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Complete Remission after Chemotherapy in
Stage IV Gastric Cancer

Hang Ju Cho, M.D., Wook Kim, M.D., Gi Young Sung,
M.D. and Jong Man Won, M.D.

Complete remission (CR) following chemotherapy is defined
as the disappearance of a previously known-malignancy,
with no further development of a new tumor. The treatment
of the stage IV gastric cancer, with a distant metastatic or
focally advanced-unresectable: condition is a surgical dilem-
ma. Many therapeutic modalities including chemoradiation,
immunotherapy or. intraoperative thermal therapy, have been
used for the management of this condition, but their results
were still unsatisfactory. Although CR is infrequently re-
ported, pathological confirmation by operation is quite rare.
We experienced two cases of CR following. FEP (5-FU 500
mg/m?, Epirubicin 50 mg/m’, and Cisplatin 60 mg/m?) che-
motherapy; one was a case of locally advanced, unresec-
table gastric cancer with tumor extension through ‘the adja-
cent structure, and extensive regional lymph nodes metasta-
sis. We confirmed the pathological CR by a second look
operation, a distal gastrectomy with D3 lymph node dissec-
tion. The patient is doing well, with no recurrence for 5
years.. The other was a case of advanced gastric cancer,
with ‘hepatic -metastasis, and was t{reated with the same
chemotherapeutic regimens. However, he refused a second
operation and recurrence of cancer was detected by a
gastrofiberscopic biopsy, with metastatic nodule on liver at
8 and 14 months following CR, respectively. We suggest that
although CR is achieved following - chemotherapy, subse-
quent curative resection:should be mandatory, as recurrence
will develop after a few months. (J Korean Surg Soc 2002;
63:504-508)
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Fig. 1, {A) UGIS shows advanced
thickening with su
hareen. {(83) Microsce

tric antral cancer with fmpending outlet obsrucion. (B) Abdowminal U7 shows marked anual wall
spicious difect pa

&

ancreatic invasion, (O Gastrofiberscope shows uleerofungating antral cancer with narrowed
copic finding shows moderately difforentisted adenoometnoma (4&E stain, ~40). (8) Follow-up UGIS shows
disappesrance of previous anteal wall hickening and contowr irregularity with recove ty of narrowed lumen. (F) Gusgofibesscope
shows only diffuse metag ¢ changes with disappe

ance of previous wancer leston. (G) Microscopic finding sho niestiad
mefaplaste (HEE swin, ¥ 100). (1 Abdominel CF shows disappearance of previous afit m} wall thickesing with preservation of
the far plane betwesn stomach and pancreas head portion. (0 Gross finding of resected stomach shows no ovic
fesion.
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Fig. 2 (A) Gastrofiberscope shows Borrmann-

F paswic cancer Jocated I greater cut-
ide of body. (B) Abdomaing} €T
egular wall s i

ERRGEN

shows 1

3

gregler curvatiyre w
gation, (€ Abdominal CT hows he-

patic yctastasts i posterowferior seg-
went of right lver. (D) Gusgofibers-
cope shows oply diffuse metaplastic
changes with Bsappearanee ¢f previons
cancer fesion. (£) Abdorainal CT shows
disappearance of the antral wall thick-
enfing and disappearance of perigastric
tyraphadenopathy and hepatic met
() Follow-up gastrofiberscope shows

515,

recurent cancorous lesion at previous
capeey site. (0 Abdoraimal €T
metastaic podules on the right lobe of

the fhver

shows
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