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A CASE REPORT OF GASTRIC CANCER WITH EXTRALUMINAL GROWTH INTO THE LIVER

Kazuya KATO, Minoru MATSUDA, Toshihide ARAI, Kazuhiko ONODERA,
Shinichi KASAI, Michio MITO and Tatsuo KOBAYASHI*
Second Department of Surgery, Asahikawa Medical College
*Kobayashi Hospital

Gastric cancer with an extraluminal growth is infrequently encountered. This paper presents a case
of gastric cancer with an extraluminal growth directly invading the lateral segment of the liver.

A 59-year-old man was admitted to the hospital because of epigastralgia. On physical examination a
10 X 5 cm immovable and elastic-hard mass was palpated in the left upper abdomen. Gastric fluoroscopy
and endoscopy revealed an elevated lesion with an irregular surface and gaiant ulcer in the lesser
curvature involving from upper to middle body of the stomach. Computerized tomography of the abdomen
showed a low density area in the lateral segment of the liver. The serum CEA level was high, 62 ng/ml.
The pathological finding of biopsy specimen turned out group V. When the abdominal cavity was opened,
an extrasgastric tumor developing to the liver was found. Total gastrectomy with lateral segmentectomy
(D, resection) was performed. Pathologically it was extraluminally growing gastric cancer with ulcer
which perforated into the liver. There were no lymph node involvement in the resected specimen.
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