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Gastric Cancer Recurrence in 12 Years after Surgical Resection
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1. Case presentation

2018. 78 constipation®} fecal incontinenceE F42 LSk 514 A} A4}

2005. 89 209 EPHAA AlggE A AR ANkl AGC (Borrmann type 3) XI9E]o] radical
subtotal gastrectomy with Roux en Y& W}al, stage 3 (T3NIMO, HEA Ho]:5/25), 22
ZAYNA signet-ring cell carcinoma ¥3FE poorly differentiated adenocarcinoma 21,
= 3 N7 5-FU, cisplatin CTx A8, o] 317k 9] EGD, CT F/U 3}, recur-
rence 2732 §i5-

2017. 49 20¥ Y A7 =2 A3t CFSA T-colon mass ¥ stricture F4Hk=E]o] 2 U
£ evaluationolX] colon biopsy 23} signet-ring cell carcinoma 1%, 1213 A A
Ak gastric cancer 227 WY QAT x| Ko f19ke] o go] o] B 7ks
o] H2 Zlog IRIE.
Extended right hemicolectomy AJ3] & FOLFOX CTx. A]8(2017.5.15-2017.10.20)

2018. 49 20¥ F/U CT, PET-CT9lA] recurrence 273 {2

2018, 6 08¥ Constipation, rectal incontinence 40 & H9 A3l7|Ujz} oz HHE,
CFSo|A] rectal shelf 27 % EGDoA] remnant stomach®] cancer recurrence 273 =41

Colostomy op % Palliative CTx: ramucirumab + paclitaxel |3}

2. Diagnosis

- Recurrent stomach cancer with Metastatic rectal cancer with cancer peritonei

3. Therapy and Clinical course

- Colostomy op.

= Palliative 2nd CTx: ramucirumab + paclitaxel

69
KSGC




Gastric Cancer Recurrence in 12 Years after Surgical Resection

4. Conclusion
- Recent reports from Korea and Japan have shown a late recurrence rate of about 6% among
patients with advanced gastric cancer who survived >5 years post-gastrectomy.
- Several reports have suggested that surgery for selected patients with recurrent gastric tumors
is worthwhile, due to the potential survival benefit from surgical intervention.
- When resection is to be performed, careful consideration of the surgical margin is needed due

to the likelihood of lymph node metastases and the intramuscular spread of tumor cells.
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Patient information

+ Sex/Age: M/51

+ C.C: Constipation, Fecal incontinence

« DM / HTN / Tbc / Hepatitis (- / -/ -/ -)
» Drug side effect / Allergy ( -/ -)
» Social Hx.
-Smoking : 134 ™ = ¢, 18 pack*year
-Alcohol : BiZF1-29, 33|/F

« Family Hx.: ZFH(™A|)

Present Illness

« 2005. 8. 20 EFHLIO| M A|&SH QILAA| G OA M S A8 AGC (Borrmann

type 3) 2EHE[Of 28 GS L
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Gastric Cancer Recurrence in 12 Years after Surgical Resection

2005.08 EGD

Present Iliness
« 23 GSO|A radical subtotal gastrectomy with Roux en Y& 2t stage
3 (T3N1IMO, &= H FO0|: 5/25), ZEIHALO| A signet-ring cell carcinoma

E 3=l poorly differentiated adenocarcinoma 0l

974 &7t 5-FU, cisplatin CTx A|&
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A
=

4

- 37H 28 EGD, CT F/U ot 20, recurrence 274810 A0X| 2K

Y

Off A F/U AlY
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Present Illness

» 2017.3.27 EtHY 7Tl colonoscopy 0| A transverse colon g4} 3l F0t0

F|okd A& | O further evaluation |8l M &l

2017.04.13 Colonoscopy

i (b

047 1372017
00°06° 12
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N EeAs (¥
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Gastric Cancer Recurrence in 12 Years after Surgical Resection

2017.04.13 EGD

04/13/2017 ". 0471372017
14:13: 14 % » 14:13:27

Sov: 1 X SCV:1

Cr:N B AS
(:02:1.0

04/13/2017 . 04/13/2017
14:13:29 % ~ ) 14:13:42

SCV:1 B SCV: 1

Abdomen CT / PET-CT

Spin: -0
Tilt: -0
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Present Illness

« Biopsy Z 1t signet-ring cell carcinoma FITtE|0 extended right hemi-

colectomy A|3(2017.4.20)
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Gastric Cancer Recurrence in 12 Years after Surgical Resection
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Present Illness

+ 2018.4.20 f/u CT, PET-CTO| A recurrence 274 80| X|LHCt7} 2018.6.8

o

constipation, rectal incontinence Z4 9 2 LY
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Gastric Cancer Recurrence in 12 Years after Surgical Resection
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Gastric Cancer Recurrence in 12 Years after Surgical Resection

