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Malignant Obstructive Jaundice Following Ga-
strectomy for Gastric Carcinoma

Jai Kyun Joo, M.D., Hyeong Rok Kim, M.D., Dong Yi Kim,
M.D., Young Jin Kim, M.D. and Shin Kon Kim, M.D.

Purpose: Although obstructive jaundice is a rare presen-
tation, it is an omnious prognostic sign in patients with gas-
trectomy for gastric carcinoma. The major cause of bile duct
obstruction has been identified as lymphadenopathy in the
hepatoduodenal ligament that has metastasized from predo-
minantly advanced gastric carcinomas.

Methods: Extrahepatic biliary obstruction caused by metas-
tatic gastric carcinoma was retrospectively studied in order
to determine demographics, pathological characteristics, time
interval from previous gastrectomy, site of recurrence, and
the prognosis of the disease.

Results: In this study, 983 patients with gastric adenocar-
cinoma underwent gastrectomy, and obstructive jaundice
was revealed in 22 patients (2.2%). The mean age of the
patients was 56 years, and the male to female sex ratio was
1.7 - 1. Antrally located, poorly differentiated, and advanced
stage (above lll) gastric carcinoma were commonly asso-
ciated with obstructive jaundice. The most common site of
the obstruction was the porta hepatis (54%). A percutaneous
transhepatic biliary drainage (PTBD) procedure was accom-
plished in 19 patients and the jaundice was decreased,
however the survival was not improved. The mean duration
from jaundice to death was 2.8 months.

Conclusion: These results show that the cause of bile duct
obstruction in advanced gastric carcinoma was predomi-
nantly metastatic lymphadenopathy in the hepatoduodenal
ligament. In order to improve the quality of life in obstructive
jaundiced patients, further evaluation and continued follow-up
and examination may be necessary. (J Korean Surg Soc
2001;60:520-523)

WAL ZAF, BEFAN BT HE
® 501-757, Azl dnkelat
Tel: 062-220-6456, Fax: 062-227-1635
E-mail: j jk9952 @hanmail.net
2001 249 229, AL -

] Z2=0) -
Hre:

20014 44

L&A MO

98 WY TE

520

Key Words: Gastrectomy, Obstructive jaundice
A ohof: AZEME dHay g

Department of Surgery, Chonnam National University Medi-
cal School, Gwangju, Korea

M =

o
—

Fol 4 A ol@ B4 F oF 24%F A
by Ffoleh() Ygow e
g, £ 9, T4 98 4w
g LeiA QhehQ) =4k, Ao o
A Aol A AR seld,
A (10%), i+ H(S%), 512H50%), vHA]
uwzz%g U grh@) T FAAE
Holol| oJ& 4‘”«1 ez A A
A} 1~2% 2 Ak, Eelet %
ol A o7t S 7403 LA 9l
@ olell AAE

%

-0

N N rlo
X
ox

X
2 gt

fru
rir

ro, i o

B ot (1 do
juic)
D)

ay (d
el

e
e

~

m&E
=

1! 0==
2 ruZ". oX,

I:

oE rlo qT fu
(o3
— kg

v

of nil & o K

o T
mZi
é
ﬂH}
m{o
> 0
o

119

T
rlo

y

~

B
2
oX,
ot

V)
&

u‘.

i)
o
gb
3,0;
B
mln
mlo
=
o
o
fru
s
T

) NE oX
o
P

¢
o
2

R R R P = B A L CH -

1994 19EE] 1997\ 129744 437 Ak
2]31}01]11 Ao 7‘1‘:&% Hha AAlES
4 F2g 1Bol 221 IAE J&r
% el s l Estol Farel 4, <
¥ Zok A9

of gel:

oA gIok ARk wa AR
Jolglon], 1 FolA 299 9

) rjz



M 9l : glet

SN0l ERIE S WS oy HIMY g2 521

2

|4 HlsfA] o] WaEo] 22%9] HIEE Kt o]
5 sk A5 29410014 80AI7EAI o, H T <l
a2 S6Al0|A L, WA A= 147, oA AbE §HOo R
Fgn]= 1.7 01 o]gth(Table 1).

W

2) Fedaol sy I Yalsty sS4t 9IX

TEUHE 15 (68%)NA X H AAEE APse
™, TH32%)ol A= AkgA] o] sl ZsPx|o] 14
A9l A& Alsteich. §7(UICC, 1987) 75 4
B 17|19} War]7} 22t 64](27%)0] .o, Lb7| 7} 34|
(14%), V7] 7} 79|(32%) &, 1117] o]AFe] A1) % W 7)(73%)

Table 1. Distribution of age and sex

Male Female Total

20~29 0 1 1
30~39 2 2 4
40~49 2 1 3
50~59 2 1 3
60~69 5 3 8
70~80 3 0 3

Total 14 8 22

Table 2. Operative methods and pathologic characteristics of pri-
mary gastric cancer

Charateristics Number of patient

A. Operative methods

Radical 15 (68%)
Palliative 7 (32%)
B. Stage
il 6 27%)
Ila 6 (27%)
b 3 (14%)
v 7 (32%)
C. Cell type (differentiation)
Well 2 %)
Moderate 2 9%)
Poorly 10 (46%)
Signet ring cell 4 (18%)
Mucinous 4 (18%)
D. Node involvement
NO 4 (18%)
N1 9 41%)
N2 5 23%)

N3 4 (18%)
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Table 3. Location of primary gastric carcinoma

Location Number of patients (%)
A (low 1/3) 11 (50%)
M (middle 1/3) 7 (32%)
C (upper 1/3) 4 (18%)
Lesser curvature 12 (55%)
Greater curvature 2 (9%)
Anterior surface 2 9%)
Posterior surface 4 (18%)
Circumferential 2 9%)

Table 4. Recurred site of obstruction

Site Number of patient (%)
Porta hepatis 12 (54%)
Liver 4 (18%)
Pancreas head 3 (14%)
Miscellaneous 3 (14%)
Total 22
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Table 5. Therapeutic findings and complication of PTBD

Characteristics Number of patients (%)

A. Treatment
PTBD 19 (86%)
No PTBD 2 (9%)
Self improve 1 5%)
B. Complications
Catheter obstruction
Dislocation of catheter

2 9%)
2 (9%)

Cholangitis 1 5%)

*PTBD = percutaneous transhepatic biliary drainage.
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