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Fig. 1. Chest roentgenograms
taken on admission (A) and after
preoperative  chemotherapy  (B).
Most of the metastatic Jesions
disappeated after chemotherapy

Fig. 2. Chest computed tomography scan shows extensive lymphangitic metastatic spreads through both whole lung fields (A). metastatic

lesions disappeared after chemotherapy (B).
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Fig. 3, Chest compured tomography scan shows metastatic adenoparhy at Lt. supraclavicular fossa (A). Most of the mesastatic lesions

disappeared after chemotherapy (B).

Fig. 4. Macroscopic findings of resccted gastic specimen. A 4x3
om wleeroinfiltracive lesion is present in antrum and angle.
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= Abstract =

A Case of Advanced Gastric Cancer with Virchow's Node and Lung Metastasis Successfully
Resected after Combined Chemotherapy of Taxotere, CDDP, and 3-FU

Doo-Won Kim, M D, Byoung-Jo Suh, M.D, Hang-Jong Yu, MO, Jun-Hee Kim, M.D.1, Hye-Kyung Lee, MD? and
Jin-Pok Kim, MD.

Korea Gastric Cancer Center, and Departments of 1On:ology and 2Pathology, Seoul Paik Hospital, College of Medicine, Inje
University, Seoul, Korea

We report a case of advanced gastric cancer with Virchow's node and lung metastasis that responded remarkably to
preoperative chemotherapy. A 47-year-old female patient was diagnosed as having incurable advanced gastric cancer
with Wirchow's node and mulliple lung metastasis. Preoperative chemotherapy with Taxotere, CODP and 5FU was carried
out. After four courses of the regimen, the Virchow's node and the lung metastasis had disappeared, and a marked
reduction of the gastric lesion was observed on the CT scan. Consequently, the patient underwent a total gastrectomy
with 02 lymph node dissection. On histopathological examination, cancer cells were found to have infilirated up to the
muscle layer of the gastric wall, and 42 out of 80 resected lymph nodes were found to be metastatic. The patient received
another two courses of chemotherapy after the operation. {J Korean Gastric Cancer Assoc 2004:4:282-283)
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