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A Case of IIb Type of Early Cancer in the Remnant Stomach

Shinya ISHIKAWA, Kazuhiko YOSHIMATSU, Shunsuke HAGA, Hirokazu YAGAWA,
Kenichi KUMAZAWA, Hiroshi IMAMURA, Toshinori OHISHI, Masaki MORI,
Hiroyuki KATOU, Kenji OGAWA and Tetsuro KAJIWARA
Department of Surgery (Director: Prof. Tetsuro KAJIWARA)

Tokyo Women’s Medical College Daini Hospital

A 51-year-old woman who had undergone Billroth II gastrectomy due to gastric ptosis 32 years
ago, was admitted to our hospital because of chief complaint of heartburn and weight loss.
Endoscopical examination revealed a irregullar mucosal lesion in the anterior wall of the remnant
stomach along the gastrojejunostomy site. The biopsy specimen revealed signet ring cell carcinoma.

Histologically, IIb type early gastric cancer with superficial gastritis and the intra-mucosal

invasion.

The above, we experienced a case of IIb of type remnant early gastric cancer.
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Table 1 ABFRREAN R

M GPT 25 Ku
RBC  466x10* /mm?® TTT 4 u
WBC 4200 /mm?® ZTT 6.3 u
Hb 12.4 g/dl | Tumor =— % —

Ht 0 % AFP 3.6 ng/ml

HEfLFB A CEA(¥) 0.7 ng/ml
TP 6.6 g/dl CA19-9 8.0 u/ml
T BIL 1.1 mg/dl TPA 74 u/ml
GOT 36 Ku IAP 308 u/ml

Fig. 2 Photo of the endoscopic view
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Fig. 1 There is no sign except a smooth polyp of
the surface.

Fig. 3 Resected specimen of the remnant stomach and jejunum. A irregullar
mucosal lesion is with the redness and a polyp.
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Fig. 5 The irregullar mucosa is occupied by sig-
net ring cell carcinoma.
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