Diagnosis

Recurrent stomach cancer

Metastatic rectal cancer with cancer peritonei

Clinical course
. 2018.6.25

Colostomy op. Al

« CTx

Palliative 2" CTx : ramucirumab + paclitaxel

« RTx

Review
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Surgical resecrion of colorectal recurrence of gastric cancer more than k!)w-hwk
5 years after primary resection

Takehiro Noji* ", Yoshiyuki Yamamura®', Jun Muto®', Aki Kuroda“',
Junkichi Koinuma ™', Tatsuya Yoshioka® ', Katsuhiko Murakawa® ', Sersuyuki Otake ',
Satoshi Hirano®2, Koichi Ono*'

< Deparmmen of Surgery, Obifuro Koset General Hospia, WT S8, Obthire Cury, fokiads 080-001 6, japan
* Departmienl of Gastroentorafogical Swrgery (i, Groduete School of Medicme, Hokkaido Universtty, NESWT, Ktta-ka, Soppora, Hokkido 060-8538, japan

ARTICLE INFO ABSTRACT

Artiche fibrory:

INTRODUCTION: Intestinal metastasis fiam gasinic cancer 15 rare. although the most common cause of
Ricwived 4 July 2014

- PRy sedondary neoplastid infiltration of the colon i gastne cancer. However, little dats is available on recur-
Rectived ":‘("""“‘;‘(_" '2““"“’ Detuiveraaih rence or death in parients with gastric cancer surviving »5 years post-gastrectamy, Here we report rwo
e cases of lower intestinal metastasis FFom gastric cancer -5 years after primary resection and discuss with
Avaitable online 19 Delober 2014 ;
reference to the literature
x = PRESENTATION OF CASE: Case 1: A 6} -year-old man wich a history of total gastrectomy for gastric cancer
“:: i 9 years earlier was referred to our hospiral with constipation and abdominal dlstrmlun We dugmzkd

ColOfic MEt3stasis primary colon cancer and subsequently performed e cled left hemicol al
Late onset vion revealed poariy differ=ntiared adenocarcinoma resembling the zastric tumnr he had 9 years earlier
Sl feseclion Thee patient refused postoperative adjuvant ches |ulileuuj and remaiied live with cancerous peritonins

and skin metastases as of 17 months later, Case 20 A 46-year-old woman with a history of total gastrec-
tomy for gastric cancer @ years earlier presented with constipation. She also had a history of Krulenberg
tamor 3 years earlier. We diagnosed metastatc rectal cancer and subsequently performed low anterior

resection and hy al fon led poorly differentiated tubular adenocar-
cinoma, resembling the g ,.,;sm- tumor. The patisnt remained alive withour recurrence as of 17 months
later,

DESCUSSHON: W found 19 reported cases of patients with resection of colon metastases from gastric
cancer. Median disease-free interval was 74 months.
CONCLUSION: Resection of late-onset colorectal recurrence from gastric cincer appears worthwhile for
selected patients.
© 2014 The Aurhors. Published by Elsevier Ltd. on behalf of Surgical Associares Lad. This is an open
access article under the CC BY-NC-SA license (hiip/ic s = by-ne-sa/3.0/ 1
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Introduction

+ Most common cause of secondary neoplastic infiltration of the colon is

gastric cancer

« Intestinal metastasis from gastric cancer is rare

Case report 1

« 52M| X} 2K} gastric cancer FIEE = radical total gastrectomy Al

+ T3NOMO, poorly differentiated adenocarcinoma involving signet-ring cell

carcinoma ZI¢H 2HQrO, 0|2 5E 7t f/u
* 61| constipation, abdominal distention, lower abdominal pain©@ 2 L{&

+ Descending colon cancer TICH 2 left hemicolectomy and transverse

colectomy with mesenteric lymph node dissection A|

o ZEAMONM 9E M L EE 0t H|=3t poorly differentiated adenocarci-

noma Xl Gt
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Gastric Cancer

Recurrence in 12 Years after Surgical Resection

Case report 2

* 37M OfX} £HX} gastric cancer ZITH & radical total gastrectomy A| %
+ T3N2MO, signet-ring cell carcinoma FIGt
« Adjuvant CTx A|& = 57t f/u

« 43M| W ovarian tumor £l HE|Of ovariectomy Al -> Krukenberg tumor

e

* 46| constipation, abdominal distention@ 2 L{j- &S0 rectum, uterus
tumor invasion &ICt

