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Fig. 1 Endoscopic examination revealed a large type-2 tumor at the lesser curvature from the cardia to the cardiac
angle (a). After completion of 2 courses, endoscopic examination revealed marked reduction of the gastric tumor

(b).

Fig. 2 Contrast enhanced CT showed many swollen lymph nodes including the para-aortic
lymph nodes and mediastinal lymph nodes (a). After chemotherapy, lymph nodes were sig-

nificantly reduced in size (b).

BEALIE © 65 7% Wl (PARDIEH).
BURIEE : 2008 4F 7 g X ) B fE 2 372720, ERZ X% Lz, A TER) /3 {iisig & i
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Fig. 4 There was no change in the size of the mediastinal lymph nodes after chemotherapy
(a). FDG-PET showed accumulation of FDG located in the mediastinal lymph node as well as
primary lesion and other lymph nodes (b).

ABEREBUE © B 164cm, 1R 5dkg. HALEER (-). KERAD (-). MF 128/66mmHg, MR
76 [l/5r, PR 3647C. MEERIGTIH, Wk R R MRS EHER - S R 2N 2 e

ABERFILE - AL © RBC 327 x 10'/mm®, Hb 95g/dl, Ht 32.0% & &% 87z, WS~ —H —
1& CEA 2°<20ng/ml & IEHH#PAN, CA19-9 2°51U/ml & WMl CThH o7z, Z oM, FFHkRE - BFbkRREE
PEREIED Lo 72
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Fig. 5 To judge the possibility of radical resection, we per-
formed thoracoscopic biopsy of the mediastinal lymph node.

Fig. 6 Metastasis was not found in the mediastinal lymph
node biopsy.

EEHALE N BLEERA (Fig. 1a) 3 BEMERE T 2 &/ LEIC 0 NSO oK 8cm @ 2 TGS %
B8, T Adenocarcinoma, tub2 & Bk Sz,

355 CT (Fig. 2a, 3a, 4a) ; HMHEMIEL Y SRS O/NSMNE W RBENE 2 8072, 72, Ny~
NEiZIE L, PAN, #ithY) > iz EGE 0O Y EHER 2R 7.

BRI DL ofEE S PAN 288 % £F 9 47 B (UM, Less, T3(SS), N3, HO, PO, MO, stage
IV (BRI 13R)) &M Lz, MY Y NI ERZ D5 b ODMEBWICIZW 574
Hro e BMUSH L CTEgRAEIR G- 2175 72, Wb s k& LT DCSHIE 2 a — AR THRICUBRFE L
L, BFEZHB L. 1a—2A% 28 HE L TS180mg/m®% dayl-14 (28 1#%5-, docetaxel 35mg/m?>
& cisplatin 35mg/m?*%# 1 HHB X 015 H H 2 SiGiiE L 72, grade 4 © H M ERIK A - 3F Bk A,
grade 3 D THIZROA, WERALEMT LI R 2a—A%KT L.

2 2 — 2R THEO FEFEALE NG T B IEREE SN L, P L7z (Fig.1b). CT T
/NEB XU PAN Offiha A& D72 (Fig. 2b, 3b), #MEbEY ¥ 8z bidA b h o7z, CA19-9
13 5U/ml & IEFAL L Tz, b2k T #4 2 B CTIT o 7280 B %2 Tid RECIST 7’4 FI 4 i
H U, N OSE 3 - PAN2 HZEEIRA L L, HOTIREB LUK 0 3z IFERHE L L
TH®E L7z, BEMREO R 77mm 205 41lmm &84 L, NAC o#)FIE PR &% L7z PET-CT
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Fig. 7 Macroscopic findings of the resected specimen
showed a scar-like type 3 tumor, 9.5 X 4.5 cm in middle body
of the stomach. Only a few viable cancer cells were seen in
the subserosa at the center of the lesion (solid line).

f N I\ ST o
Fig. 8 Histological examination showed moderately differentiated adenocarcinoma of the
center of the tumor and the majority of the tumor showed necrosis with fibrosis (a, HE stain
X 20). Tumor degenerated into fibrosis-like tissue in many lymph nodes (b, HE stain X 20).

