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A Case of Isolated Metastatic Pancreatic Cancer from Postoperative Gastric Cancer

Takuzo HASHIMOTO", Koichi SOYAMA', Akiyoshi SESHIM(?, Hideki TANI"?,
Tomomitsu KAMBE', Noriyuki SHIBATA’, Makio KOBAYASHI and Shingo KAMEOKA”*
'Department of Surgery, Omiya Central General Hospital
’Department of Surgery II, Tokyo Women's Medical University School of Medicine
*Department of Pathology I, Tokyo Women's Medical University School of Medicine

We report a case of metastatic pancreatic carcinoma of gastric origin. A 77-year-old man with acute abdo-
men was admitted in March 2005, at emergency surgery, a fist-sized tumor was found in the upper portion of the
lesser curvature of the stomach. Based on pathological findings, he was diagnosed with advanced gastric carci-
noma and underwent total gastrectomy in April 2005. Pathological examination of the gastric tumor showed un-
differentiated gastric carcinoma. Ten months after S-1 administration was started for postoperative adjuvant
chemotherapy, a solitary tumor appeared at the tail of the pancreas and grew locally thereafter until surgically
removed. Grossly, the resected lesion was a solid, whitish tumor about 7 cm in diameter. Pathological examina-
tion of the pancreatic tumor showed metastatic carcinoma, restricted to the pancreas, of gastric origin. This pa-
tient has survived without recurrence for seven months to date, but is suspected of recurrence to the left renal
hilar region despite continuing chemotherapy. There are rare cases in which metastatic pancreatic cancer has
led to gastric cancer, and metastatic pancreatic tumor conventionally manifests systemic signs of malignancy.
Since chemotherapy with anticancer agents is continually progressing, when an isolated lesion is recognized as in
this case, we should evaluate the indications for surgical treatment when other organic metastases are not recog-
nized.
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1 Abdominal CT showed the tumor at the upper
portion of the lesser curvature of the stomach.

2 Macroscopic findings of the resected specimen
of stomach showed 10.5x80 c¢cm type 2 tumor in up-
per of the stomach.
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X3 H&E stain a: x4, b: x40. The tumor was histopa-
thologically characterized by proliferation and solid
arrangement of atypical cells lacking squamoid and
adenoid structures.
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4 Abdominal MRI showed the pancreatic tumor
with a ring enhancement by Gadrinium-adminis-
trated imaging.

5 The resected specimen contained a solid pancre-
atic tumor measuring 7.0 cm in diameter.
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6 H&E stain a: X4, b: X40. On H&E staining, an
island-shaped bulla lesion was demonstrated with a
pathological finding of gastric cancer.
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# 1 Secondary pancreatic tumors among malignant tumors investigated

Incidence of

Number of o i f
malignant secoqdary ] i Inc1denpe of secondary
No. Author Year tUmors pancreatic tumors Primary site pancreatic tumors by each
. - among malignant primary site
investigated fumors
1  Kozuka® 1980 714 21.7% (154 cases) 1. Stomach (37%) 1. Malignant lymphoma (48.6%)
2. Leukemia (16.9%) 2. Stomach (39%)
3. Malignant lymphoma (16.8%) 3. Gallbladder (37.5%)
4. Lung (7.8%) 4. Kidney (33.3%)
2  Nakamura? 2001 690 15% (103 cases) 1. Stomach (20%) 1. Papilla of Vater (75%)

2. Lung (7.8%)
3. Extrahepatic bile duct (13%)
4. Gallbladder (10%)

2. Extrahepatic bile duct (50%)
3. Gallbladder (50%)
4. Stomach (35%)

# 2 Metastatic pancreatic carcinoma of gastric cancer

Stomach lesion

Pancreatic lesion

No. Author Year Age/Sex Metastatic Other Prognosis
Borrmann Pathological T factor N factor . Lesion metastatic
interval organ
1 Toyomura?” 1987 87/Male Type 3 No surgery 18Y Liver, Died of primary cancer

2 Hisadome® 1994 49/Female Type 4 por
3 Tsuruma® 2000 61/Female Type 2 tub 2

T3 (SE) M (No.16) Synchronous Body none
T3 (SE) 0

Lung
Alive 7TM after surgery

Synchronous Body none  Alive 15M after surgery

4 Nakail® 2002 59/Male Type 3 tub 2 T4 (SI) No record Synchronous Head none Died of another disease
(2M after surgery)

5 Natsume!” 2003 72/Male Type 3 por 2 T3 (SE) N3 3Y Tail none Died of primary cancer
(8M after surgery)

6 Our case 77/Male Alive 12M after surgery
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