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A Case of Complete Remission after Palliative Chemotherapy and Salvage
Radiotherapy for Lymph Node Recurrence in Advanced Gastric Cancer

Jong Seok Joo, Hyun Yong Jeong, Hee Seok Moon, Jae Kyu Sung and Sun Hyung Kang

Division of Gastroenterology, Department of Internal Medicine, Chungnam National University School of Medicine, Daejeon, Korea

A 54-year-old male patient who was diagnosed with advanced gastric cancer underwent a distal gastrectomy, D2 lymph
node dissection, and adjuvant chemoradiotherapy. After a year, in a follow-up PET-CT, lymph node metastases were
observed in the neck and abdomen, and therefore, the patient underwent chemotherapy. After treatment, the follow-up
PET-CT revealed a growth of the posterior neck lymph node. Thus, an excisional biopsy was performed, and the growth
was diagnosed as metastatic adenocarcinoma. Therefore, the patient received chemotherapy with FOLFIRI. Another
follow-up PET-CT after chemotherapy revealed a growth in the right inguinal lymph node, and the patient underwent
salvage radiotherapy for this lesion. The PET-CT taken for the response evaluation showed no evidence of further metas-
tasis of the lymph node. We hereby report a case of advanced gastric cancer with neck and inguinal lymph node recur-
rence showing complete remission after palliative chemotherapy and salvage radiotherapy.
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Fig. 1. Endoscopic findings.
Endoscopic finding of an ulcero-
fungating lesion (Borrmann type
2) that is infiltrated into the
lower body and the angle along
the lesser curvature, with its
surface covered with exudates
and spontaneous bleeding.

Hof a1, dRoA= Hupe] Fepgo= 3t ApAEEo]
=R} WAIA A ] e AGC, Borrmann type 2%t}
(Fig. 1).
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Fig. 2. A computed tomography scan showed a focal wall thi-
ckening in the gastric lower body and the angle along the lesser cur-
vature with transmural enhancement and a smooth outer border
(AGC[T2N2MQ0], stage IIB), with variable sized multiple perigas-
tric lymph node enlargements.

Fig. 3. (A) Macroscopic finding of resected specimen showing an ulcerofungating mass, measuring 4.1x3.9x0.8 cm in size (B, C).
In hematoxylin and eosin stain of final pathology, there was a moderately to poorly differentiated adenocarcinoma with mucinous
carcinoma component ((B) H-E, x40, (C) H-E, x100).
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Fig. 4. Positron emission tomography findings. (A) Enlarged lymph nodes showing hypermetabolism were observed on the left supra-
clavicular lymph node and left posterior neck lymph node. (B) The size and glucose metabolism of the left posterior neck lymph node
were increased. Enlarged lymph nodes with hypermetabolism were observed on the right internal and external iliac lymph nodes.
(C) A metabolically active lesion in the left posterior neck lymph node was no longer observed, while the right internal and external
iliac lymph nodes remained metabolically active. However, newly enlarged lymph node showing hypermetabolism was observed on the
right inguinal lymph node.
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