RBMLA-E 2 A, BEHE - PAN & FHARICHERRE Y » 788l b VG2 2072 (Fig. 4b).

RGO W] ek 2 FIWT 3 2 720\ HalEgs T HERR ) >~ /SHiZE M % 1T L7z (Fig. 5). ZEBIBAMZIC THS
5 Wi e B % Sem B L, 45 2 Bb st b - 45 5 IS SR b - 45 7 R IR L ic 2 h
FN12mm OR— M %2FALZ. CTIZTRDOLNAEKRL 72 No.108 % 2 1l & JHBH @ No.107 % 1 i B
X U'No109R % 1 #H L7z, AMFEIC FL— 2Bl L, PMA#KT L., FMIRRIE 1R 17 5T
Hotz. WTHOY) LNEIC S EEHIE R LS X A EEHRBOZ LA SN T, BRIEGE S
n, FERFRER L E 2 Shiz (Fig.6).

MR ) > SHIDSBETE T o722 L2 5, HUAYIBRTTRE & FIT LAL AR T 549 4 38 T BIIE 0 % it
fTL72 WP, MK, BEREREERO 2o 7. - ERERS I L et Td - 72, B4l + 1
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Lymph node with metastasis

Fig. 9 Tumor cells remained only in one lymph node near the tumor (black
circle). The gray circle shows lymph nodes in which cancer cells disappeared.

FERG AT, D2+ No.ldv &AbSB DRI O WG K OFES 5T 72 Nol6a2lat, No.l6bllat, No.16blint
DERE, Double tract FE: 17 o 72, MGG L7, PTG 5 BER 35 43, il id 590ml TH Y,
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bl I RAVERELTELY. ke DL Y X U Tld grade3—4 ORFHERITAE 231% LRV FEHLS
b 5T, BRI T70% LRVHIEEZHL LA TE .

AREICTIIAERE ) > 7SN OIRB B DI, FALEIS OPEICTRE L7z, ALSFHHIC X D ek > 7S
RS HNH R LBUAYIBR AT BE & 72 o 72 EFIE S ST W 625, — ISR ) » 3B A%320
SNAUIBBRYBRIEZ SN, TOBMIIEETH L. KIEFTIE, PET-CT ZBML 725, #f
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Yuki Yamasaki, Sachio Fushida, Katsunobu Oyama, Jun Kinoshita,
Isamu Makino, Keishi Nakamura, Hideto Fujita, Itasu Ninomiya,
Takashi Fujimura and Tetsuo Ohta

Department of Gastroenterologic Surgery, Kanazawa University

We report a case of advanced gastric cancer with para-aortic lymph node metastasis that underwent
radical gastrectomy after neoadjuvant chemotherapy, and in this case, thoracoscopy was useful in ex-
cluding mediastinal lymph node metastasis. The patient was a 70-year-old man in whom a large type 2
advanced gastric cancer accompanied with para-aortic and mediastinal lymph node metastasis was di-
agnosed. We attempted combination therapy of Docetaxel, CDDP and TS-1. After 2 courses of treat-
ment, the primary lesion and regional and para-aortic lymph nodes were significantly reduced in size,
suggesting that this therapy had induced a partial response (PR). However, the size of mediastinal
lymph node did not change. FDG-PET showed accumulation of FDG located in the mediastinal lymph
node, in which metastasis was suspected. To judge the possibility of radical excision, we performed tho-
racoscopic biopsy of the mediastinal lymph node. No metastasis was shown in the mediastinal lymph
node biopsy, so we performed curative total gastrectomy with D3 lymph node dissection and cholecys-
tectomy with curative intent. The pathological findings showed that there were very few cancer cells
either in the primary lesion and only one lymph node (No.3). There has been no recurrence for two
years after the operation.
Key Words: gastric cancer, neoadjuvant chemotherapy, mediastinal lymph node biopsy
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