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A case of peritoneal metastasis from gastric cancer
successfully treated with docetaxel and cisplatin chemotherapy

Jae—Sook Ahn, M.D., Duk—Hwan Yang, M.D., Jeong—Rae Byun, M.D.,
Yeo—Kyeoung Kim, M.D. and Sang—Hee Cho, M.D.

Department of Internal Medicine
Chonnam National University Medical School, Gwangju, Korea

In case of unresectable or metastatic gastric cancer, though many trials have been going,
treatment results are poor yet. We report a patient with peritoneal metastasis from gastric cancer
effectively treated with docetaxel and cisplatin chemotherapy. The patient was a 33 year—old man
who was confirmed poorly differenciated adenocarcinoma of stomach 5 years ago. At the diagnosis,
the stage of gastric cancer was T2N3M,. He underwent subtotal gastrectomy with Billoth II
anastomosis and 6 cycles of postoperative adjuvant chemotherapy consisting of FAMTX. After that,
there was no evidence of recurrence. Three years later, he was admitted to our hospital complaining
of abdominal pain and distension. Abdominal CT revealed that recurred gastric cancer in anastomotic
site with carcinomatous peritonei and multiple lymphadenopathy. He was performed chemotherapy
combined with docetaxel (75 mg/m”) and cisplatin (75 mg/m?). After 3" chemotherapy, follow up
abdominal CT showed nearly complete regression of bowel loops, lymph node and ascites. After
completion of 7" cycles of chemotherapy, it remained as complete response for recurred gastric
cancer and he has no evidence of recurrence for over 2 years.(Korean J Med 67:S881—S886, 2004 )
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hydronephrosis due to ureteral obstruction (A). Also soft tissue was infiltrated along the omentum, small bowel loop and
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Figure 1. Abdominal CT scan showed that it revealed ill defined recurred mass lesion of the anastomotic site,
mesocolon, more marked on right side and small sized multiple lymph nodes were scattered (B).
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Figure 2. After 3™ cycles of chemotherapy, Abdominal CT scanning showed that a marked improvement of previous
seen irregular wall thickening of anastomotic site (A), nearly complete regression of wall thickening in right small and

large bowel loops and multiple lymphadenopathy (B).
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