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Patient Information

• 44-year-old female

• Chief complain

✓Epigastric discomfort (since 1 month ago)

• Present illness

✓ 특별한 과거력 및 약물 복용력 없던 자로, 내원 1달 전부터 시

작된 심와부 불편감을 주소로 시행한 상부위장관내시경 검사

에서 관찰된 이상소견에 대하여 추가 검사 위해 내원함.



Patient Information

• Past History

✓ DM(-)/HTN(-)

✓ Pul. Tbc(-)/hepatitis(-)/cancer(-)

✓ Hyperlipidemia(-)

• Family History

✓ 모 – lung cancer

• Review of System

✓ Nausea (-) Vomiting (-)

✓ Diarrhea (-) Constipation (-)

✓ Abdominal pain (-)

✓ Melena (-) Hematochezia (-)

• Physical examination

✓ V/S 110/80-65-18-36.5

✓ Abdomen 

✓ Soft and mild distension

✓ No rebound

• Lab

✓ Hb/WBC/PLT 12.5/7080/182k

✓ BUN/Cr/Na/K 10/0.7/138/4.3

✓ AST/ALT/CRP 10/10/0.06

✓ Tumor markers

✓ CEA : 2.95 ng/mL

✓ CA : 19-9 26.4 U/mL

✓ CA-125 : 17.18 U/mL



2013. 06. 17. 2013. 06. 17.

2013. 06. 04. 2013. 06. 04.



2013. 06. 17.

Subtotal Gastrectomy
with

Bilateral Salphingo-Oophorectomy
& Total Hysterectomy



Pathologic Findings
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Pathologic Findings

• Stomach : 

1) Location : middle third, center at body, 

posterior wall

2) Gross type : Borrmann type II

3) Histologic type : tubular 

adenocarcinoma, moderate differentiated

(type by Lauren : intestinal)

4) Size : 3.0 x 3.0 x 1.0 cm

5) Depth of invasion : penetrate to 

subserosa w/o invasion of visceral 

peritoneum or adjacent structure (pT3)

6) Resection margin : free (distal 11.5cm, 

proximal 3.9cm)

7) LN meta : 4/46 (3, 4d, 4s, mesentery)

8) lymphatic invasion -/venous invation -

/perineural invasion +

IHC :

p53 +(51%), C-erb-B2 3+, Muc2 -, Muc

5Ac and 6 +

• Ovary : 

• Rt 6.5cm, Lt 3.3cm, 

• Adenoca. m/d. and signet ring cell

• CK 7 diffuse, CK 20 focal Ki67 50% 

p53 1-2%

• Stomach origin is favored

• Salphyx, Uterus :

negative for malignancy

Adjuvant Chemotherapy : 
Capecitabine plus Oxaliplatin #1~13(‘13.8.~’14.4.)



2017. 08. 10.

→ Adenocarcinoma, 

poorly differentiated
(CK7+ / CK20 -)

2017. 08. 10.

➔ Low Anterior 

Resection

2017. 08. 16.

Clinical Course : 4 years later 
after 1st Operation
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Pathologic Findings

• Rectum, Low Anterior Resection : 

• Adenocarcinoma, signet-ring cell carcinoma, metastatic

• IHC : CK7 + / CK20 - / LCA +

1) Location : rectum

2) Gross type : fungating

3) Size : 1.6 x 1.0 x 0.5 cm

4) Depth of invasion : tumor invasion serosa to mucosa

5) Resection margin : 

Distal margin – involved carcinoma (tumor cells are seen in serosa, focally)

Distal post margin – negative for malignancy

6) LN meta : 3/22 (perirectal 3/16)

7) lymphatic invasion + / venous invation - / perineural invasion +

Stomach origin is favored

Adjuvant Chemotherapy : 
with Trastuzumab, Cisplatin, 

and Fluorouracil
#1~13(‘13.8.~’14.4.)



2019. 06. 04.

2019. 06. 21.

2019. 06. 04.

2019. 06. 21.

Clinical Course : 2 years later 
after 2nd operation(LAR)



Clinical Course

• Follow-up of tumor markers for 1 year:

2019.06.03 2019.06.20. 2019.09.17. 2019.12.16. 2020.03.16. 2020.06.15.

CEA (ng/mL) 3.26 3.23 3.25 2.92 3.42 3.67

CA 19-9 (U/mL) <2.0 <2.0 <2.0 <2.0 <2.0 <2.0



2020. 06. 16. 2020. 06. 16.

