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Chronomodulating and Alternate-day Treatment with TS-1 for Multiple
Peritoneal Metastases from Gastric Carcinoma: Report of a Case
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FEGIE 71 ST, MUMARAE 2 o 72 BRSO LBIRE Al 2 5T L 72, JEZKAINE R CHEMING % fERR
L, ESIHEENICEHO/IMEEITRZ 2580, IR & S L7248, Sz ok L -CHar s eIk % it
L7z, ##: S-1 & CDDP Ot L% BilG L 7227, BE/KIZER+E§, 3 7 — )V H T Performance State
(DA PS) 25275 3 L7, imE Il L7z, S-1% 80 mg/H 14 H %5 14 HARSECH G M L7z
PEWEH O 7zt & vl L7z, 2 2 CRERNAERIC & 2 BIVEHIEN & S RHES 2 67 L S-1 % 150 mg/
0 (B 50 mg, HEATIC 100 mg NAR) $5-14 O (@ 7 BMNAR) & L CHR Lk 525 g &
o7z, TAERIIZEAIGNEE L, MILEHERZE EORIVERIIEE < 36 2 A M OfHGHEE Ik L7z,
ZOHRIAS DAMKEE L, itk 5 FETHFIREZRD T v, BIEO S-1 % 7= FEHE#ESEIEH
7 RE, U HUEE DR % MR C & A e % 2 i L2,

F—T—F B, BEEGE, BHEY, S-1

Abstract

A 71-year-old man presented with cancerous ascites and multiple peritoneal metastases from gastric
carcinoma underwent gastrectomy for pyloric stenosis due to gastric cancer. He received combination
therapy with S-1 and cisplatin after gastrectomy. He could not continue treatment due to the onset of
severe adverse effects, such as gastrointestinal disorders, however cancerous ascites did not decrease.

Therefore, he attempted to continue consecutive-day treatment of S-1 alone (daily treatment for 2
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weeks followed by 2 weeks rest). However he was switched to chronomodulating and alternate-day
treatment of S-1 (50 mg after lunch and 100 mg at about 10 p.m., every other day, for 2 weeks followed
by 2 weeks rest) because of adverse effects, and then he could continue chronomodulating and alternate-
day treatment of S-1 without adverse effects for 36 months. Ascites could not be detected by CT after
initiation of the 12 months S-1 chronomodulating treatment. He has been surviving for 60 months with no
recurrences to date. The experience of this case suggested that chronomodulating and alternate-day
treatment for gastric carcinoma with S-1 might retain therapeutic effectiveness with reducing toxicity.
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BEEHA)? &l L7z,

it @ MO EIHEIRZR <, BEROM
%% 349 H 725 S-1 (80mg/hbody H : 3 3H) +
CDDP (60 mg/m* . day 8) #5- 2 AKEEDHEH
WEE 3 a—AMiAT L7z, L L, EFEER
AR RRTHERUNEE S 22 ), X 5|2 PS2, 3~k
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eI L C (Fig. 1) W27z B8 &4
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Fig. 1. Contrast-enhanced computed tomography after a combination therapy with S-1 and
cisplatin. Note ascites around liver and within the pelvis.

RHIFFCE 2 R L7c, ABITIES1 %
1 H 150 mg @ H#%5- L, BA%IC 50 mg, AT
12100mg = Wik L, #x5-H 2 HH <7 H¥#%
5.5 2 HE O B #%5- O R RERE 2 IRE LIF
BEObLETHEYRG L, Wikoa > 774
T Y AIEET, FEIERCD BAF & HERF L PS
DT b 7 S R GATTRE T - 72, 55
B, CT EIEARIE G4 128 L, 12 2 A%IC
FEKIESESITEA L7 (Fig. 2).
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1L 15 22HHO CT THHEIHTRIZ A <, itk
S5EEFLE L, &EOPLEEI L RO TR
WL TW5S,
Z =

S-1 DIEHIEHRIZOVTIE, 2006 41211 5
HIFLEEERIE S SEFRRS 123 L C, S-1 % 150 mg/
H (15850 mg, 22 #100mg) # M@ H TS
L, BIVEH 2880 L >0 — [l S AR w0 S %

Fig. 2. Contrast-enhanced computed tomography after the initiation of the 12 months S-
1 chronomodulating treatment. No ascites were noted.
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