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Abstract

Safety and effectiveness of neoadjuvant chemotherapy for locally advanced gastric cancer with exten-
sive lymph node metastasis has been demonstrated in recent years. However, indication for neoadjuvant
chemotherapy in elderly patients with gastric cancer is still controversial. We report an elderly case of gas-
tric cancer with extensive lymph node metastasis, that can be received curative gastrectomy after neoadju-
vant chemotherapy by S-1 + oxaliplatin regimen.
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[Case]

LI ES

A 80 year-old woman was diagnosed with ¢T3N2MO0StagellIA advanced gastric cancer with extensive

metastatic lymph nodes (#3a, 7 and 8a) that make it difficult to perform curative gastrectomy. We treated

her with neoadjuvant chemotherapy consisting of 3 courses of S-1 + oxaliplatin regimen. The neoadjubvant

chemotherapy was terminated by Grade3 aminotransferase increased on day3 in course3; however there was

no other adverse event. After the neoadjuvant chemotherapy, primary cancer and metastatic lymph nodes

were reduced remarkably. A curative distal gastrectomy with D2 could be performed and the histological

classification was “ypT3, ypN1 (2/51), Grade2”. She is alive with no evidence of recurrence during the 16

months after the operation.
[Conclusion]

Neoadjuvant chemotherapy by S-1 + oxaliplatin regimen is feasible for elderly patients with locally

advanced gastric cancer with extensive lymph node metastasis.
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HbHIENEL, BRI 2 MR bRk
DEAEMER B RMEIZMEIR & L T controversial T
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RIS CGREEL Y, MBEHLERNERR . AR

Bk 6U f 7. *57ECC, HHE (cT3N2MO0Stage
MA) LBhrsh, MEHRIMNL R 7.

WM AR A 0 150em, 41.8kg, BMI 18.6,
PRI 1.36m2. IRIGHEEC BRSO 5, O
TS TR R OVEER 2 i, WEhPE i i
BRI CTH - 72,

) &5 g L AR A r B, © L LS C A I Hb
8.4g/dL T Tk, Alb 2.7g/dL & 28 % 3D
7o JFHERE - BRI ISR T RERE EED
9. g~ — 7 —I13XCEA 122.1ng/mL, CA199
1437U/mL & S TdH - 7-.

FEAEE NS - B D BT
~ W PRI JEE S50 A8 BE R 5 |2 £ 90mm o 3 R 5 &
B, B2 S OHEMIZT, Group 5
(tub2>tubl) & W, T -5 HARES
WZENT To/NBIC, BESMEDIEHEO AT R % 7D
72 (Fig.1A).

MR B CTHAY @ BEFEHL, BT~
4 9 i SR 4 B K251 65.0 X 42.3mm D 552D
RO BERLE & UCllaE. JEPH o Rk B
D EFAIIHL TR, FEEIXTI (SS) &%
ZBHN7z. ) VNI L TiE, No3all
81.0 X 78.3mmDIEK L 7= v 3HiZ 7D, HE
HEHEL T BT %2 78072, No78 & U'No8a il
FNZFEN32.2 X 22.3mm, 32.2 X 20.2mm DO E K
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6.8mm DY YHIAEE SN2 Y, AERY) v
INEiERE LB L o 2. T oMb, iR
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Fig. 1 FEMALE ARSI - ZHRAFT (A @ NACHI, B @ NACH#)
A LTI~ B T RE R AR (AR 90mm D 3RS & 5RD B . F 7 WM A S W AT I T

TONEIZ, BESMEDEHFOFT %2 B0 5.

B [ EEHIL A IRREE IR 2 S ODFYNIHINL, U YIS X B HEPED GBI TH o 72,

BRBEHEIGEH 2L ELT R 2RO Lo 72
(Fig.2A) .

