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Fig. 1 (a) Abdyommal enhanced CT showing
PAN swelling under the left renal vein.

(b) Swollen lymph node shrinkage due to che-
motherapy (PR).
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Fig.2 (a) Abdominal enhanced CT' showing
splenic hilar lymph node swelling. (b) Abdomi-
nal enhanced CT showing PAN swelling under
the left renal vein.

ICHEEREZRD R o220, RETRTEE &
FWT U CIEERREIRE B Y > 738 (LN16b1) 6%
Mz hEdT L. WA MER GREL, 9B H
WOBBE L7z, T OBMILERE L LTTS-10W
kAT o 7278, BFEME S A CREEOHRER
BEe &L, EFWNERL T 20FEE, &
R % BESE UREERREYAREBR ) > /X HiSEAT £ 2
56 7 B TR L7 |
CHEB 2 51RO B MAEE D 2 BT BRI
F LD23RIE & £k 5 P S B0 R % HE4T, BT
T % SLORATRENS b & BEIIR L7, WEFTE
i$T4 (SI, ®Ef7#508), N1, HO, PO, CYO, Stage
B (BREIGE VISR THRIEEBD A4,
JFR 56 B D JE 13100 % 60mm T 5 B Rk 22 1912
WERGLEIIRIE T o 7. WBWILERES 4
71 B MIFE4T U724 (TS-1+docetaxel, 4 2 —2R),
WIE R 5 4 B CREMENIC ) v oSEifSs 7 32

— 765 —



HASNRREGFES

Fig. 3 Abdo A
swelling at the celiac trunk.

7> (Fig. 2a). L& % irinotecan + cisplatiniZ
EELT3H AT (33—2), 3Ridstable
disease (SD) TH o 7272®, K EBEHABER
W% AT LIS NS D 7z, itk X U weekly
paclitaxel#Ep: % 3 BREMAT L7225, BRMHBE1L S
A CHEESRBIIRE B ) >/ $HiFES (LN16b1) % &
72U (Fig. 2b), F4 P05 & L CEBRH HT,
JEERREIIREE ) o NEIEREN A BT L. 25
W1 ABCESKEBREARY ¥ NH B3R

(LN16a2) &= &7 L, WEEEZITo 7225, B
ERREIARSEIBH ) v SEiEEMI A 5 W A TRT L
7.

FER 3 : bAmo B M. U 2 BHETEIRIC
S LD23RiE & £ ) B 2R = ifT U7-. WERT R
T2 (MP), N2, HO, PO, CYO0, Stage MA (B
BEOR WHLAEISER) TRIGEBDOFMr, WHEM
BRI LERIE CTH o 72, R ERET
RBEsRT, MEFEME L4 3 0 B CEIKEINR
B NEERE L, LR EESVAME
HiiT L7- (TS-18%], 3 27— R). progress disease’

(PD) Tib&fRdE % S +cisplatinlC £E, 5127
FHED 720 S] + docetaxel ~EE L TRk L, I
KEVRBEE Y~ HIEEHERS 2 EFbEREL
WEFEFEAT U 7. AL E ORI RIZSD TEIH R E R
BB o588 (Fig. 3) OMICHT 7= 2B EZ R
Dlphproleizdd, BKRIRIE, Z£RIBE 5k,
FEERREIIREBE ) ~ 7385 (LN16a2) FRIEM % fadT
L7 MBIEEELZEEL 9 HBICEREL.

X B 36E 5 T

Fig.4 (a) Abdominal enhanced CT showing
PAN swelling at the celiac trunk. (b) Swollen
lymph node shrinkage due to chemotherapy
(PR).
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Fig. 5 Recurrence-free time after curative gastrectomy and survival time

after surgical PAN resection.
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Surgical Resection Impact on Paraaortic Lymph Node Recurrence
After Postcurative Gastrectomy

Kotaro Yamashita, Kazumasa Fujitani, Motohiro Hirao, Masanori Tsujie,
Masayoshi Yasui, Masakazu Ikenaga, Atsushi Miyamoto, Hideyuki Mishima,
v Shoji Nakamori and Toshimasa Tsujinaka

Department of Surgery, Osaka National Hospital

Objective : Standard chemotherapy in recurrent gastric cancer offers only a limited prognosis. We
evaluated the impact of surgical paraaortic lymph node (PAN) resection after curative gastrectomy.
Subjects : Between 1993 and 2009, Four subjects undergoing curative gastrectomy required surgical
PAN resection afterward. Recurrence was limited to PANs and preoperative chemotherapy showed
partial response (PR) or stable disease (SD) in 3 of the 4. Surgical resection was safe, leaving no re-
maining macroscopically detectable lesions. Three having recurrence over 1 year after initial gastrec-
tomy had a mean survival of 25 months after the surgical PAN resection. Two subjects currently
survive. One with recurrence b months after initial gastrectomy survived 5 months after surgical
PAN resection.

