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A Case of Metachronous Triple Cancers, Developing Descending Colon Cancer
and alpha-Fetoprotein-Producing Gastric Cancer after Surgery for Lung Cancer
That was Treated with Laparoscopic Surgery

Takuya TSUJIOKAY, Hiroshi OKITSUY, Daisuke MATSUMOTO", Takako FURUKAWA",
Yutaka MATSUOKA", Ayumi KIHARAY, Yoko HAMADA'", Yasuhiro YUASA,
Hisashi ISHIKURAY, Suguru KIMURA'Y, Akihiro SAKATA",

Michiko YAMASHITA?, Yoshiyuki FUJII?’, Kazuo YOSHIOKA®

1) Division of Surgery, Tokushima Red Cross Hospital
2 ) Division of Pathology, Tokushima Red Cross Hospital
3) Division of Surgery, Taoka Hospital

The patient was a 74-year-old man. He had undergone surgery for lung cancer in the past. In January 2006,
he consulted our hospital with a chief complaint of melena. A well-differentiated adenocarcinoma was detected
in the descending colon. The preoperative pathological rating of the tumor was T3NOMO stagell. In March
2006, he underwent laparoscopic resection of the left half of the colon accompanied by D3 lymph node excision.
The resected tumor was pathologically rated as pT3N1MO stagelll A. Postoperative chemotherapy was continued
for 2years. During the course of treatment, the alpha-fetoprotein (AFP) level increased slightly to 20.5ng/mL,
but no sign of recurrence, metastasis, presence of hepatocellular carcinoma, etc, was revealed by diagnostic
imaging. In November 2009, the AFP level increased further to 101.72ng/mL, and detailed examination reveal-
ed an I[Ic+ Ob-like lesion in the posterior wall of the lower gastric body. Biopsy specimen showed Group V.
AFP immunostaining was positive. Thus, AFP-producing gastric cancer seemed likely. The preoperative patho-
logical rating was T2NOMO stage I B. In February 2009, the patient underwent laparoscopic distal gastrectomy
with D2 lymph excision and B-I reconstruction. The resected tumor was pathologically rated as pT3NOMO
stageI A (curative resection). The AFP level decreased to the normal range, and the patient is now being
managed as an outpatient.

AFP-producing gastric cancer is generally considered to have a poor prognosis. In the present case, the
outcome of treatment with endoscopic surgery was favorable. This rare case of triple cancers, involving AFP-

producing gastric cancer, is reported in this paper, with reference to the literature.
Key words: AFP-producing gastric cancer, triple cancers, endoscopic surgery
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