PLEX D, B (M, Type3, ¢T3, cN2 (No3,
7, 8a), HO, PO, MO, StageIl A) & .
No7 & No8a D2 ODEK L 721 ¥ /8EilZ A H B
MRIZFE NS X9 IR L7720, BUELIERIA
HEECRIWT L, ArareiB b AT L,
MihERBZEE LT

EHATRAAT WL MR AR S C A M Ek%EL 8900/
uL, WA ERE5800/ 1L, Hb9.1g/dL, HCT30.1%,
/MR %37.3 < 10*/ul, GOT21U/L, GPTSU/L,
T-Bil0.4mg/dL, BUN12mg/dL, CRE0.46mg/dL,
eGFR95.3mL/min/1.7. LERXCTRELM 7 T v
I RBDDLLDOD, LTI —|2TEF64% & (%
HE LRI % <, MR A TdH % VC88.6,
FEV1.0%78.9 L IEHHPHTH - 7-.

MRTHEBNLE: (NAC) @ SOX % 30—

A DT ETHIMA. SOXHE L G-SOX FBRIZHE L
A2 —Tir»>72 QIAM%EZ1I—X, S1
(day1-14) : 100mg/body, oxaliplatin (dayl) :
130mg/body (100mg/m2)). 1I—AKTHD
CTHARIZ T, BB DM/ RBDI728, SOX#
B ke L7z, 23— AHiZ Gradel O£ EAR
TR ZROLH, BRICEMRLZ. 33—2
day3!2Grade3D + 5 Y A7 I F—¥ EREZHD
(GOT/GPT =299/579U/L), [FlH SOX#ik %
&L, HIEREH % G L 7.

Abep B AR BT AR AY © SOX L3 2 — A1k
% 3JA M B ISl iR A & BT L7z, BRILT, b
7 VAT I F—¥IiZIEHI (GOT/GPT =
21/11U/L) LTw/z. F72, HIMRKAD b
FMEZH Y (Hb=12.9 g/dL, Alb3.7g/dL),
JE$s~—» — CEAlX4.7ng/mL & IEHAL L,
CA1991361U/mL % THA L7z, NAC %O
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Fig. 2 Ml CTHi4: (A @ NACHIi—B : NAC#)
b : No3a (81.0 X 78.3mm—44.2 X 35.7mm), c : No7

a @ S (65.0 X 42.3mm — il EATHE),

(32.2x223mm—13.9 X 11.3mm), d : No8a (32.2 X 20.2mm—7.6 X 6.4mm) & 3N Hi/hz il
W7z, No3aDiEf ) ¥ /8fild, NACHICWEBO R RITIE L, Wiz ttoTwaEZHN

72. e : Nol6bl-inti29.4 X 6.8mm DV ¥ 7 HiA [ X N72A%,

o7,

g, OPEREI T 13320 %A o 72 (BUN10mg/dL,
CRE0.46mg/dL, eGFR95.3mL/min/1.7, [»-T
I—I|ZCTEF62%). LEHALE NSRS - &
B A CIIMEE (X B BB T2 50D
TN L, ) Y REIS X B EED SR
THh o7 (Fig.1B). CTHAETIE, FHIEHEB X
D) Y3l dfihL, FEEOR
BB LR Y ¥ HiOEEOHNL 71 % D/
o7 (NACHI : 185.8mm, NAC # :
53.4mm). No3aD¥zfY /3, fbaaihits
b 44.2 X 35.7mm &£ ELRKTH - 7225, WHD &
RIS L, R o TCwb EEZ LN
7z (Fig.2B). Ab4#Riniic, YIRRMEED JFK &
HIWE L 72 No7 B X OFNo8a V) v /3l EFnZh
13.9 x 11.3mm, 7.6 X 6.4mm ¥ THi/hL, i
YIRRT e & fIWr L <, SOX#Ed:h#%31HH
(201IX4EY +4 H) B % fifT L 7-.

