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A Case of Recurrent Abdominal Cavity and Liver Metastasis
in Early Gastric Cancer Patients Undergoing Endoscopic
Submucosal Dissection

Min Seong Kim, Jae Ho Park, Hyun Yong Jeong, Hee Seok Moon,
Jae Kyu Sung, Sun Hyung Kang, Ju Seok Kim

Division of Gastroenterology, Department of Internal Medicine, Chungnam National University Hospital,
Chungnam National University School of Medicine, Dacjeon, Korea

Endoscopic submucosal resection is widely used for the treatment of early gastric cancer. The therapeu-
tic indication for endoscopic submucosal dissection (ESD) can be expanded to differentiated gastric sub-
mucosal invasive cancer with negative lymphovascular involvement according to the treatment guidelines
for gastric cancer in japan, A 76-year-old man underwent endoscopic submucosal dissection at our institu-
tion for the early gastric cancer lesion incidentally diagnosed by endoscopy and CT. Histological exami-
nation revealed a intestinal type tubular adenocarcinoma, with moderately differentiated histology with
10x6 mm in size, invasion to the submucosa without lymphovascular involvement and clear basal and
lateral resection margin. No recurrence was seen during follow-up period up to 17 months after the
procedure. Thereafter, the patient complained of abdominal discomfort, There was no recurrence on follow-
up duodenoscopy, but liver mass, ascites, peritoneal seeding, and lymph node metastasis were suspected
on abdominal CT. A cytology examination of ascites showed malignant ascites, a metastatic adenocarci-
noma. Liver biopsy was also examined for liver mass, which was also confirmed as metastatic adenocar-
cinoma and excluded a cholangiocarcinoma. At this point, we are wondering whether the distant metasta-

sis in the peritoneum, liver, and lymph nodes of the patient is of gastric cancer or of other causes.
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A Case of Recurrent Abdominal Cavity and Liver Metastasis in Early Gastric Cancer Patients

Z 0%d (77/M) 2017.03.09-2017.03.13

« Chief complaint:

For ESD

Present Illness

- LY SHE & JHQISIE S HO| LHAIE S A
c AHR FEHECZ A 1om DI HE g2 HEO| 2Z2C N ESD

ol L& & (Bx. Tubular adenoma with high grade dysplasia)

« DM / HTN / Pul-Tbc / Hepatitis (-/ + /-/-)

ASA / CLOPI / Warfarin -/-/-

« C1/ ML/ Coagulopathy -/-/-
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Duodenoscopy (2017.02.16)

b

Initial Lab data (2017.02.24)

Complete blood count Serum chemistry Urinalysis
WBC 6,880 (10°ul) || TP/ Alb 7.2 /45 @/d) 5G 1.026
Hb 144 @/d) || Glucose 96 (mg/dl) pH 5.5
Hct 444 (%) Total bilirubin 10.81 (mg/dL) Protein -
MCV 96.7 (1) T.Chol 237 (mg/d) Glucose -
3 Ketone -
Platelet 299 (10°/uL) || AST/ ALT 16 /9 /) ——
- Bilirubin -
Seg.Neutrophil [52.5 % ALP 56 (U/L
eg.Neutrophi (%) /L) Erythrocyte | -
r-GT 53 (/L) Nitrite i
BUN/ Cr 20.3 / 0.78 (mg/dL) " ~
Coagulation test Urobilinogen | +/
Na/ K/ CI 145.7/4.7/1084 mEa/) | | Color Yellow
aPTt 26.0 seq T.Ca/ P 9.3 /2.9 (mg/d) Leukocyte | -
PT 10.7 (sec) Turbidity Clear
PT (INR) 0.97 (ratio) RBC 0-2
Tumor marker WBC 0-2
CEA 1.25 (ng/ml)
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A Case of Recurrent Abdominal Cavity and Liver Metastasis in Early Gastric Cancer Patients

Abdomen pelvic CT (2017.02.24)
. » .

Assessment & Plan

ZEIHA A1t : Tubular adenocarcinoma, moderately differentiated

#1. A) EGC IIc, M cancer

P) ESD

#2. A) r/o IPMN
P) EUS

#3. A) Known HTN

P) BP check & Medication
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ESD (2017.03.10)

Pathologic report 2017.03.15

O "elds
Stomach, submucosal dissection;

Early gastric cancer, type Ilc (tubular adenocarcinoma, moderately differen-

tiated) (intestinal type) (2, 3), with

1) invasion to the submucosa (depth of invasion: 720 #m from the mus-

cularis mucosae)
2) tumor size : 10x6 mm

3) clear basal and lateral resection margin (safety deep marginl 370 um

and lateral margin : 4 mm)

4) no_tumor emboli in lymphovascular spaces
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A Case of Recurrent Abdominal Cavity and Liver Metastasis in Early Gastric Cancer Patients

Pathology

Post ESD Hx.

+ 2017.03.20 2/ch
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+ 2017.06.20 2J2H :
+ GFS : Post ESD scar (& Al

No sign of recurrence
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Post ESD Hx.

+2018.0823 S8 =HZL2Z A2Y AU A APCT AlEH.
« 34 cm, 1.6 cm nodule in liver
+ r/o Metastasis>Liver abscess
+ r/o Cholangiocarcinoma with focal fat infiltration.

