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WBC 7,290 /mm’ T-Cho 112 mg/dl

RBC 277%10" /mm’ TG 75 mg/dl
Hb 7.0 g/dl TP 6.5 g/dl
Ht 234 % ALB 3.1 g/dl

Plt 27.2x10" /mm’ BUN 16.3 mg/dl

PT 12.6 % CRN 0.96 mg/dl
APTT 32 sec AMY 74 UN

T-Bil 0.5 mg/dl GLU 107 mg/dl

D-Bil 0.1 mg/dl CRP (—)

AST 27101 HBsAg (—)
ALT 10 1UN Anti-HCV (—)
LDH 167 IU/N CEA 2.47 ng/ml

ALP 229 IU/ CA19-9 4 U/ml

v-GTP 13 IU/N CA125 8 U/ml
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A Case of Stomach Cancer which Admitted Extrahepatic Part Portal
Vein Embolism and Cavernous Transformation

Kobayashi Kumiko, Shiraishi Kou"

Department of Physiology, Japanese Red Cross Shizuoka Hospital
1) Department of Surgery, Japanese Red Cross Shizuoka Hospital

Abstract : We report a case of stomach cancer which admitted extrahepatic part
portal vein embolism and Cavernous transformation. The patient was a 74 years old
man. he had a stiffness of the epigastrium, a pressure pain and inappetent. Computed
Tomography showed the antrum of stomach maked thickening of the wall, a
lymphadenopathy side of gastric lesser curvature, a contrastradiography loss of a vena
portalis stemand and cavernous transformation. Ultrasonography showed the vena
portalis stem which expanded with a substantial echo in the interior and a color signal
was parallel with the tubular structure like a lot of rosaries in the porta hepatis. Upper
gastrointestinal tract endoscopy showed a tumor was admitted so that a paries anterior
ventriculi in the vestibule part might be occupied from the gastric corpus upper part. It
was diagnosed as type 3 progress stomach cancer. He doesn't hope for an operation and
was a policy of chemotherapy.
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