(R YOREIRRE & IR L 2

FATAT A - FREFBIE U TG, R R
B AR B REEICAFAE L 30mm A2 O ifH & L
TR L7z, BA/REIZ40mm T EDORERL 72
1) U3 (No3) %7z, HAKZRDT, ¥
AL T b Rl 2 72D e A - 72 (CY0).
F 7z, PANRIRFE R N 2 S b 21 i b 20
o7z (HO, PO). #iiod CTHMAT, L
WL 22> 7253 Nol6bl-int 12 ) & 23 Ei 28]
EINTEBY, T4 D Kocher DIz E) 1%
Nol6a2-bl int¥ > 7Y ¥ 7 %475 7275, WD
TR 2D Loz, MOEZKIL, HWFIHIE L
Bt (D230iE + Nol6a2-bl int¥> 7V ¥ ),
Roux-en YR (RifsHsaeits, WUGE)) % MifT
L7z, JEIEHARATHNG BRI SE1C, F 20K
L7zNo3a V) ¥/ SEiASWERTTH O B BB R % 72
Wiz, ENFNORE AR L7, NAC
BIIAER L 728w ) »2%8 (No7, 8a) 12T,
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Fig.3 i bd, SEA, Bk

A ESERE B AR E REEIAAAE L 30mm AL EEOJER & L CiiAl (ATER). BA/NEIZ40mm
ZEDRER L7z > /85 (No3) Z2@H7z (I THR). B 1 EIEHIIADS X 30mm THAIHAEIC
fre. C (5JEH), D (No3al ¥ /3i) @ CBHD N ZZHALISMEMINE DI Z R LT b, il

RO THIE, ML L 72 5080% A FEPR
L9 B2 T £ TR L Tw 5.

YIEE R & 2 SNz B ENEIR & A5 gk - LIk
WBAESITETH -7z, FAHFER ¢ 240min, H
I 200g THRAHARFEER S, Tz T LA
(Fig.3A). MHEROMERTIE, FEEIIEM
FBRENAFAE L, ££55 x 30mm, 1L AT
DY ycT4a &2l (Fig.3B). V) »73ilZNo3a
ENO7TIZE 1D H ) LB L7z (yeND).
FBLET R ¢ R BEALRR 2 T 1 Adenocarcinoma,
tub2>tubl, M, Gre, yTypeb, ¢32mm, ypT3, int,
INFb, ypN1 (Total 2/51), pPMO, pDMO, pRMO,
Grade 2T» Y, wH#HIIE ypT3ypN1MOStage
OIBTHo7z. V) 3R X No3a & No7 1272
7208, JFFEHEB L U'No3a, No7, No8allkbw
T, WRTGE OB CHIE, ML L 758

2R, MIRERIAIAH 13 Grade2. JEFEH Tl

% INHEPH IR, MR H & 1% Grade2 T
-7 (FigdC, D).

Mgkt | R S e COBRPE. TR 359
H 2 S fliB badsidl & LTS8 (42 HIH
#1a2—2A, S1 (dayl-28) : 80mg/body) %1
SERINEAT. Wig16 - H (WKL D20~ H) #
WL, WEREFTTHL.

Z =

R A D 2 W EETIEHYRE X0
ORI ERE I THIA DS WIFE T X 578, Stage [T,
I B TIEBEYIBRE D S  OBETHEEZ R
D5, HWYIBRBEOBUNEFRIESC X 2 HET
Fiz HigE LT, Mg br ki sn
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T&E7. R TIrbN7z ACTS-GCREE T,
D258 HYIREE %= A9 % Stage I, I EMEEE
(TIBLOTINOZEEL) #HRIZ, S1E2HW
TR O/ IO W THREE S 1,
S4E /S AR AT A HAHE 0 70.1%/61.1 %12
L, S1HRGHTIX80.1%/71.7% & 10 % e
DEFROYEZ RO, T2, BETITbR
72 CLASSICFRER T b, [FBkD G capecitabine
& oxaliplatin (CapeOX# ) 12 & % Ik 4l By
L FEOFRMEAIR S, FHIZACTSGC Tl
B4 & v R 7o 72 Stage TTFEBFIZ BT
b, SAEEELMN (overall survival : OS) 2k}
3 5N — N IEASStage I ASERI T0.75, Stage
I BAEBITO0.67 & BAFCTH o729, LLEORER
EHEZTC, BIEEO L Z A, Stage I, 1I'HHHE
H (TIBLOTINOZEEL) TR LTIE, Bib
T+ A A AL i (S- 1| F 213
CapeOX #t1):) MM I N L IEHERFEE o T
Wwa.