2020. 06. 18. 2020. 06. 18.

Clinical Course : 1 years later (3 years later after 2nd op.)



Operative Findings

• Additional Low Anterior Resction (2020.07.10.)

• Radicality :  R0  Resection

• explored any metastasis, no meta at liver, small bowel & mesentery, 

peritoneum. 

• ascites 100cc 있어서 10cc sampling.

• 이전 문합부는 항문연에서 7cm 높이

• 문합부에서 두꺼워진 흔적(encirclig)을 외부에서 촉지하였고, 하부 

2cm 절제연을 포함하여 하단을 절제 하였고 근위부는 종양에서 10cm 

더 올라가 절단하였다. 

• 근위부 절제연 근처의 5mm 림프절은 동결 생검에서 음성. 

• 유착이 심한 right sacral fascia에 2개의 clips(방사선 치료 가능성)



Pathologic Findings

CK 7 CK 20CK 20
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Pathologic Findings

• Rectum, Low Anterior Resection : 

• Adenocarcinoma, signet-ring cell carcinoma, metastatic

• IHC : CK7 + / CK20 - / CDX -

1) Location : rectum

2) Gross type : elevated

3) Size : 1.4 x 1.1 x 0.8 cm

4) Tumor invade serosa to mucosa

5) Resection margin : free from the carcinoma

(Safety margin : distal 1.6cm, proximal 7.5cm)

6) LN meta : 0/11 

7) lymphatic invasion + / venous invation - / perineural invasion -

Multidisciplinary Discussion

Stomach origin is favored



Clinical Course

• Multidisciplinary Discussion

• the lesion was radically resected but the extent was insufficient

• further systemic chemotherapy was unlikey to be beneficial

• 28 cycles of adjuvant radiotherapy were performed.



Clinical Course (2022.07.05., 2023.01.03.)

2023.01.03. 2023.01.03.

2023.01.03.



Case Review



Kim TH et al., Korean Practice Guidelines for Gastric Cancer 2022: An Evidence-

based, Multidisciplinary Approach, J Gastric Cancer. 2023 Jan; 23(1): 3–106.



1) poorly differentiated adenocarcinoma containing signet ring cell carcinoma

2) Lymph node metastasis 

3) Intestinal metastases - multiple, scattered polyp-like lesions

4) Tumor marker(CEA, CA 19-9, and CA724) - within normal ranges

Wang Y et al., Gastric cancer with repeated metastasis in the colonic lumen: a case report 

and multi-surgical experience, J Int Med Res. 2021 May; 49(5): 03000605211018420.



• Resection of late-onset colorectal recurrence appears worthwhile for selected 

patients because of potential gains in long-term survival. 

• Surgical margins is needed 

• Likelihood of lymph node metastases and the intra-muscular spread of tumor cells

Noji T et al., Surgical resection of colorectal recurrence of gastric cancer more than5 years 
after primary resection, International Journal of Surgery Case Reports 5 (2014) 954–957



• Median disease-free interval : 74 months.

• Most frequent site of metastasis : Transverse colon 

(direct extent via mesenteric reflection)

• The majority originated : poorly differentiated

• Regional lymph node metastasis : 11/21 cases

• Median survival after surgery for metastatic colon ca. : 26 months

2/19 cases survived >3 years
Noji T et al., Surgical resection of colorectal recurrence of gastric cancer more than5 years 
after primary resection, International Journal of Surgery Case Reports 5 (2014) 954–957

versus peritoneal seeding



Multidisciplinary Treatment (MDT)

• The advantages : 

• Correct diagnosis (18.4%–26.9%)

• Change into better treatment plan (23.0%–76.81%)

• Shorter decision-making time and survival benefit

• Include - Surgeons, Gastroenterologists, medical and radiation 

Oncologists, Radiologists, Pathologists, Nuclear medicine 

experts, and Others.

• nutritional services, social workers, nurses, and palliative care 

specialists

• Increasing proportions of patients with very old ages and 

comorbidities

• development of diverse treatment options

Kim TH et al., Korean Practice Guidelines for Gastric Cancer 2022: An Evidence-

based, Multidisciplinary Approach, J Gastric Cancer. 2023 Jan; 23(1): 3–106.



Take Home Massage

• Could not ignore colonic examinations after gastric ca. 

treatment during regular follow-up.

• Early detection of metastasis and radical surgery 

and/or adjuvant treatment → could achieve survival 

benefit.

• Multidisciplinary Treatment
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