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A Case of Metastatic Cerebellar Tumor from Gastric Cancer,
Treated Effectively by Surgery

Shinji WAKASUGI, Kenji OGAWA, Hirokazu YAGAWA, Tomomitsu KIKUCHI,
Yoichi OTANI, Yoshihiko NARITAKA, Tomoko OGAWA, Shinya ISHIKAWA,
Kouichi KUBOTA, Tetsuro KAJIWARA, Minoru JINBOV
and Mariko FUJIBAYASHI?

Department of Surgery (Director: Prof. Tetsuro KAJIWARA), Neurosurgery! and Central Clinical Laboratory?
Tokyo Women’s Medical College Daini Hospital

In a recent case of metastatic cerebellar tumor from a gastric cancer, central nervous symptoms
were inproved after resection of the tumor.

The patient was a 70 year-old man who had undergone total gastrectomy in May 1987 because of
gastric cancer. In December of that year, dysarthria and headache became evident, and he was
admitted under suspicion of metastatic brain tumor. By cranial CT, a cystic tumor having a solid
portion in part of its wall was found in the left cerebellar hemisphere. In January 1988, the solid
portion was resected, and the cerebellar symptoms improved postoperatively.

Most cases of gastric cancer metastatic to the central nervous system involve meningeal
metastasis, with rare cases of isolated metastasis to the encephalic parenchyma showing no meningeal
involvement. However, active surgical treatment is desirable when a reasonable efficacy of tumor
resection is expected, as in the present case.
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