il A. He then received oral adjuvant chemotherapy with S-1. Six months after the surgery, on
chest CT, he was found to have a 6 mm nodule in the lateral basal segment (S9) of the right lung,
and an increased uptake of FDG-PET at the same lesion, both of which indicated a pulmonary
metastasis. He received combination chemotherapy of capecitabine, cisplatin (CDDP), and
trastuzumab as the primary lesion was HER-2 positive. The CT images were taken at the end of
the fourth and seventh courses, which showed the disappearance of the metastatic lesion. He,
however, was found to have a nodule on chest CT, which had increased to 9 mm in the lateral
basal segment (S9) of the right lung. He then received outpatient chemotherapy with capecitabine,
oxaliplatin, and trastuzumab. By the end of the eighth course, he could not continue to receive
chemotherapy because of the side effects, and the metastatic lesion at the lateral basal segment
(S9) grew up to 15 mm. Nevertheless, we chose to perform thoracoscopic partial lung resection as
no new lesions had appeared. The resected specimen was a white and solid mass measuring 15
mm. The pathological examination revealed that the tumor was a metastasis from gastric cancer,
which had been resected previously. The patient is alive without any recurrence one year after the
lung resection, although he has not received post-operative chemotherapy as per his wishes.

Conclusions: The prognosis after the resection of pulmonary metastasis of gastric cancer is poor.
Generally speaking, by the time pulmonary metastasis of gastric cancer is detected, metastatic
nodules have already spread throughout the body, and therefore, we need to consider an
appropriate indication for surgery. We hope that accumulating evidence from similar cases will
reveal the significance of surgical intervention for solitary pulmonary metastasis of gastric cancer.

Key words: gastric cancer / metastasis lung tumor / lung resection



