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A Case of Recurrent Gastric Cancer With Lymph Node Metastasis and Portal Vein Tumor Thrombus After
Piecemeal Endoscopic Mucosal Resection

Kiyoaki TANIGUCHI, Tsuyoshi SASAGAWA, Satoshi TAKEICHI,
Takuji YAMADA, Yoichi KITAMURA and Masakazu YAMAMOTO

Department of Surgery, Institute of Gastroenterology, Tokyo Women'’s Medical University

We report a rare case of lymph node metastasis with tumor embolus in the portal vein after endoscopic mu-
cosal resection (EMR) for early gastric cancer in a 68-year-old woman.

EMR and fractional excision were performed for a lesion at the lesser curvature of the gastric angle, 0-IL, 5
cm in diameter, and follow-up was performed as the histological findings were tubl, M, ly0, vO, VM (—).

Algon plasma cauterization was performed for local recurrence 6 months later, after which no recurrence
was detected.

At 3 years, the tumor marker CEA was elevated, abdominal ultrasonography revealed lymph node recur-
rence, and abdominal computed tomography showed a tumor embolism in the portal vein. As no other recur-
rence was detected, we performed distal gastrectomy and portal vein partial resection.

The postoperative course was uneventful, and the patient was well without recurrence 20 months after the
operation, but afterwards paraaortic lymph node recurrence and liver metastasis were detected. Chemotherapy
was performed but the patient died.
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PR LAEBICATONAEMICH 5. SN, FLlE
B RE LSRRI ERAT (EMR) £, MIRESR %
b)) YNEIERBEERE L R LRI L, MW
P EDBRAT & MARA PRI AT o 7248, Z0#HE
T L 1EMZREL-OTHET 5.
E fl
BE 68, Wit
R L.
BEfERE - RIREE : fyiddR&Z LR L.

R - MZIC BT 5 EESHALE RIS T
BEREREIN, BEIEDO O LEHELENE %
HWirshrz.

RIRSERE - HAHRNEICRAE S5cm O 0-11a i
L% BH7z (Fig. la). WRRMGEREE T1 (M) AMKIC
THLEH tubl & BWF & 7z, EMR O#ixti#Ee <
EhholtokA v 7r—2Farkry vo
2000 4F 12 H EMR % }if7 L72. EMR (& 5 Z-&180Bx
Loz, EMRIZEABRIEIIRDLho 7z,

R ELALRE T R CIRAMLRR A tubl, BHEE M, 1y,
v0, VM (=), LM 35 EBR D72 DA HTH 5 72
(Fig. 1b).
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Fig. 1 Endoscopic view of the lesion and histological
findings of the resected specimen by EMR

a) Endoscopy showed an elevated lesion approximately
5 cm in diameter in the gastric angle lesser curvature.
b) Histological examination of the endoscopically
resected specimen showed tumor cells in the mucosal
layer.

Lateral margin was unknown as the specimen was
obtained by piecemeal resection (HE X 10).

» H R EBEZ R 2001 F£6 A NMREREICT
EMR #R{7 & 0 A2 T tubl 255EIA S, FAm@EE
HELZH LT VT 75 A<kE (APC) 12X 5
BESIAMT 2 JiAT L7z, R Em O RSB E kg s
FEREILE RS A AT o T e, FIENAE LD 2
F6 7 HED 2003 4 7 1, #FBBEIC BT 5 BB
BB CTENE ) v REOEKF g3,
ZOHY oSO AMER & F/E I CEA 28101
ng/ml & bR L727-0, BHEEMR#HDY ¥ /5EiH
LWL

MNIRBIRERTR - B A EMR BRHE % 20 %
DA EEFT READ R (Fig 2).

LERHEBEERARERR - S A0 E RO 5.

Fig. 2 Endoscopic view two and half years after EMR
Endoscopy showed an ulcer scar after EMR at the
gastric angle. Histological examination of the biopsy
yielded no malignancy.

Fig. 3 Abdominal CT
Abdominal CT scan showed an enlarged lymph node
and a portal vein tumor thrombus near the lesser
curvature of the stomach.

BERCTRERR  B/AEBICERLAY /36
&, MIRNIZER R %2R0 72 (Fig. 3).

flsEIR D) »NEERR, MERRER IO b,
MRIGYIRRTTBE & BT L 7272 0 FATiRE 2 IR L /2.

BBEFATR © No3,5 8a 23 —H & e o721 NIk
BRENE AR, o B EIRAERE S O MIRIZES
Al X AREEMEHAEET & L CRERR T & /- (Fig. 4a).
WRIES e 2 &D7-MIRE, U »/73Ei% en block 1256
5 LIPS IR, PIRFE % 5617 L 72 (Fig. 4b).

RIBRRATR © & 2o 72 v o%Ey & PIIRET IR
I FBEMTHESRE RO S (Fig 5a).
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Fig. 4 Intraoperative view
a) Intraoperative view of the dissected hepatoduodenal
ligament after lateral movilization of the duodenum
and exposure of the portal vein. The arrow shows
a protruding irregularity in the anterior face of the
portal vein compatible with a tumor thrombus.

b) Distal gastrectomy with portal vein resection and
reconstruction was performed. Arrow shows vascular
anastomosis.

RIEMEGR UK EEA L EMR BHET &0
EMFTRARD Lol —WE o) YNETA
2 tubl R, U roNENHEICEERE (Fig
5b), F 72, EEENRA S FIRACIESE 2 2R L T
w7z (Fig. 5¢).

MG © MR REFTHD, Mith4HH X
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FRCRT AR SRR 87~934% & hk U

Fig. 5 Pathological findings of surgical specimen
a) The resected specimen showed enlarged lymph

nodes and a portal vein tumor thrombus seen from
the opening of the portal vein stump (arrow).

b) Metastatic lymph nodes with gastric wall invasion
(HE x 5).

¢) Tumor thrombus in the left gastric vein extending
into the portal vein (HEX1). Arrow shows the left
gastric vein tumor thrombus.
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FIRIES AR Z S ) v N HERBIIER IR TH S 2
EEEBTLHEDIIEZIZLL, QODRHCHERE
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