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Table 1. Clinicopathological features of the secondary gastric carcinoma patients

dli):;?s}ils Sexfage tgrt?l?e?lt Tl:?&;l;;gal Operation Stage 1;;311;:1-1:; Current state
AML
Fi42 HSCT 9 Refused v 15 Expired
F/30 HSCT 9 B, Di+4 IA 81 Alive
CML
M/66 Hydroxyurea 11 B, D2 A 4 Lost
M/56 Glivec 80 B-1I, Di+4 1A 4 Alive
M/60 Hydroxyurea 3 B-1I, D2 II 38 Alive
CLL
M/75 Fludarabine 12 TG, D2 with T-colon v 6 Hepatic
segmental resection metastasis, lost
AA
M/57 Oxymetholone 85 B, DI+ £ IB 15 Alive
Fd6 Oxymetholone 118 Lap. B, 1+ 4 IA 66 Alive
MM
F/65 Carmustine 43 B-lI, D2 il 29 Pneumonia,
Cyclophosphamide expired
Melphalan

HSCT = hematopoictic stem cell transplantation; B-I = distal subtotal gastrectomy and Billroth-I reconstruction; TG = total gastrectomy

and Roux-en-Y reconstruction; B-II = distal subtotal gastrectomy and Billroth-II reconstruction. Lap =

from diagnosis of hematologic disease to diagnosis of gastric adenocarcinoma.
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Table 2. The ratio of observed to expected subsequent gastric cancer in hematologic disease

Observed number of

Expected number of

secondary gastric cancer (O) secondary gastric cancer (E) O/E ratio
AA 2 351 0.57
MM 1 3.1 032
CLL 1 0.96 1.04
ALL 0 124 0.00
CML 3 341 0.88
AML 2 8.55 023
Table 3. Comparison between SEER Cancer Registry and our report about secondary stomach cancer occutrence
SEER Cancer Registry St. Mary’s Hospital
No. of patients No. of cases OfE ratio* No. of patients No. of cases
AML 11,169 2 0.54 2,994 2
CML 8,005 9 1.24 1,294 3
CLL 19,631 65 1.36 92 1
ALL 7,246 0 0.00 1,548 0
MM 23,838 29 095 382 1
AA - - - 2,066 2

*QJE ratio; ratio of observed number of subsequent gastric cancers to expected number of gastric cancers.
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= Abstract =
Stomach Cancer Secondary to Hematologic Diseases

Ji Hoon Kim, M.D., Sung Bae Jee, M.D., Hoon Huh, M.D., Hyung Min Chin, M.D., Wook Kim, M.D., Dong
Wook Kim, M.D.", Jong Wook Lee, M.D.", Woo Sung Min, M.D.", Choon Choo Kim, M.D.' and Hae Myung
Jeon, M.D.

Department of Surgery, 'Hemopoietic Stem Cell Transplantation Center, Department of Internal Medicine, The Catholic
University of Korea College of Medicine, Seoul, Korea

Pumose: Patients with hematologic diseases such as chronic myeloid leukemia (CML) or chronic lymphoid leukemia
(CLL) are known to have an increased chance of acquiring a secondary neoplasm. Stomach cancer is one of the
most common malignant diseases in Korea, and we investigated whether the incidence of secondary stomach cancer
in patients with a hematologic disease increases, in order to determine if a more intensive screening program for
detecting secondary gastric cancer was required. We also investigated the safety of performing a gastrectomy in
hematologic disease patients.

Materials and Methods: From 1992 to 2006, the medical records of 8376 patients diagnosed with one of the six
common hematologic diseases were reviewed.

Results: Nine secondary stomach cancers were found among the 8376 patients during the 15-year observation period.
No surgical-related complications occurred, and there was no recurrence of stomach cancer if detected early.
Conclusion: It seems that a more intensive screening program for detecting secondary gastric cancer in hematologic
disease patients is not required, and surgery is not risky in these patients. {J Korean Gastric Cancer Assoc 2007;
7:237-241)

Key Words: Hematologic disease, Leukemia, Stomach cancer, Secondary cancer
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