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Table 1. Cases of hepatic metastasis treated with radiofrequency in National Cancer Center

Liver Other site Survival after ~ Survival
Age/Sex Resection Stage Chemotherapy — metastasis Location . .
. metastasis resection after RF
after resection
66/M Curative pT2aNo, Ib No 31 months S8 No 39 months 8 months
61/F Curative pT2bN2, Illa Yes 17 months S8 No 42 months 25 months
54/M Palliative =~ pT3N3M1, IV Yes 13 months S8 PALN, rectal, lung 35 months 22 months
(PALN)
71/M Curative pT3N2, IIIb No 7 months S4, S8 No 8 months 1 month

RF = radiofrequency; PALN = para-aortic lymph node.

Before radiofrequency treatment

After radiofrequency treatment

Fig. 1. Computed tomography of hepatic metastasis before and after treatment with radiofrequency (Case 2).
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Hepatic Solitary Metastasis of Gastric Cancer: Radiofrequency

Keun Won Ryu, M.D, Ph.D., Min Ju Kim, M.D., Sook Ryun Park, M.D, Ph.D., Jong Seok Lee, M.D., Jun Ho
Lee, M.D., Ph.D. and Young Woo Kim, M.D., Ph.D.

Gastric Cancer Branch, National Cancer Center, Goyang, Korea

The prognosis of gastric cancer with hepatic metastasis is very poor, even though several treatment modalities exist,
such as surgical resection. Indeed, a standard therapy has not been established in such patients. Recently, attempts
were made to treat hepatic metastasis of gastric cancer with radiofrequency (RF), which was originally used in primary
or metastatic liver cancer. RF has been reported to show similar survival compared to surgical resection and is emerging
as a new treatment modality even though it is still not conclusive with respect to efficacy and safety due to the paucity
of reports. A prospective study is warranted to evaluate the efficacy of RF in the treatment of gastric cancer with hepatic
metastasis compared with conventional modalities. (J Korean Gastric Cancer Assoc 2009;9:10-13)
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