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Gastric cancer perforation accounts for 30% of
gastric perforations, and treatment for gastric
perforation should be performed while keeping in
mind the possibility that gastric cancer is present.
In our hospital, the initial surgery for gastric
perforation is only laparoscopic omental plugging
or patch repair, and if gastric cancer is diagnosed,
multidisciplinary treatment is performed. We
reviewed the outcomes of four cases of gastric
cancer perforation at our hospital. The patients
were between 68 and 92 years of age, and all were
diagnosed with gastric cancer after laparoscopic
closure of perforation. Two patients were
diagnosed with cStage IV gastric cancer and died
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within 1 month and 6 months without gastric
resection, respectively. The two other patients
were diagnosed with cStage I or III gastric cancer
after closed surgery, respectively, and underwent
two-stage radical gastrectomy and perioperative
chemotherapy. The postoperative course was
good, and the patients were alive without
recurrence at 1 month and 29 months after the
gastrectomy, respectively. Intraoperative and
postoperative examinations of gastric cancer are
important for patients with gastric perforation,
and a good prognosis may be achieved by
multidisciplinary treatment including two-stage
resection.



