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Abstract

A male in his eighties underwent laparoscopic gastrectomy for gastric cancer and laparoscopic sig-
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moidectomy for sigmoid colon cancer, and the final diagnosis was T2N2M1 (LYM: Paraaortic lymph nodes)

Stage IV for gastric cancer, and T2NOMO Stage I for sigmoid colon cancer. Although postoperative adjuvant

chemotherapy with S-1 was performed to reduce the risk of recurrent gastric cancer, lymph node recurrence

was found in the paraaortic lymph nodes 10 months after surgery. Therefore, he was treated with S-1 + doc-

etaxel as first-line chemotherapy for 18 months, and with CPT-11 + cisplatin as second-line chemotherapy

for 20 months. However, his recurrent gastric cancer became refractory to these chemotherapeutic regimens,
and third-line chemotherapy with paclitaxel (PTX) and ramucirumab (Rmab) was started. Although some
adverse events (AEs), such as Grade 3 neutropenia, Grade 2 thrombocytopenia, Grade 2 proteinuria and

Grade 2 hypertension, were observed, the prolongation of the PTX and Rmab administration interval reduced

the occurrence of these AEs, and his recurrent gastric cancer has been well controlled for 17 months.

Chemotherapy with PTX and Rmab may be a useful regimen for recurrent gastric cancer, even in octoge-

narians, due to its feasibility and efficacy.
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Rmab . Ramucirumab, PET : Positron emission tomography, CT : Computed tomography,
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