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§ 5 organ procedure lower age limit (yrs) interval (yrs)
colon colonoscopy 20-25 2
gynaecological examination

endometrium

(+ ovaries) transvaginal sonography 30-35 1-2
CA-125
stomach gastroscopy 30-35 1-2
sonograph
urinary tract Sillol ) 30-35 1-2
urinary analysis
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Total gastrectomy for Hereditary
Non-Polyposis Colorectal Cancer carrier
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Abstract : We report a case of gastric cancer with previous history of Hereditary
Non-Polyposis Colorectal Cancer (HNPCC). A man in his 70's who received right
hemi-colectomy for ascending colon cancer 30 years ago was diagnosed as HNPCC
carrier for gene mutation of MSH 2, received cancer surveillance once a year. He got
diagnosis of transverse colon and rectal cancer treated with transverse colectomy and
low anterior resection 10 years ago, and left cerebellar hemangioblastoma treated
with surgical removal 2 years ago. Gastroscopy for the surveillance showed early
gastric cancer typed 0-Ia at the gastric cardia. The specimen biopsy was diagnosed
as tubular adenocarcinoma. He received Endoscopic Submucosal Resection in another
hospital. However, he was referred to our hospital for the uncompleted resection. He
was undergone total gastrectomy considering the risk of the remnant gastric cancer.
He discharged our hospital without any major complication. The continuous cancer
surveillance for HNPCC carriers is important for their high disease rate of cancer
for other organs.
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