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Brain Metastasis after a Gastrectomy for Gas-
tric Cancer

Yong Il Kim, M.D.ﬂ Jun Ho Lee, MO, Seong Hyeon Yun,
M.D.1, Sung Hoon Noh, MD. and Jin Sik Min, MD.
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Seal, 1Departmem of Surgery, National Health Insurance
Corporation llsan Hospital, llsan, Korea

Purpose: The common features of brain metastases from
gastric cancer are unknown because brain mefastasis is an
uncommon pattemn of metastasis. The purpose of this study
was 1o investigate the clinical features of and the prognosis
for patients with brain metastases after a curative resection
for gastric cancer.

Materials and Methods: Twenty-one (21) cases of patients
with brain metastases of gasiric cancer, who had been
treated at the Depariment of Surgery, Yonsel University
College of Medicine, were assessed refrospectively.
Results: The mean age was 568496 years (range: 34~
70 vyears), and the male-to-female ratio was 25 1. The
most common neurologic symptom was headache (385%),
and no patient was free from the neurclogic symploms. The
incidence of parenchymal metastasis (PM: 782%) was
higher than that of leptomeningeal metastasis (LM 120%).
Patients with gastric cancer and brain metastasis showed
high rates of blood and lymphatic wvessel invasion {lymphatic
vessel invasion: 857%; blood wessel invasion: 80.9%). Ac-
cording to Lauren's classification, the incidence of intestinal
types was 1421 [B67%), that of diffuse types was 321
(143%) and that of mixed types was 421 (190%) The
mean interval between the gastrectomy and the diagnosis
of brain metastasis was 24740 months (PM 258
months; LM 203 months). The median period of survival
after diagnosis of brain metastasis was 2 months for paren
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chymal metastasis and 0 months for leptomeningeal me-
tastasis.

Conelusion: During a follow-up period, pafients with neuro-
logic symptoms should be suspected of having brain metas-
tasis. Early diagnosis and treatment is the only hope to
prolong survival in such patients. {J Korean Gastric Cancer
Assoc 2001;1:113-118)
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(CEA, CAI99 E3h), F% 2 B Xrays, 5% 2 S
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Z FAolg Fth =7 ¢4y Ageds A 287 ¥
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H 2o BFste 459 AL (locoregional recurrence),
Eul Fj et (periioneal recurrence), &4 7] 2-F(hemato-
genous recurrence) © 2 LHESITH

=4B4 AeZe] 8 JZAEY AA T perigasitic,
left gastric, common hepatic, celiac, hepatoduodenal lymph
nodes 2 reiro-pancreatic, mesentetic, para-aortic nodes EF
BT T4ARY AdE Ad2 WA, 2558, CT &
& Aged AF #ALRE o|FFh BF AT
225, CT, & 29%, VP 59 #BAIEE ZARg,
Mg, 44 B, A% $2 FAMSH rectal shelf, 31
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H4 4% Y g4F AFER JdFUT BAA
ANLFELE FH Xy, 225, CT, scintigrams 58] #FAM
At Ao o HelEtd g & A5t

o Aol Ag, A& T AT T Y= o

Table 1. Clinicopathclogic features of brain metastases from gastric cancer

No AgefGender Stage Metastatic site Other metastatic site LVI* BVI' Laurer's classification
1 66/M i M Neck, lung - - Intestinal
2 64/F I PM Bone + + Mixed
3 34/ v PM Liver + + Mixed
4 61/M b PM + Intestinal
5 49/M 11 PM Liver + + Intestinal
6 T0/M 11 PM Liver + + Intestinal
7 64/M Nla M Lt. adrenal gland + + Intestinal
8 S0 v PM+LM - + + Intestinal
9 63M 11 PM + + Intestinal

10 53 Tla PM Liver Intestinal

11 65/M Ila PM Liver + Intestinal

12 53F I PM + + Diffuse

13 51 1t PM Bene + + Diffuse

14 63/M 1ITb PM Lt. Supra-clavicular LN + + Intestinal

15 61/M v PM Carcinomatosis + + Mixed

16 45M 1 1M’ Lung + + Intestinal

17 66/M 1ITb LM Carcinomatosis + + Mixed

18 46/F v M Bone + Diffuse

19 49/F 1a M Bone + + Intestinal

20 S53/F 1a PM Bone + + Intestinal

21 42/F Ia PM Bilateral ovaries + + Intestinal

#*lymph vessel invasion, " blood vessel invasion, ' parenchymal metastasis, §lj,/l'nph node, leptomeningeal metastasis
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Table 2. Clinical features of operation and follow up results

Treatment Period Survival
No Operaticn Adjuvant treatment Diagnosis of metastasis of brain after operation duration
metastasis {months)* (months)*
1 Subtot® Nene MRI Radiotherapy 48 1
2 Subtot 5Fu+DDP CT Conservative 71 0
3 Total’ SFU+ADR CT Radiotherapy 15 7
4 Total None CT Conservative 25 0
5 Subtot SDFUR+MMC CT Radiotherapy 27 6
4] Subtot SFU+MMC CT Radiotherapy 16 3
7 Subtot FEP MRI Radictherapy 28 3
8 Subtot FaM CT Radiotherapy 9 14
9 Total None MRI Conservative 32
10 Subtot - CT Radictherapy 53 26
11 Total FaM CT Radiotherapy 2
12 Subtot None CT Gamma lnife 2
13 Subtot FAM CT Gamma lnife g 2
14 Subtot - CT Radiotherapy 37 5
15 Total FAM CT Radictherapy 17 0
16 Subtot FA CT Conservative 9 2
17 Subtot FAM Nerclegic examination Conservative 37 0
18 Total Furtulon CT Conservative 4 1
19 Subtot None Nerologic examination Conservative 1 0
20 Subtot FAM CT Radiotherapy 26 3
21 Subtot FAM CT Conservative 41 1

#period between the operation of primary gastric cancer and diagnosis of brain metastasis,

metastasis, © subtotal gastrectomy, Ytotal gastrectomy.
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Fig. 1. Plain compued fomography image of the head. A marked
tuor with a high-density area and a periturmoral low
density-area in the cerebrum (arrows) is observed
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A7} zelleas%ysich B A2 174809%) A FE&
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1, 2).
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