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Early Gastric Cancer Accompanied with a Giant
Metastatic Abdominal Lymph Node

Jong Woo Park, MD., Sang Kuon Lee, MD., Won Woo
Kim, MD., Hae Myung Jeon, MD. and Eung Kook Kim,
M.D.

Lynmph node metastasis is found in 10-15% of patients with
early gastric cancer; however, metastatic nodes forming giant
abdominal masses or distant metastases are extrenely rare.
A 51year-old male, HBs Ag-positive patient presented with
an incidentally found huge upper abdominal mess. Imeging
studies showed a 7 cmesized epigastric mass consistent with
hepatocellular carcinoma. Hs serum a-fetoprotein level was
also significartly elevated (330.6 ng/mi). Endoscopic studies
revealed a suspicious early gastric carcinoma located on the
lesser cuvature and the anterior wall of the antrum. He was
operated on with a preoperative diagnosis of hepatocellular
carcinoma coexisting with an early gastric carcinoma. How-
ever, the actual abdominal tumor was a metastatic lynph
node resulting from a gastric carcinoma which was located
around the hepatic artery. Accordingly, he undemert a
subtotal gastrectonmy with the D2 lynph node dissection and
the removal of the metastatic node. Postoperatively, he did
well without any complications. Hs serum a-fetoprotein level
decreased to 49.3 ng/ml one week after the surgery and was
conpletely normelized 3 months later. To date, one year and
4 nonths after the operation, he is in good conditions
without evidence of recurrence on endoscopic and imeging
studies. (J Korean Surg Soc 2002;63:167-170)
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Fig. 1. (A) In this abdomina CT scan, a heterogeneously low density mass is seen on the I€ft laterd segment of the
liver. (B) The mass is exaphytic and digplaces the panaress downwards.

Fig. 2. A 0.6 cm-sized depressed erosion is found at the anterior
wall, lessar curvature side of gastric angle. Biopsy of this
lesion reveded focdly marked atypism, suggesting an early

gadtric cancer.
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Fig. 3. (A) An adult's fist-sized round well encgpsu-
lated mass is found among the left laerd seg-
ment of liver, the lesser curveture of stomach
and the pancress. (B) Further dissection alow-
ed the separation of the mass from the dosdy
abutted common hepdic artery.

I - — Fig. 5. Immunchigtochemicd gtaining of the metagtatic giant lymph
Fig. 4. On gross finding, this mass is solid, well encepsulated and node. Srong expression of a-fetoprotein is noted (><400).
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