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ture (arrows).
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Fig. 2 CT shows a mass lesion of approximately 20 mm near the left adrenal gland (arrows)

(a : axial section image, b : coronal section image).
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Fig. 3 Two months after the second operation, CT

shows enlarged para-aortic lymph nodes (arrow).
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Table 1 Cases of mucosal gastric carcinoma with lymph node recurrence
No. Author Age (y)/Sex | Location | Size | Histopathological | ly | v | Nodal | Recurrent lymph Period until
Year (mm) findings status node area recurrence (mo)

1 | Kimura® 62/F L 5 tub2 R + Virchow 16
1990

2 | Sone” 63/M L 25 tubl 1 0 + o b
1990

3 | Sano? 59/M M b tubl 01]0 - o o
1993

4 | Suzuki® 61/M M 40 tubl 00 - No.9 120
1994

5 | Ito” 65/M M 42 sig 010 - Virchow 4
2011

6 | Yokoo' 55/F L 10 tub2 010 - No.8 60
2012

7 | Muguruma'V 61/M L o sig 010 - Virchow 67
2012

8 | Present case 78/F L 40 porl 00 - Para-aortic 75

*

** : not described.

: mo, months ; tub, tubular adenocarcinoma ; sig, signet-ring cell carcinoma ; por, poorly differentiated adenocarcinoma.
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A CASE OF PARA-AORTIC LYMPH NODE METASTASIS OF MUCOSAL GASTRIC CARCINOMA
THAT OCCURRED 6 YEARS AFTER SURGERY

Eiichiro NAKAOY?, Yoshinori ISHIDAY, Mitsuru SASAKOY?,
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Department of Surgery, Upper Gastrointestinal Division, Hyogo College of Medicine"
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A 78-year-old woman had undergone distal gastrectomy and D2 lymph node dissection for early gas-
tric cancer in 2008. Pathological examination showed a poorly differentiated adenocarcinoma with a maxi-
mum diameter of 40 mm that was entirely within the gastric mucosa, with no lymphovascular invasion or
lymph node metastasis. The patient was recurrence-free for five years, but computed tomography 6
years 3 months postoperatively identified a 20-mm mass adjacent to the left adrenal gland. Endocrine
tests were suggestive of primary aldosteronism, and the mass was removed retroperitoneoscopically, but
on pathological testing, it was diagnosed as a postoperative para-aortic lymph node metastasis of gastric
carcinoma. Another enlarged lymph node was observed in the same area 2 months later, and para-aortic
lymph node dissection was conducted following 6 courses of SOX chemotherapy. There was no pathologi-
cal evidence of malignancy in the dissected lymph nodes, but left subclavicular lymph node metastasis and
ovarian metestasis were identified a further 2 years 6 months later, and the patient is currently undergo-
ing chemotherapy. Late recurrence of mucosal gastric carcinoma is extremely rare, but since it can recur
in the form of distant lymph node metastasis even in patients who are negative for lymphovascular inva-
sion, such as the present case, the possibility of recurrence during its clinical management should not be
completely excluded.
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