Conclusion : Surgical PAN resection may be a viable alternative in treating postchemotherapy PR
and SD showing recurrence over 1 year after initial gastrectomy.

Key words: recurrent gastric cancer, surgical resection, paraaortic lymph node
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(Jpn J Cancer Chemother 38(12): 19571959, November, 2011)

A Long-Term Survival Case of Liver Metastases from Gastric Cancer Treated with Radiofrequency Ablation and Radio-
therapy: Hiroshi Matsuno*", Motohiro Hirao**, Eiichi Tanaka™*2, Kazumasa Fujitani*', Manabu Araki*®, Noriyoshi Kuzushita*?,
Eiji Mita*®, Masayoshi Yasui*', Masakazu: lkenaga™', Atsushi Miyamoto™', Michihiko Miyazaki**, Hideyuki Mishima™’, Shoji
Nakamori* ! and Toshimasa Tsujinaka™®' (*'Dept. of Surgery, *zDept of Radiation Oncology, and **Dept. of Gastroenterolo-
gy, Osaka Nat:ona/ Hospital)

Summary &

A 64-year—old man was diagnosed as gastric cancer (cT4AN1MO, Stage IIB). Left upper abdominal evisceration was
performed in July 2008. CT scan revealed liver metastases in the segments 6 and 8 about 4-month after the surgery. Liver
metastases increased during postoperative adjuvant chemotherapy. We treated the metastases with local therapy. He re-
ceived radiotherapy (total of 60 Gy) for a liver metastasis in the segment 8 in November 2009. He received radiotherapy
(total of 50 Gy) for a liver metastasis in the segment 6 in November 2010 after a total of 3—radiofrequency ablation (RFA)
was performed. Partial response was obtained. We have experienced a successful case of liver metastases from gastric
cancer treated with RFA and radiotherapy. Key words: Gastric cancer, Liver metastasis, Radiation therapy
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PIERAHEAMEAT - RSB IS BT 5 UFT itz 5
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(Jpn J Cancer Chemother 38(5): 789-792, May, 2011ﬁ]

Multicenter Phase II Study of Pre-Administered Uracil/Tegafur (UFT) Plus Gemcitabine for Unresectable/Recur-
rent Pancreatic Cancer: Shoji Nakamori™', Wakio Endo™?, Hiroki Ozato*®, Takashi Shibata™®!, Yutaka Takeda*®, Ken
Tohno™®, Yasunori Hasuike™, Seizo Masutani*®, Takashi Morimoto ™, Yuichirou Doki*’, Masaki Mori*® and Morito
Monden™® (Pancreatic Cancer Study Group, Dept. of Gastroenterological Surgery, Graduate School of Medicine, Osaka
University, ™' Dept. of Surgery, Osaka National Hospital, **Dept. of Surgery, Saiseikai Senri Hospital, **Dept. of Surgery, Sakai
Municipal Hospital, ™' Dept. of Surgery, Toyonaka Municipal Hospital, **Dept. of Surgery, Kansai Rosai Hospital, **Dept. of
Surgery, NTT Hospital West, *"Dept. of Surgery, Nishinomiya Municipal Hospital, **Dept. of Surgery, Yao Municipal
Hospital, **Dept. of Gastroenterological Surgery, Graduate School of Medicine, Osaka University)
Summary

Our objective was to evaluate the efficacy and toxicity of the pre-administration of UFT (uracil/tegafur: prodrug of 5-FU)
and GEM combination therapy for unresectable/recurrent pancreatic cancer in the outpatient setting. UFT (250 mg/m?*/day)
was orally administered from day 1 through day 6 and from day 8 through 13, and GEM (800 mg/m?, div/30 min) was
administered on day 7 and 14, with a one-week rest every 3 weeks based on results of the previous phase I study. Thirty-six
pts (24 male, 12 female) were enrolled (median age, 63. 8 yrs). There were 8 partial responses (25%). Eighteen pts (56%)
had stable disease, and 6 pts (19%) had a progression. The median survival time was 7. 0 months (range 1. 5-66). Grade 3
toxicities were leucopenia (17%), thrombocytopenia (3%), nausea (3%), and liver dysfunctions (3%). There were no
Grade 4 toxicities. Pre-administered UFT plus GM is a promising treatment for unresectable/recurrent pancreatic cancer in the
outpatient setting. Key words: Pancreatic cancer, UFT, Gemcitabine, Combination therapy, Phase II study (Received Aug.
10, 2010/ Accepted Sep. 29, 2010)
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PEEHTVTHY Y, GEM # LM B HH LEREORE
UHLEND, BT TICGEM 2 Hul & L22SHIBEH
B ER SN, GEM & 0FENETH 5 erloti-
nib & OPEHVE—FEFNEL Do THELIESN
T3 Lal, 20EEZHLTP2HEMELTTHY,
W72 GEM HAREEE B & 00 L BRGSO S
TRV,

