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A Case of Early Antral Gastric Cancer Diagnosed During Follow Up of
Pyloric stenosis by the Gastro-Duodenal Ulcer
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Abstract

A 65-year—old man was admitted to our hospital with nausea, vomiting and appetite loss. First upper
endoscopic examination and X-ray examination showed a peptic ulcer and a pyloric stenosis.
Fiberscope could not go through the pyloric ring. Computed tomography examination and biopsy
showed no evidence of malignancy. Though we considered surgical resection of the stenosis at first, he
could eat a staple food with therapy of proton pump inhibitor. So we followed up with upper endoscopic
examinations. Second, third and forth upper endoscopic examinations showed no evidence of
malignancy. Fifth upper endoscopic examination showed an ulcer scar on the pyloric ring and a 0-Ilc
carcinoma in the antral greater curvature. Distal gastrectomy with D2 lymph node dissection and B-1I
reconstruction. Pathologically, a mucosal carcinoma with no lymph node metastasis and UI-III peptic
ulcer were diagnosed.
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Fig. 1 Image examinations on admission
A, B : The first upper endoscopic examination (December, 2011, on
admission). C : The first computed tomography examination
(December, 2011, on admission). A stenosis is revealed (arrow). D :
The first X-ray examination (December, 2011).
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Fig. 2 Follow up with gastric fiberscope (GF)
A, B: Second upper endoscopic examination (December, 2011, 10th hospital
day). C, D : Third upper endoscopic examination (January, 2012). E, F :
Forth upper endoscopic examination (March, 2012).
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Fig. 3 Preoperative examinations

A, B : Fifth upper endoscopic examination (September, 2012). A :
The cancer is occurred in the antral greater curvature. B : The
pyloric stenosis is revealed. C : Second X-ray examination
(September, 2012). D : Second computed tomography examination
(September, 2012). A stenosis is revealed (arrow).
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Fig. 4 The resected specimen
A : The perspective view. B : The extensive view. A 0-Ilc gastric cancer in
antrum (narrow arrow) and an UI-III peptic ulcer in pyloric ring (wide
arrow) are revealed.

7z (Fig. 4). V) ¥ /SHigB IR0 o7z )
Adenocarcinoma, pType 0-Ilc, poorly to mod-
erately differentiated adenocarcinoma restricted
to the mucosa, pTla (M), por >> tub2, ly0, v0,
pPMO, pDMO. ii) Healed ulcer, Ul-II. Lymph nodes
metastasis, negative.
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