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Abstract

[Introduction and Aim] In the Gastric Cancer Treatment Guidelines 2021, RO conversion sur-
gery is recommended for Stage IV cases that respond to chemotherapy.

We encountered 3 patients following RO conversion surgery for gastric cancer with paraaortic
lymph node (No.16 LN) metastasis only who survived for more than 5 years. We investigated the
usefulness of conversion surgery as a multidisciplinary treatment for gastric cancer with No.16 LN
metastasis only.

[Case 1] A 50-year-old male diagnosed with gastric cancer, type 3, SI (pancreas, celiac artery),
N2, M1 (No.16 LN), StagelV.Chemotherapy (5Fu+ CDDP, S-1+CDDP, S-1+PTX) was performed.
No.16 LN decreased in size and RO conversion surgery was performed. Local recurrence was detected
around the celiac artery 3 months after surgery and, thus, radiation therapy was initiated. Cancer has
not recurred for 8 years 10 months after surgery. [Case 2] A 65-year-old male diagnosed with gastric
cancer, type 3, SE, N2, M1 (No.16 LN), Stage IV. [Case 3] A 74-year-old male diagnosed with gas-
tric cancer, type 4, SE, N2, M1 (No.16 LN), Stage IV. Cases 2 and 3 received chemotherapy (S-1+
CDDP). No.16 LN decreased in size and RO conversion surgery was performed. Both cases then re-
ceived chemotherapy (S-1) for 12 months after surgery. Cancer has not recurred for 5 years after op-

eration.

[Conclusion] RO conversion surgery with No.16 LN dissection as a multidisciplinary treatment
for gastric cancer with No.16 LN metastasis only is expected to be curative.

Key Words: Gastric cancer, Paraaortic lymph node metastasis, Conversion surgery.
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WIZHEBE © 177 cm, 56 kg, MRBGEREIEIC &l
mERDTz.

WIS IV M A AT WL« HE: 26.4 %, CA19-9:
1141 U/ml TH - 7-.

RIS AE NG T R B R, 3 A
UME T, A4t tubl TH - 7.

JEEBrE RS CT M il - T4b (B, FEHES)
Bk (celiac artery; LT, CA L B&FL), N2 (bulky
LN), M1 (No.16LN) Td -7 (Fig.1A).

Db oAsE R RS, B 3%, UME,
T4b (B, CA), N2 (bulky LN: No.7,9, 16a2-
lat LN 7°—3), M1 (No.16a2-lat LN), cStage
NVoOZHr e 7o 7.

No.7, 9, 16a2-lat LN 28— 3l & 72 - 72 Bulky
LN ® CAR D 728, AL % fifT L 72
9, HBIKFOFEHREDO—~DOTHSH5Fut
CDDP % 1 7 — R JiifT L, CA199 1% 1141 U/
ml 75 270 U/ml ¥ TR F L7272, S1+
CDDPIZZ %2, 53— AMifrL72. LHL,
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Fig. 1 JEFI® A: fba=E 0.
(No.9, 16a2-1at LN).

CA199 723693 U/ml $ CTH LA L7729, S1
+DTXIZEEL, 9 a— AT L7z ZORE,
CA199 7558 U/ml ¥ T T L 72 (Fig.2). CT
1% ., CAJE PH @ bulky LN 1% 44 1% /% 48.9
mm 75 22.3 mm ¥ THiZh L, CAREIIHE
L7 (Fig. 1B, ¢). M2 PEExnfs i <, Tda,
N2, M1, ycStage IV C RO F4iii nJ fE & FIHr L 7.
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Fig. 5 JEBIOMBEBIIR NG O KPTFSE. PET; #if% 3
71 I CIENEBNIR I O )R T AR 5E (A RED). R
PO & U CTREMIIE O 65w EE & iy
BhEZS5N5D. BRA: .

ZWrch o7 (Fig.5). RITHEEOERE L
T pn, ne &b FFEEGERE LT,
[FIEB I AR AT G# (4 FIRRSY, 1\ 2Gy ©
27101, Bt 54Gy) % MifT L7z HAHRIGRERA,
CA I @ FFTF 38 O PET 151305 L
7o, ZO%, WHPMLEHREE FE L QWD
BEOREFEHTRATCE Zehro7z. Lol
CA199 OF L5 II580 S N - 72, T4l
HAPHEILRRD LT, itk 8 4F 10 7 H R
FFELL LT

FEFI) : 65 7%, B

FER A, B OonZ 5.

BEARIRE - 22 L.
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WIRSHEBUE © RIS B I% 726 7.
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FESTHALE SRR © B8, 3%, UE
T, £ tubl THo 7o

e RS CT At i - T4a, N2, M1 (No.16b1-
intLN) T&-7- (Fig. 6A).

otk ®ar s, BiE, 34 UE,
T4a, N2, M1 (No.16bl-int LN), cStage IV, ®
ZrcibF# P (S1+CDDP: 6 2 — ) % i
4T L 72. No.16bl-int LN 1& CT k., 4557525
mm 7 5 10 mm ¥ THfi/h L (Fig. 6B), o
M K713 8 < ycStage IVC, CEA 1 1464 ng/
ml 2°5 25 ng/ml & L 72 (Fig. 7).

FAETH - RO FAl (B 44, D2+No.16 LN
) EhifrL7: (Fig. 8).

UIRAEARRT AL bR X D /N L7 3 Al
HE55 7% UE, /N 2FED B 7z (Fig. 9). J#l
##E2 12, tub2, T3, N2 (No7, 8a, 9 LN), ly3,
v0, CYO, M1 (NoS8p, 16a2-b1 LN), ypStage IV ,
PMO0, DMO, RMO, RO T & - 7z. No.16 LN |2
FEARIEEAE O, TSRO LR R e
1 Grade 2 TH - 7-.

Fig. 6 JEFI@ A: fber9#ikni. CT; No.16bl-int LN #%% (a J%F). B: fb4# %, CT; No.16bl-int LN /Iy (b
J2EN). PO, HO.
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FahATL, FMEEAIHE IR SN, i WIRZIREIMEARA AT HL - Ht 29.1%, CEA: 744
% 5 AEHFFZEHT R 2 7D T e\, ng/ml, CA19-9: 1820 U/ml T& - 7-.

FEFIG) : 74 7%, B FEHACE NSRS AT R B R, 48

FFF AT UME, 2T, A£#ld tubl Th o7z

BEAERE - 22 L. e R2 CT At /.- T4a, N2, M1 (No.16a2-
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Fig. 9 JEBIQUIBRERA. A: Baf, B, UE, /N8 3. B~ YEZERA. C A

FEHLMTIT.  SS L.

Fig. 10 JEBI® A: b5 Em1. CT; Nol6 #zf LN (a £H1). B: fb&#EP:#%. CT; No.16a2-b1 LN (b &H1) &
KiEL. T4a, NO, PO, HO, MO.

VI EoOBASERIT RS, BHE, 47 UME,
48, Tda, N2, M1 (No.16 LN), cStage IV®
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Mrfefea - firfz 12 7 A, S1#FB L
BT L, FWEESIHEZZROSNT, i
% 5 M FZAT R 2 72O T e\,
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MEF S,

TR (=)

Fig. 12 JEBI® M ir . A B, 47 MLU, 48, Tda, NO, P0, HO, M0, CY0. B: No.16
LN #0i%. B O 2851k, No.16 LN JEALEL .

Fig. 13 J"T§J® @J[N‘“?!K ﬁéfm’ 43 MLU 4. AJE%%%?JJ%%‘:‘K a: JRUEHLITIAL.  SS .
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