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Clinical Evaluation of Gastric Perforation due to Gastric Cancer

Katsufumi OANA, Tetsuro TSUBAKI, Tsunchito KIMURA, Masamitsu SAITO, M.D.
Iwao AKAHANE, M.D., Hidemaro KURAMITSU, M.D. Yaeko OHTA ,M.D.
Hideo ORIHATA, M.D.

Department of Surgery (Director: Prof. Hideo ORIHATA), Tokyo Women’s Medical College

We have experienced five patients with gastric perforation due to gastric cancer for the past 10 years
ranging from January 1969 to October 1977 in Department of Surgery of Tokyo Women'’s Medical College, and
obtained the following results from the clinical observation.

1) The incidence ratio of males to females in gastric perforation due to gastric cancer was 2:3.

2) Eighty percent of the patients were more than 60 years old.

3) Inmany of the patients the cause of the perforation was unknown.

4) The duration of suffering from illness was 6 hours at the shortest and 10 years at the longest. The time
from the perforation to the surgery was 85 minutes at the shortest and 12 hours at the longest with an average of
6.6 hours.

5) Leucocytosis was observed in only 60% of the patients. Abdominal pains or signs of peritoneal
irritation were observed as objective or subjective findings in all patients.

6) Only 20 percent of the patients could be diagnosed accurately as having gastric perforation due to
gastric cancer before the surgery.

7) In surgical procedures, the stomach was resected in 2 patients, and it was not resected in 3 patients.
The surgery was not the cause of the death in any patient.

8) The most frequent site of perforation was angle, and the second most frequent site was antrum. The
perforation in the wall of the stomach was restricted to the anterior wall.

9) Two patients in whom histological diagnosis was made had adenocarcinoma.
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An ulcer lesion, 1.5 X 1.7cm, on the anterior wall of
the angle seen in a 27 years old woman. Judged as
a perforation of benign ulcer, it was resected.

B2 Schematic drawing of resected stomach
in case 5.
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