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A Case of Long Term Survival of Gastric Cancer on Trastuzumab Based Treatment

Jihye Park, Sang Kil Lee

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

We report a case of long term survival on trastuzumab based treatment. A 51-year-old man with dyspepsia received
esophagogastroduodenoscopy on another hospital and was transferred for further evaluation under the impression of
advanced gastric cancer, Borrmann type Ill, antrum, lesser curvature. After further studies in our hospital, the patient
was diagnosed with advanced gastric cancer, adenocarcinoma, moderately differentiated with pancreas invasion and
lymph node metastasis. Though he was recommended with chemotherapy, he refused and left for oriental herbal medi-
cine. After 4 months, the patient was admitted through emergency room for hematemesis. Diagnosed with gastric outlet
obstruction due to gastric cancer in the antrum, he underwent the placement of pyloric metal stent insertion. Immuno-
histochemical staining showed HER2-positive finding, and he was treated with palliative chemotherapy of trastuzumab,
capecitabine, and cisplatin, 16 times during 11 months. The patient showed neutropenia after the therapy, so cisplatin
was left out, and he received combination chemotherapy of trastuzumab and capecitabine, 34 times during 25 months.
Response evaluation showed no remarkable change in extent of primary stomach cancer, lymph node metastasis, and
regression of metastasis site, and the patient is continuing chemotherapy.
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Fig. 1. Initial esophagogastroduodenoscopy. (A) AGC, Borrmann
I, antrum, LC. (B) AGC invasion at duodenum anterior wall.

Fig. 2. Initial liver magnetic resonance image (MRI), abdominal
computed tomography (CT). (A) In CT, Stomach cancer in antrum
and bulb, with perigastric infiltration, pancreas head and body
invasion. (B) In MRI, two rim-enhancing nodules in S8 (< 1 cm),
suggestive of metastasis.

Fig. 3. (A) Gastric outlet obstruction due to gastric cancer in the
antrum. (B) The placement of pyloric metal stent.
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Fig. 4. (A) No remarkable change in extent of primary stomach
cancer involving gastric antrum after 36 months of treatment.
(B) No remarkable change of endoscopic finding of AGC at antrum.
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