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Fig. 1. Fluoroscopy examination.

Fig. 2a. Upper gastrointestinal endoscopy.

Fig. 4a ~ c. Computed tomography examinations.
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Gastric

Fig. 6a. Pathological examination of a specimen from the

stomach.
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Fig. 6b. Pathological examination of a specimen from the

lymph node.
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Table 1.
Age, sex histological type Chemotherapy Operative method prognosis
Tsuburaya et al” Unknown unknown S-1+CDDP Ga.strectomy D2 + pare.l— unknown
2 cycles aortic lymph node dissection
0 d DCS th Distal gastrectomy + D2 + 4 months
Hashimoto et al®) ryear-oid, tub2 erapy (No.12b, No.12p, No.13, No.16) recurrence-
male 2 cycles . . .
dissection free survival
Gastrectomy + D2 + No.16 6 months
. 59-year-old, S-1+ CDDP . .
Oshima et al” por2 dissection + splenectomy + recurrence-
male 3 cycles .
left adrenalectomy free survival
15 months
75-year-old, Docetaxel +S-1 Gastrectomy + D2 + No.16
Matsuya et al'® tub2 . . recurrence-
male 3 cycles dissection + cholecystectomy .
free survival
. 12 months
.. 60-year-old, S-1+CDDP Distal gastrectomy + D2
Fujisawa et al'V por2 . . recurrence-
male 2 cycles dissection .
free survival
18 months
71-year-old, S-1+ CDDP Gastrectomy + D2 + Nol6
Our case tub2 X K recurrence-
female 2 cycles dissection + splenectomy .
free survival
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Introduction

Neoadjuvant chemotherapy(NAC) has been performed in various institutions for the treatment of ad-
vanced gastric cancer, and has achieved favorable results in a clinical study. We therefore report our experi-
ence regarding a case of advanced gastric cancer with para-aortic lymph node metastasis in which pCR was
achieved with NAC.

Case

Abnormalities were detected with fluoroscopy examination in a 71-year-old woman during gastric cancer
screening. She subsequently visited a local hospital for a secondary complete examination. Upper gastroin-
testinal endoscopy showed a protruding lesion at the gastric antrum, and the patient was referred to our hos-
pital for the purpose of complete examination and medical treatment. The patient was diagnosed as having
advanced gastric cancer (cStage IV). The patient was scheduled to undergo two courses of S-1 + CDDP. The
chemotherapy achieved reduction in the size of both the primary tumor and lymph node No. 16, and based on
this finding surgery consisting of total gastrectomy + D2 + No. 16 lymph node dissection + splenectomy was
performed. Postoperatively, the histological effect was determined to be Grade 3, and the patient was diag-
nosed as having achieved pCR. The patient started adjuvant chemotherapy. At 18 months postoperatively,
the patient was alive and relapse-free.

Discussion

Although pCR was attained in some reports from Japan, to the best of our knowledge, only five Japanese
cases achieved pCR through NAC for the treatment of advanced gastric cancer with advanced para-aortic
lymph node metastasis, similar to the present case. In the future, it will be essential to select patients who
would benefit from undergoing chemotherapy in conjunction with waiting for results from any clinical
study, the aim of which was to validate the effects of NAC.