—hT, HUBRMEoOMBLREIEa v
TAT VABEKL =Y, toklketdiFoh
HWHEERET S, 2T, HERETIE, H
KEERIEELFSE 7 v — 7 (JCOG: Japan Clinical
Oncology Group) % HUMIAEILEHEE D B %
PHEOONTWD., TTIL, BERFELIT- T
DMOTTHARL “HWEY YL
HHE” BLO 4B/ RBISEIERE 1TR5 24l
AL RLEOMRABELITONL T 5.
JCOGO405 B L, Mo mbERfs % b3, ©
KEREPH ) > 23 Hifinf (Nol6a2/bl) @ Bulky
N2 (No8a, 9, 11, 12a, 14viZ3cmPlED 1) ¥
PN E 7213 1.5em DL b ) VR EiHs 28 DL B
LCHAE) OWFhh T 2135 % il 5 [
ETHBEREEZHRIZ, SL+ AT TF ¥
(SP##) 2 X Bl LB 2 23— A T 72
BIZD2 + RENIRFEAFR Y > /3850 (para-aortic
lymph node dissection : PAND) # Jill 2. 7z Y B
A& 47 9 8 TAHERRBR S LTiifT Sz, 2
DOFERIE, WA LFREORREA1264.7%T,
82.4 % DIEB THUAYIFRASIHETH V), 34E/54F
HAFEIE L 585%/52.7% L BAFTdh - 72, fbH:
e OA EF G Graded UL EOUFhERRA %

7/1;:

Bo3h

19%42, FEMALTHE % 26 %612 58 7208, EER
HEFRIIHD Lh o722, BE, Wi DR
SEFEOED LR EF WL, Wi Ny F
YV +SI+ Y AT ITF UHEEERITT S
JCOGI002 R EATH TH B0, ks Ft
VO EFEERNEBAON L0722 D, B
RGBT A K4 VESHTIE, BEEY ¥R
R 2 L) BRI AT bR B
W, BRI TIESPHENIRROL Y A v & &
ncTnws?,

—HT, WEEIHFRREICH 2 ) 5 T
TIPMETLTWBDT, JCOGOM05 R ER %= &6
T, Miaifbas x4 2 BRI O 413 75
WUTTHADHZ LN, 0Kl D EikiE
ATBIREGNIR L, raifbagiis e LTS HA]
HEEEY, SOXHEE?, S1 + paclitaxel B A32¢
YL, ZOHROMIGYIBRTEETdH o 72 Bl
RO LD, FEE T ATHi bR 0%
AR A IZMS & LT controversial T 5.
G-SOXRERDMER 22T T, HIBEETA NI
4 VST VIBRA B AELT - TRZEE I3
% SOXFFL, SPHE L IZIZFEO AN %R
L, EELHBEMEOEHENDR L, WiREES R
W ESPHLE L D) S HERRELETH D, SR
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B0k LA L D i (kT A AR b & LT
SOXHIE I H M2 Z D m VRO —>
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WA 2T T, STHMBEE R EDL TR U HSiE
WEhbZLdLns, REFITIIERE) ~
INEIRREC K o T, R IBRDSHR 2 E B C B
D, BEEEHENRIR 2 WIF L C SOXH#EI & 5
NAC Z#IRL 7. —7T, JCOG0405 TDS1D
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ZFPELTW2A%, 32— A Hday31Z Grade3 ®
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