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A case of recurrent gastric cancer with a complete response to weekly
paclitaxel as a second-line chemotherapy

Yoshitaka IMOTO, Keita KOUZU *, Hironori TSUJIMOTO *, Shuichi HIRAKI *,
Yoshihisa YAGUCHI *, Isao KUMANO *, Risa TAKAHATA *,
Hiroyuki HORIGUCHI *, Kazuo HASE * and Hideki UENO *
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Abstract: There are few cases of complete response by second-line chemotherapy for recurrent
gastric cancer. Here, we report a case of successful long-term management of recurrent gastric
cancer that was treated with weekly paclitaxel (WPTX) as second-line chemotherapy. A 65-year-old
man with advanced gastric cancer was referred to our hospital and underwent laparoscopic distal
gastrectomy with D2 lymphadenectomy. The pathological examination results revealed pT3 pNO
cMO pStage IIA. Seven months after the surgery, a computed tomography (CT) scan revealed
right hydronephrosis, and the serum cancer antigen (CA) 72-4 level was elevated to 78 U/ml.
Based on these findings, retroperitoneum recurrence was suspected. Because the patient had
negative human epidermal growth factor receptor 2 status, treatment with S-1 (80 mg/m? plus
cisplatin (60 mg/m’) as firstline chemotherapy was initiated. After eight chemotherapy cycles, a
CT scan revealed Virchow's node metastasis. Thus, wPTX (80 mg/m®) was initiated as second-line
chemotherapy. After eight cycles, the chemotherapy was discontinued at the patient’s request,
and the Virchow’s node metastasis decreased in size, which was consistent with complete
response. The patient is currently alive 6 years after surgery with no evidence of regrowth of the
Virchow’s node or recurrence in other organs.

Key words: gastric cancer / weekly paclitaxel / second-line
chemotherapy / peritoneal metastasis / Virchow’s node metastasis