+ Newly noted ascites

» 2018.09.04.~09.17 Liver mass evaluation Tumor marker (2018.08.28)

+ 2018.09.03 Liver CT CEA 16.71 (ng/mL)
AFP 2.09 (ng/ml)
+ 2018.09.05 Liver MRI CA 19-9 1,859 (U/mL)
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A Case of Recurrent Abdominal Cavity and Liver Metastasis in Early Gastric Cancer Patients

Liver MRI (2018.09.05)

Post ESD Hx.

« Tumor origin evaluation ?Ialf 2t ZXZAF Al 0 0l RA 2L+ 2NP Opinion
ol NS HAcZ A3

o =
& g

- 2018.09.19 & ZX=2 UE Az LYYl AS5S &0

_

o
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+ 18.09.04, 18.09

.17 Ascites : Metastatic adenocarcinoma

+ 18.09.24 Pleural effusion &4 : Cytology(-), CEA 178.11

+ 18.10.02 Liver Bx : S6 of liver

« Adenocarcinoma, origin undetermined

+ 18.10.10 Immunohistochemical study

« CK-7: (-), CK-20: (+), MUC-5AC: (+) C-erb-B2: (2+)
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Pathology & IHC photo (2018.10.02-16)
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HER-2 (C-erb B2,2+)

MUC-SAC(+). (

= .
= 0g:

+ 2018.10 Jt

[e]3

+ 2018.12.02 Expired.

Post ESD Hx.
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A Case of Recurrent Abdominal Cavity and Liver Metastasis in Early Gastric Cancer Patients

Clinical course

EGC Ilc SM2 invasion@ 2 Z=& At Ao L} LHQISHK| UL Six S

| 2017.02.16 | | 2017.03.15 | | 2017.06.20 | 2018.09.05 2018.10.02

- 4
L
\
X
X

2017.02.16 2017.03.15 ESD ESD~2017.06.20 2017.06.20 ~ 2018.12.02
Tubular adenocarcinoma ol FHaE 2018.08.27 Expired
moderately differentiated GFS Follow up loss
Conclusion
o« HZZO0I OIFHAIX 40t AEEH MHOl HA™E Sz L0l
DSot MHS fIet ZAHADI 20U ADJIJFXXHEH SRS E
AZotXl ZotUS
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Table 1 Comparison of immunohistochemical profiles of Bacrert’s, esophageal and gastric ad

Immunohistoche-mical Barrett's esophagus Esophageal :

markers without dysplasia With dysplasia adenocarcinoma e
AMACH 0% 98% T3% ]
HepPar-1 97% 13% 31%
Keratin 7 7% 94% 51%
Keratin 20 95% 45% 48%
MUCH 40% 23% ATY% 31%
Mucz 95% 95% 0% 28%
COX-2 % 3% 46% 60%
P53 0% 75% 57%

Ki-67 "% 85% 78%

Rererence: (52)

Table 3 Summary of immunohistochemical prafiles of tumurs of the gastrointestinal iract

Tumor types Keratin 7 CK20 Muct Mucz MUCSAC
Esophageal adenocarcinoma 0% 62% 36% 19% 42%
Gaslric adenocarcinoma, Intestinal 3% 3% 0% 27% 53%
Gastric adenocarcinoma, diffuse 5% 42% 33% 1% 53%
Small intestinal adenocarcinoma® 82% 59% 52% 2% 30%
Colorectal adenocarcinoma a% 85% 35% 40% &%
Appendiceal adenocarcinoma 28% 100% 17% 100% B7%
Pancreafic ductal adenocarcinoma 96% 40% 87% 9% 70%:
Cholangiocarcinoma 91% 35% 60% 10% 42%
Adenocarcinama of Ampulla of Vater 58% 44% 58% 2% 28%

Reference: (52)

J Gastrointest Oncol 2012:3(3):262-284

MUC5AC

ITable 31
Expression Profiles of MUCL MUCZ, and MUCSAC in Carcinomas of the Gastrointestinal Tract
Colon ~ Colon Mucinous ~ Esophagus Liver Pancreas Ductal  Stomach Stomach
Adene-— Adeno- Adeno-  Hepotocellular Cholangio- —— Adeno-— Adeno— Mucinous
MUCIMUCYMUCSAC carcinoma— carcinoma—— carcinoma~ Carcinoma~— carcinoma~ carcinoma carcinoma - Adenocarcinonsa
Profile =19 (=1) =12 =) @=1) m=1l) =10 =1

MUCT+MUC2+/MUCBAC ~ 3(16)  0(0) 21 [ 00 2(18) 0(0)
MUCT4MUC24MUCBAC-  2(11)  1(100) 0(0) oo 00 0(0) 10 0{0)
MUCT4MUC-MUCSAC- 5260 0(0I 21 oo 32 208 208 00)
MUCIHMUC-MUCEAC: 0 0(0) 5(42) 00 54l 1o 302 0(0)
MUC1-MUC2+/MUCBAC+ 161 0(0) 0(0) 0 00 000 0{0) 11100}
MUCI-MUC24MUCBAC- 6020 0(0I 0(0) 00 0l 000 10 0(0)
MUCI-MUCZ-MUCBAC+ 161 0(0) 16 00 00 10 19 0(0)
MUCIMUC2-MUCBAC- 16 0(0) 21 oo 3@0 16) 19 0 (0

* Data e given s number (percentage) of positve cases,

Am J Clin Pathol 2004:122:61-69
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