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A Case of Advanced Gastric Cancer in Which the Serum HER2-ECD Level Could Be Used as a Biomarker: Hirofumi
Terakawa, Katsunobu Oyama, Toshifumi Watanabe, Tomoya Tsukada, Koichi Okamoto, Jun Kinoshita, Hiroyuki Furukawa,
Isamu Makino, Keishi Nakamura, Hironori Hayashi, Masafumi Inokuchi, Hisatoshi Nakagawara, Tomoharu Miyashita, Hidehiro
Tajima, Hiroyuki Takamura, Itasu Ninomiya, Hirohisa Kitagawa, Sachio Fushida, Takashi Fujimura and Tetsuo Ohta (Dept. of
Gastroenterologic Surgery, Kanazawa University)
Summary

An 83-year-old woman was diagnosed as having advanced gastric cancer with multiple lymph node and hepatic metasta-
ses. Histopathological examination revealed that the tissue was human epidermal growth factor receptor 2 (HER2) positive.
The patient underwent gastrojejunostomy to improve stomach obstruction. Thereafter, S-1 and trastuzumab combination
chemotherapy was administered as first-line treatment; irinotecan (CPT-11), cisplatin, and trastuzumab combination che-
motherapy, as second-line treatment; and docetaxel plus trastuzumab combination chemotherapy, as third-line treatment.
Although both primary and metastatic lesions decreased in size temporarily, their size increased again, and the patient died 1
year and 7 months later. The level of serum HER2-extracellular domain (ECD) was a valuable indicator of response to che-
motherapy. Thus, serum HER2-ECD could be a useful biomarker for HER2-positive gastric cancer. Key words: Gastric cancer,
Serum HER2, Biomarker (Received Jun. 3, 2013/Accepted Aug. 22, 2013)
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T-mab: trastuzumab, CPT-11:irinotecan, CDDP: cisplatin, DOC: docetaxel
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