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FEGIIE 72 BT, 2004 £F 12 Hi 0- e+ MIALF g U CHMAFTII B EIkR U > /X EfSRE D2 % fifT L /2.
FREEFE SR pT2 (MP), NO, HO, PO, MO, pStage IB T& - 7z. 2005 ££ 8 H NIHSIMRE T 0-1Ta B HE %580
ESD (endoscopic submucosal dissection) % fitifT L 7z. fREEALE I SM2, 1y0, vO, pLM (—), pVM (—) TH -

7z

2006 £ 1 HIZHF S4 ICHERE %388 S-1 ONERZ LG L7z, & D%, FHEEF IR L T radiofrequency ablation
(RFA) Z/iifT U7z. 9 HICH S8 ICEERE % 58 /2 72 &, transcatheter arterial embolization (TAE), RFA % fifT
L7z, 2Dk bIFER 2K L, (bR DOZH (CPTI1+CDDP #i%, PTX+5-DFUR ik, DTX #i%)
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Fig.2 HEMR 195 AD CT. I S8 KERE2ED Tz (& . N
). Fig.3 B¥&litk 38> HD CT. S4 ICH VIR 2380 72
(RHD).

Fig. 5 HFUIBR# 55 HD CT. I S4, S8 WL HKIEE 2RO 72

Fig. 4 YIBRATF O EIH 4. (4ZED).
40 p=
NN BEy
30 /

s
’ 9

TAE - RFA
s N HS8mR |\

10 | LHS A_v/
[ =g BN

R e,

TR I ST

_\\

Fig. 6 B 2ffms X VEE~ — 7 —OHERE. CEA : Carcinoembryonic antigen, CA19-9 : carbohydrate antigen 19-9,
CPT11: irinotecan, CDDP : cisplatin, PTX : paclitaxel, SDFUR : Doxifluridine, DTX : Docetaxel, FP: 5-
FU +cisplatin

stage I DZWT T 2004 £E 12 HICHAFIEIEGIRR « V) > VHi RIEAMR I HWEHBFENEZEIEM, Post, IlctlIla
2% D2 % fitifT L7z (Fig. 1). advance, 23X 19mm, tub2-1>pap> >porl, int, infg, ly2,



v3, T2 (mp), pPM: (—), pDM: (—), n (—) 0/19, pT2,
NO, MO, Stage I B ThH - 7.
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2005 £ 8 A @ follow up WHHSIRHE T 0-ITa B H &
(& 8 8E 1.7 X 1.3cm, tubl >tub2) 2R X 1L ESD %
AT U7z, SR ERE S IE SM2, 1y0, vO, pLM (—), pVM (—)
Tholz. KK SBEIMFMBLETH2EZ2HHL
», it 9 ATHY, BB T LefEIN
2006 £F 1 HIZHF S412 1.2cm KO 23D, S-1 OW
AR % BEtE U7z (100mg/day, 4 HEE#RS, 2 HEKE). S-1
WIR2 7 — 0D 4 HIZ RFA %2 T L7z, 5840 B
Ehi LMWL, MiBhEEE LTZ0%d S-1 oWk %
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9 HIZHF S8 iz b FF L7728 (Fig.2), TAEB XU
RFA ZHE{T L7z, 2Dk d S-1 WARZRKSE L 72. 2007 4
4 HIZHF S5, S6 1K 2§88 1272 %, CPT11+CDDP #
EAZEE Lz, 11 A3 S8 icHFR L0 PTX+
S+DFUR FEEAZE L2, & 5122008 45 121X
Grade3 O L UNDBHI L 7272 DTX EEALHE L .
8 HOD CT T S4, S5, S6 s 28 ® 7272 ® (Fig. 3), 9
A HFERS3 U0 % ifT L 72 (Fig. 4). 2009 42 H, T s4,
S8 ICH R A FD T (Fig. 5) 72, FENE) ¥ — %
AL, 355 low dose FP (5FU: 600mg, CDDP:
15mg) EFEwE % pAta L 72,

2010 4 5 Qe %3 v i 2o 1203, Ean Tk
BHEENRET 2 EF 2, D% D low dose FP Bt
PRk L 7e . RS, 12 HICBERL T L. T
BREBSHEL Th o KNI 4 11 A ORBIEES
Boni. BREMGRD 51 6 F£TH - 72 (Fig. 6).
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A Case of Long-term Survival
with Hepatic Metastasis after a Curative Gastrectomy
and Multidisciplinary Therapy
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A 72-year-old male underwent a distal gastrectomy (pT2, NO, HO, PO, MO, pStage IB) for gastric
cancer in 2004. Gastrointestinal endoscopy indicated early gastric cancer in the remnant stomach in
August 2005, and he underwent endoscopic submucosal dissection. In January 2006, computed tomogra-
phy showed a metastasis in the liver S4 segment. He was treated with S-1 and radiofrequency ablation
(RFA). Subsequently, there was a liver recurrence. We administered various chemotherapies, transar-
terial infusion chemotherapy, RFA, and partial hepatic resection. This achieved survival for 4 years and
11 months after the liver metastasis. (Kitakanto Med J 2012 ; 62 : 291~294)
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