—7, UFT 3 5-FUD 70 K5 v 7 Th 5 tegafur I
5-FU D4 ARHEEROHER TH 5 uracll ZEEL
TROVEFHITH 0, BRI 5 HRE DAERERIICE
WT 20% % BRARPEIFMESNTVWLEHNTD
%%, GEM & UFT OHUEBEREREFE e Th R
%AY, HMEER LR SH, UFT BITH5I2L 5
GEM WEMREEPHYERIIBVTHRESI AL TY
5% F7:, INOIEHBEHNC X BEIERIZEMTHY,
HRBEETORBETELHVWLEN TV S,

QOL Z B LGB O BEREE S &V ETHREEEIC
BT, SRBE TR LA 2GR T EOMILITEE
ThY, bbbk UFT &f7#H%51C X %5 GEM & D
X528 T HBREREZITVHABEOEEFHREY
REL?, SEZFOREMEERAEZFMT L7220, £
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BRI L RiFR L FEWFZE & LT 2003 4E 6 B ~2004 4
5 AOBICER S NIz WHiE, O BREISHEZE
MBS CREE TR & B S M- TIRANRE - SRR RE D,
@ HEFEERE D 2 W ILFHET RERE B HIER, ®
AAEOAEIR DS, FRIE LCREEL D 458
B E#GE L w2 ER, @ FEBSFROMEEBICSERE
EH WS (F Bk 4,000~12,000/mm®, TR EREL:
2,000/mm* Lk, i/ E: 100,000/mm’ Ll b, ~E S
T¥:9.5g/dL Pk, AST, ALT: figk N RO 2
BT, mEs 1L 7F=:1.5meg/dL BLF, BUN:25
meg/dL BLF), ®3 R ULEOAEFE R S5 5EH,

T AUSRE

® PS (Karnofsky) 2% 50 WL E®FEH, @ 20 5L 80 &%
RGOS, @ REFICOVWTHENE S NER, ©

FE R IASTT B 733{"17]3: L7zo

G, WAL LT, O WS R iRAEE, MM
i %% %3 5 FEH, @E%Wﬁ’kr%/\ﬁﬁéﬂd @ a
Vb u— VR ORE, FOE, RAERB X ORER
6 AL LHEETE T HEN, @z bao—V@E
WRAERBEH S HED, ©EHEOEERELET 55
B, ® iElE, WAFBLORROWHEEZ ZZEEOD
BHIER, O EELRIEY T VNVF—2H T HER, ® ¥k
FEREI I EETEN QEBEELAGHEEAT
BER), © 2o, FREIAAREZZEIERT S0
WA &I LA ER & L,

REBIBOBRE R, AUFERBREOHRREYRZ 20% &
L, BEE#ES%, a5 —=0.05 5 —=0.2¢%
L7, LEEFIHIE B EHRE L. T2, B -
BELZZER L, BEEMAELT BbHME Lz, T, ek
22w Tt [NCI-Common Toxicity Criteria Version
2.0, April 30, 1999 HZAFER JCOG -4 2 ki ¥ 1w

FHl L, PUEBA RO EIEIED A DERR R ED
72DFH A K54~ (RECIST 74 FF4 )izt
BRI L 720

2. 85 FH K

8 THHRBRY B W THE S h/z UFT 250 mg/m?,
GEM 800 mg/m’ D% 58230 %, UFT 3% 1~6 H,
8~13 HIZ#EOH S L, GEM IZNA4 7% AKX
WCHBIREL, 3000 TE7, 14 BIZEREHE L7z, 38
Hix GEM, UFT & d4kFEL, Zhi 1a—2 (3:8MH)
&L (Fig 1), ﬂﬁ%&ﬁﬁbﬁiﬁm'&“@%ﬁo 720
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Fig.1 Schedule of pre-administrated UFT plus gem-
citabine



