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A rare case of spontaneous regression of multiple liver metastases from gastric

cancer

Risa KARIYA, Hironori TSUJIMOTO, Seiichiro FUJISHIMA, Hiroyuki HORIGUCHI,
Naoyuki UEHATA, Hanae SHINADA, Takafumi SUZUKI, Keita KOUZU,

Yujiro ITAZAKI and Hideki UENO
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Abstract: The patient was admitted to our hospital emergency department in July of year X,
complaining of hematemesis and melena. Endoscopic examination revealed a type 3 tumor on the
lower part of the stomach. The biopsy confirmed well-differentiated adenocarcinoma. Contrast-
enhanced (CE) tomography revealed 18 nodules in both lobes of the liver, and the clinical stage
was determined to be ¢T4aN2H1 Stage IV. The patient declined chemotherapy, and supportive
care was provided. In October X+1, the patient was readmitted because of hematemesis. Upon
admission, severe anemia, attributed to bleeding from the gastric tumor, was identified. Although
the lymph nodes around the stomach were enlarged on CE-CT, liver metastases were no longer
clearly visible. Laparoscopic distal gastrectomy was performed to control the bleeding. At the
9-month postoperative CE-CT, four metastatic lesions in the right lobe of the liver were detected.
The liver biopsy histologically confirmed gastric cancer metastases. The patient was followed up
in the outpatient clinic but died in April X+3, 33 months after the initial diagnosis.

Conclusion: We encountered a rare case of spontaneous regression of liver metastases one year
after the diagnosis of liver metastases from gastric cancer.

Key words: liver metastases from gastric cancer /
/" hormone therapy

spontaneous regression



