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Barium enema before administration of TS-1.
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Table 1. Criteria of adequacy for administration of TS-1
Group Appropriate Border-line Inappropriate
Performance Status 0-2 3 4
Hemoglobin (Hb) >9.0g/dL 8.0-9.0 g/dL <8.0g/dL
Leukocytes (WBC) 3,500-12,000/mm® | 2 20102_’3’03312?3 <2, 000/mm’
Neutrophils (NEU) >2,000/mm’ 1,000-2, 000/mm® <1, 000/mm’

Platelets (Plt)

<100, 000/mm’

75,000-100, 000/mm® | >750,000/mm®

Total bilirubin (T. Bil) <2.0XULN 2.0 X ULN-3 mg/dL >3 mg/dL
GOT, GPT <2.0XULN 2.0 X ULN-150 IU/L >150 IU/L
Creatinine <ULN ULN-1.5 mg/dL >1.5mg/dL
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Fig. 2. Barium enema after 6 cycles of TS-1.
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Fig. 3. Changes in hematological test results and chemotherapy.
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Changes in hematological test results in a patient with recurrent gastric cancer
with long survival achieved by TS-1

Hikaru Tanaka and Hiroyasu Makuuchi
Department of Surgery Tokai University School of Medicine, Isehara, Kanagawa, Japan

A 56-year—old man was diagnosed as advanced gastric cancer. He underwent distal gastrectomy and
Billroth I reconstruction. Combined resection was conducted as far as possible for invasion into the
pancreas head and transverse mesocolon observed during surgery. Pathology revealed poorly differentiated
adenocarcinoma, pT 4 pN 2 M 0 pStage Il B. Respite postoperative adjuvant chemotherapy consisting of 5—
FU and cisplatin (CDDP) , tumor marker increased and stricture was seen at the transverse colon, which
suggested cancer recurrence by postoperative dissemination. Elevation of GOT and GPT made us hesitate
the administration of TS-1 for a week. After 1 week, TS-1 was given to improve further liver function,
though the suspension of the agent worsened. The symptoms of anorexia and general fatigue became also
improved after one course of 5—day of administration and 2—-day of suspension by TS-1. Six courses of
chemotherapy were followed by bypass operation to the transverse colon obstruction. After 9 courses of
chemotherapy altogether, the general condition became poor, so the treatment became palliative care. The
patient died 17 months after the diagnosis of cancerous peritonitis. The oral administration of TS-1 is
possible in outpatient clinic though hesitated due to the side effects. This patient could survive long for 455
days after 9 courses consisting of 5—day administration and 2—-day suspension. The chemotherapy should
not be hesitated in case when the elevation of GOT and GPT appears to be due to cancer.



