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Recurrent Early Gastric Cancer with Liver Metastasis Mimicking Pancreaticobiliary Cancer

Byung Hoo Lee, Joo Young Cho

Department of Internal Medicine, Soonchunhyang University College of Medicine, Seoul, Korea

We report an unusual case of postoperative early gastric cancer with liver metastasis mimicking pancreaticobiliary carci-
noma. A 73-year-old man with early gastric cancer was transferred for endoscopic treatment. The patient underwent
endoscopic submucosal dissection for the treatment of the early gastric cancer. The pathological diagnosis was ade-
nocarcinoma with extension to the deep submucosa and some lymphatic invasion. Therefore, subsequent a subtotal
gastrectomy was performed. The histological results demonstrated residual adenocarcinoma confined to the mucosa.
The resection margin and lymph node metastasis were negative. Thus, he was closely monitored for recurrence every 6
months. After 2 years, he was suddenly suspected of developing liver metastasis and local recurrence. He received a
liver biopsy, and the pathological result was poorly differentiated adenocarcinoma. Immunohistochemical staining sugges-
ted pancreaticobiliary carcinoma rather than metastatic adenocarcinoma from the stomach or colon, but primary focus
was not found. We were sure that the recurrent stomach cancer metastasized to the liver because stomach cancer
can show heterogeneous cytokeratin (CK) expression pattern with various histological features. Therefore, no single
CK expression pattern has diagnostic value for distinguishing gastric carcinoma. The patient underwent chemotherapy
for metastatic stomach cancer.
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Fig. 3. (A) Multiple, variably sized, peripherally enhanced low-
density nodules in both hepatic lobes, which appeared to behe-
matogenous liver metastasis. (B) A low-density mass (-3.2 cm) was
noted at the upper margin of the gastric anastomosis, with inva-
sion into the left lateral hepatic lobe, which appeared to be local
tumor recurrence.
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Fig. 1. (A) Reddish elevated tumor located on the anterior wall
of the lower body of the stomach. (B) Chromoendoscopic view
of the tumor stained with indigo carmine dye.

1). A GAF A3 5% B3l (moderately differentiated) 2]
Aoz A=t WAz Endoscopic Ultrasonogra-
phy, EUS) ZAtlA Huks WHos BEE gy, 1
HZA vt 242 TEEA| dUth 27 ] A'E
A8 A7 st grel<(Endoscopic Submucosal Disse-
ction: ESD)& A|8stith 221AL At YH- QIEhA|E(signet
ring cell) & Z &3 AE3} = (poorly differentiated type) A
2745 Bgon, AAHY ¢HEEs BFE SAdolgle I
& o1} oo 22000 um7HA] F8E A7io] BT
AR YA Ho](a few lymphatic invasion) A7 0| IHEE] o]

Fig. 2. (A) Histological mapping of resected specimens, with orange
lines indicating the cancerous tumor. (B) A pathological exami-
nation revealed adenocarcinoma that had developed approxi-
mately 900 m below the gastric mucosa (hematoxylin and eosin
[H&E], x40). (C) Pathological examination revealed poorlydiffe
rentiated adenocarcinoma with some signet ring cell components
(H&E, x 100). (D-F) Immunohistochemical staining revealed ade-
nocarcinoma with a mixed gastrointestinal mucin phenotype and
lymphatic invasion.

Journal of Digestive Cancer Reports 1(1), March 2013 49



BH Lee, et al. Recurent Early Gostric Cancer with Liver Metastasis Mimicking Pancredticobiliary Concer

9 A &2 ALsHtHFig. 2).

9] oA A A& (subtotal gastrectomy)= A|3PSIH L, 23
ArE 23t HupSo] S7tE IR AN (signet ring cell) S
35 A 1S (poorly differentiated type) Aoz At
B9l Y Ho| 2702 Kolx] gkow], WA o
% 2702 o] 94 5 W71 17]9] 27]910Fe 2(TINOMO:
stoge 1) 0k F 571499) Rr A2 glo] 24 BRE 5]
= sheick

o|% 6711 with B AislahEEgy) AR WA HA
£ Alstslen, #a 3 oF 19 67]dxt A &4 Kol
A g7t o] 67 $%1 24 F ER Al Aat
7ho] haie) Mol o olalshe Avo] BTt
(Fig. 3). 3L A7 WA AL 23 s 7919 |

]

L

Fig. 4. (A, B) Pathological examination revealed poorly differen-
tiated adenocarcinoma. (C-F) Immunohistochemical staining revea
led that adenocarcinoma of the pancreaticobiliary epithelium was
more likely than metastatic adenocarcinoma from the gastrointes-
tinal tract.
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Fig. 5. (A, B) Multiple, variably sized, peripherally enhanced no-
dules on both hepatic lobes with high signal intensity on T1-
weighted and low T2-weighted images, which appeared to behe-
matogenous liver metastasis, but no evidence of pancreaticobi-
liary neoplasm was found. (C, D) No significant dilatation of the
biliary tract was found.
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