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CASE REPORT

Gastric Cancer Recurrence in 12 Years after Surgical Resection

Ki Hwan Ku, Seun Ja Park, Jae Hyun Kim, Hye Jung Kwon, Hee Kyung Chang1 and Jung Gu Park’

Departments of Internal Medicine, Pathology1 and Radiologyz, Kosin University Gospel Hospital, Busan, Korea

Recurrence of gastric cancer after 10 years of surgical resection is highly rare. There are limited data on the surveillance of patients
with gastric cancer after 10 years from gastrectomy. A 50-year-old man presented to the gastroenterology clinic at our hospital for
the management of abnormal findings on a routine colonoscopic exam. He had undergone gastrectomy for advanced gastric cancer
12 years ago. At presentation, colonoscopic examination revealed asymmetrically edematous and hyperemic mucosal change with
luminal narrowing on transverse colon. Abdominal computed tomography showed no evidence of distant metastasis, except for focal
bowel wall thickening on transverse colon. He underwent a laparoscopic right-hemicolectomy, and the resected specimen revealed
a recurrent and metastatic lesion. We report a case of recurrence of gastric cancer after 10 years from surgical resection with relevant

literature review. (Korean J Gastroenterol 2017;70:296-300)

Key Words: Gastric cancer; Surveillance; Recurrence

N =

20149 /1P HAIE 9] 2= ] ollm o]oke. ZHAFAISH
of olo] & WA ol WO

ol Nzt 2] Astoz s @ 44 v

541 &) Bo] lstel wol Z/1AA, Slgre 9
AA) ol 4 A EE 947 o] 9 Ago] T3k Qo]

UG AUOE QB ATES 23] A AT 5
| 2] FAuE|, ok Slare] S A B A

2, AL W o] didte] A of °1?<l o A 0]
T2 ®atof oJshd, digF 70%<) A H%‘ T% = A3
ol Aol ¥bgstdon, 51 o]3of Ajdto] ul

©L 10% nyko g B aE Tk 27] 99k IS thak

{o
{1
2,
0,
=
S,
i

o S ra i JN
_
o oX
oF
ok
rir
o o ML or

l

Received August 17, 2017. Revised October 19, 2017. Accepted October 23, 2017.

2 3} Sano 59 HIoAE 54 o|Zof Aurst A 2
| ol2E AR yepdch® BAHOoR At s e B
Bido] At ghRREo]| tiste] 1] B el A9t B

g, o7 A e & A7IARD AAY FRyY 71T
e A7) A Hid s WAl Stk webA A
F A7) AAEA A i

AR AZHET AES
A &A= FEste] w3

2

of
%)

o

s

50A HAE AL Al WA HAlA o Aol B
slof jdsteict. Wl 129 A AR 4nke] e 19

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2017. Korean Society of Gastroenterology.

WAKZE HAAL 49267, SAAl MT ZNE 262, UltiEie SSHA Uit

/oo

Correspondence to: Seun Ja Park, Department of Internal Medicine, Kosin University Gospel Hospital, 262 Gamcheon-ro, Seo-gu, Busan 49267, Korea.

Tel: +82-51-990-6103, Fax: +82-51-990-5055, E-mail: parksj6406@hanmail.net

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 70 No. 6, December 2017
www.kjg.or.kr



Ku KH, et al. Gastric Cancer Recurrence in 12 Years after Surgical Resection 297

(borrmann type 3, Fig. 1)2.& ZAHEEEAE 9 gy
A A% (radical subtotal gastrectomy with Roux en Y)& W
k3L, 37)(T3NIMO, YA Ho|: 5/25)F NetE| it We

2 Fo| A= BER) M| Z 8 (signet-ring cell carcinoma)

A83} A9Hpoorly differentiated adenocarci-

Stk 54 F ORI 522296 Au-

Y
S~
L)

JE i
ro,
i

noma)©] 2k

orouraci)?} A|AZ}E (cisplatin)o] F&HE EoF 3)ofg)dl
83 A5E Wk, o]% 3| Fot =714l 9] WA HAF
9 BH gArsiek2=2-o (computed tomography, CT) AAS
HIott o] 2 2= AR A9 oA F71AxS vron
ARar, S 42 gtk Wi o E A HR 549 o
2 WA HARlA 72 Z4E A2 ransverse colon)of| &7
o] @& A A gl Kol glo] 2A HARE ARt

x4 =

2 43| ake ARt W A B
oA, AL AAIIA Bol a7 AEA ook W
o FAtellA] W8 3,230/mm”, B4

E 368%, 944 185,000/mm° g1, B A3}t Al
A =8 A4 A (blood urea nitrogen) 12.5 mg/dL, Ao}
Eld 1.16 mg/dL, YEF 139 mEq/L, Z& 4.7 mEq/L, as-
partate aminotransferase 31 IU/L, alanine aminotrans-
ferase 29 IU/L, & H&]EH] 0.6 mg/dL, & Ty} gEuale 7}
7} 70 g/dL, 4R 44 g/dLSIH: 8 3aL A= A eI
1!, EFEX|R} HAR= carcinoembryonic antigen 1.66 ng/mL
(0-5.0), cancer antigen 19-9 10.32 U/mL (0-34.0)%t}.

9] WA HAIA & &4 o]ejof Bo] A2 iy
Al EXAL, i A AARlA G A 60 cm $14]9
TTEASAA A T gl RS Rk Zvf #iol A
730 G o] IEE AL, Hupsls ofstellAl 7|2t oF

R

11.4 g/dL, HutE=

T

o)

1l

Fig. 1. Initial endoscopic examination (before 12 years) revealed a
3 cm-sized, Borrmann type-3 tumor on the lesser curvature of
mid-body of the stomach.
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Fig. 2. Colonoscopic examination revealed asymmetrically edema-
tous and hyperemic mucosal change with luminal narrowing on
transverse colon.

Fig. 3. Radiologic images. (A) Abdominal CT revealed irregular
enhancing wall thickening on transverse colon (white arrow). (B)
PET-CT showed localized segmental hypermetablism on transverse
colon (black arrowhead). CT, computed tomography; PET, positron
emission tomography.
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Fig. 4. Hematoxyhn and eosin stain of colonic specimen. Tumor cells mainly located in submucosal layer and invaded into muscle layer and
subserosal layer (black arrowheads) (A: x40, B: x100).

CDX 2 CK7 CK 20

Fig. 5. Immunohistochemistry. (A, B) Immunohistochemistry of gastric specimen (x200; A: CK 7, positive; B: CK 20, positive). (C-E)
Immunohistochemistry of colonic specimen (x200; C: CDX2, negative; D: CK 7, weak positive; E: CK 20, positive). CK, cytokeratin.
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