- ZEHAOAM 9 M X Z 1} H|==$t poorly differentiated adeno-

carcinoma &Lt

- LAR, hysterectomy A|&l, mesenteric LN invasion 2t9IZ|0f CTx A|EH

Discussion

+ Recent reports from Korea and Japan have shown a late recurrence rate
of about 6% among patients with advanced gastric cancer who

survived >5 years post-gastrectomy.
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Discussion

Table 1
Literature tepons of laie onset colorectal reairrence of gastric cancer 55 years after primary rescction,
Year Authar Age Gender Recurrent lesion LNM Primary tumar OF (month Outcome
1988 Dkabe 449 F CA Unknown Por 60 Unknawn
1988 Ohta 57 L. C Yes Por &8 42M died
ohta 51 F AT.D,S Yes Par 64 22M died
Ohta a“ F R Yes Pa; 196 27M died
1991 Yamada 61 M T Unknown Par 64 IM alive
1904 Dgiwara 53 ¥ Iy Yes Por ih) Unknown
2001 Man-i' 58 A T.D.5R Yes Sig B4 10M alive
2001 Kimi 75 M T Unknown well bei 26Malive
Kimi 70 M c Uinknown Well 68 44M alive
2001 Hase 44 ¥ T Unkaown Par. Sig B8 Linknawn
2006 Hiraki 68 F A Yes For, Sig 60 ™ alive
2008 Shiokawa' ] F 1 Yes Far 156 4M alive
2009 Takahashi 76 M R Unknown Por 66 M alive
2010 Iwakawa 75 F R Yes Por 83 25M died
hwakawa 76 F R Yes Por az 22M died
2011 Ary’ &2 L% ADR Unknown Par, Mode 180 Unkpown’
20m Murakami 6o M 1] Unknaown Mode, Por 13 M alive
2012 Watanabe 58 M T Unknown Por, Sig 7 M died
2011 Yamamura 70 M T Yes Por, Sig 132 10M died
= Our Case 1 a1 M T.0.5 Yes Por, Mode 1o 17M alive
- Our Case 2 af ¥ R Yes Par 106 24M alive

LNM: lymphnode metastasis: DFE disease free inferval: Gender | MJF: male/lemale k C: cocuni: Al ascending colan: T: fransversecolon: D: descending colon: S¢ sigmoid colon:
R: rectum; Por: poorly differentiated adenocarcinoma: Sig: signet ring cell adenocarcinoma; Mode: moderarely differentiared adenocarcinoma; Well: well-differentiated
adenocarcinoma: M: month

* This patient was nat resected; the only freatment was chemotherapy.

+ Median disease-free interval was 74 months.

+ Most frequent site of metastasis was the transverse colon

+ Majority of metastatic cases originated from poorly differentiated carcinoma

+ Median survival from surgery for metastatic lesions was 26 months, and 2 cases
survived >3 years.

Discussion

« Several reports have suggested that surgery for selected patients with
recurrent gastric tumors is worthwhile, due to the potential survival

benefit from surgical intervention.

« When resection is to be performed, careful consideration of the surgical
margin is needed due to the likelihood of lymph node metastases and

the intramuscular spread of tumor cells.
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Gastric Cancer Recurrence in 12 Years after Surgical Resection
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NCCN GUIDELINE - Follow-up

+ HBP every 3-6 mo for 1-2 y, every 8-12 mo for 3-8y, and annually thereafter

+ CBC and chemistry profile as clinically indicated

+ Upper Gl endoscopy (EGD) every 6 mo for 1y, then annually for 3y

+ Routine imaging (CT chest/abdomen/pelvis with oral and IV contrast) as clinically indicated based on
symptoms and concern for recurrence

+H&P every 3-6 mo for 1-2 , every 8=12 mo for 35y, and annually thereafter

+ CBC and chemistry profile as clinically indicated

+ For patients treated by ER, EGD every 6 mo for 1 y, then annually for up to 5 years
 Thereafter, as needed based on symptoms andlor radlographic findings

+ For patients treated by surgical resection, EGD as clinically indicated

+CT chestlabdomen/pelvis with oral and IV contrast as clinically indicated?

*Monitor for nutritional deficlency (eg, By, and iron) in surgically resected patients (especially after totel
gastrectomy) and treat as indicated

+H&P every 3-6 mo for 1-2y, every 6-12 mo for 3-5y, and annually thereafter

+ CBC and chemistry profile as clinically indicated

+ For patients who had partial or subtotal gastrectomy, EGD as clinically indicated

+ CT chest/abdomen/pelvis with oral and [V contrast every 8<12 months for first 2 years,
then annually up to § years' andlor can consider PET/CT as clinically indicated

+Monitor for nutritional deficiency (eg, B, and iron) in surgically resected patients {especally after tota
gastrectomy) and treat as indicated

e

Recurrence
[$a6 GASTg)
or
Survivorship?
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