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R1 BEERERR

<A1l > <A:Abz> < EEJE R >
Hb 11.8 g/dl  T-hil 0.4 mg/dl PT # 10.8 #
RBC 384X10" /ul  AST 16 U/L PT% 122 %
WBC 6,180 /ul ALT 13 U/L PT-INR 0.91
neut 61.0 % LDH 191 U/L APTT 31.0 #
lym 33.2 % CK 71 U/L TATN )Ty 447 mg/dl
€os 1.5 % BUN 8 mg/dl
baso 0.3 % Cr 0.47 mg/dl <fgE~—H—>
Plt 34.9%X10" /ul TP 6.2 g/dl CEA 3.5 ng/mL
Alb 3.5 g/dl AFP 1,235 ng/mL
<IRBed> Na 142 mEq/1 CA19-9 <2 U/mL
E 1.015 K 3.9 mEq/1
{= (—=) Cl 108 mEq/1
PR A (=) CRP 0.32 mg/dl
Fhok (=)
PRV I (=)
JREMER (=)
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&2 NAC-SOX &%
Regimen

L-OHP:130mg/m2 (day1)
TS-1:100mg/body(day1-14)
L-OHP l l
TS-1 Dayi-14 Day1-14 Day1-14
1 8 15 22 29 36 43 50 57 (day)
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A case of AFP-producing gastric cancer with advanced lymph node metastasis
with a pathological complete response to neoadjuvant chemotherapy with S-1
and oxaliplatin (SOX)

Taihei TAKEUCHI, Hiroshi OKITSU, Hisashi ISHIKURA, Taeko KAWANAKA,
Yasuhiro YUASA, Yoko HAMADA, Atsushi TOMIBAYASHI, Satoshi FUJIWARA,
Shunsuke KURAMOTO, Hiroshi EDAGAWA, Ryotaro TANI, Osamu MOR]I,
Yuta MATSUO, Takao TSUNEKI

Division of Surgery, Tokushima Red Cross Hospital

Combination chemotherapy with S-1 and oxaliplatin (SOX) is as effective as SP treatment. Because it has
fewer side effects, and hydration is not required, it is more feasible and safer than SP treatment. In addition,
patients with o-fetoprotein (AFP)-producing gastric cancer usually have a short survival time due to frequent
hepatic and lymph node metastases. We describe an AFP-producing gastric cancer case with advanced lymph
node metastasis who obtained a pathological complete response to neoadjuvant chemotherapy (NAC) with
SOX. A 67-year-old woman with abdominal and back pain was referred to our hospital, and was diagnosed
with type 3 advanced gastric cancer with lymph node metastasis. The 1lp lymph node suggested invasion of
the pancreas. It was considered to be an AFP-producing gastric cancer because of abnormally elevated serum
AFP. NAC with SOX treatment was administered. After 2 courses of chemotherapy, the primary lesion and
lymph nodes showed marked reductions on CT scan and gastric fiberoscopy, such that distal gastrectomy with
D2 lymph node dissection was performed. Pathologically, no viable cancer cells were evident in the primary
lesion or the lymph nodes. The pathological response to NAC was judged to be Grade 3. After 3 weeks,
serum AFP decreased from a preoperative level of 1,232.25 ng/ml to 2.39 ng/ml. No definitive treatment for
AFP-producing gastric cancer has yet been established, and this issue remains a topic of discussion. We report

this case with a review of the relevant literature.

Key words : o-Fetoprotein (AFP)-producing gastric cancer, Advanced lymph node metastasis, Neoadjuvant chem-
otherapy (NAC) with SOX
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