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Abstract: 

This case was around a 69-year-old male. He had gastric malignancy with broad intra-abdominal lymph hub 
metastasis, got palliative distal gastrectomy. Although uncommon, some chosen patients with cutting edge gastric 

malignant growth get an opportunity of long haul survival, similar to the present case. The patient likewise 

experienced right femoral bone metastasis and IVC tumor thrombus 2.9 years and 6.6 years after the underlying 

medical procedure, which were treated by radiation treatment. He experienced rehashed resection of metachronous 

right and left adrenal metastatic sores 2 years and 5.3 years after the underlying activity, individually. The 

gradually dynamic tumor status was kept up by continuation of metronomic chemotherapy including S-1 as a key 

medication, and a sum of 8-year long haul survival was accomplished. The viability of multidisciplinary treatment 

for far cutting edge gastric malignancy patients, particularly a significant job of rehashed medical procedure and 

metronomic chemotherapy, was talked about in this investigation.  
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INTRODUCTION: 

Gastric malignancy is the fourth most generally 

analyzed disease and the second most basic reason 

for malignant growth related passing around the 

world, and most patients present with cutting edge 
and additionally metastatic illnesses aside from in 

East Asia[1]. The impact of resecting metastatic 

tumors from gastric malignancy is constrained in 

light of the fact that metastasis from gastric disease is 

considered to present as different repeat or peritoneal 

dissemination[2]. In cutting edge or metastatic gastric 

disease patients with moderately lackluster showing 

status, the utilization of oral fluoropyrimidines as 

metronomic chemotherapy, for example, S-1, 

capecitabine or UFT, is by all accounts possibly 

beneficial[4]. Some chosen patients with cutting edge 

and metastatic gastric malignancy may get an 
opportunity of long haul survival because of late 

advances in multimodal treatment including medical 

procedure, radiation treatment and chemotherapy[3], 

in spite of the fact that a 8-year long-term survival 

instance of far cutting edge gastric disease, similar to 

the momentum case, is very uncommon. The 

metronomic chemotherapy, characterized as incessant 

or ceaseless organization of regular cytotoxic 

medication in nearly low dosages over broadened 

periods with no drawn out breaks, has the potential 

advantage not just by accomplishing fundamentally 

decreased poisonous quality contrasted with most 

extreme endured chemotherapy, yet additionally by 

keeping stable tumor status by means of enhancement 

of the anti-angiogenic properties of cytotoxic 
drugs[4-6]. For our situation, support of regulated 

metronomic chemotherapy and the planning of 

rehashed medical procedure and radiation treatment 

were of fundamental significance to accomplish long-

term survival with positive personal satisfaction. In 

the present case, metronomic chemotherapy utilizing 

S-1 as a key medication could offer a more than 5-

year long haul survival, just as a positive personal 

satisfaction with no extreme side effects.  

 

This case was around a 69-year-old male. He was 

admitted to a medical clinic for general disquietude. 
He experienced palliative distal gastrectomy to 

maintain a strategic distance from dynamic GI dying, 

and minuscule examination uncovered reasonably 

separated rounded adenocarcinoma penetrating the 

serosa with phenomenal lymphatic pervasions 

(Figure 1B), joined by broad local lymph hub 

association. He was determined to have progressed 

gastric malignancy with broad lymph hub metastasis 

by upper gastrointestinal fiberscopy and improved 

CT filter (Figure 1A).  
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Figure 1 (A) Enhanced CT scan of the abdomen revealed severely thick wall of the stomach (arrows) with extensive 

regional lymph node swelling (arrow heads). (B) Gross specimen of the resected distal stomach showed irregular 

wall thickness involving the antrum. (C) MR images 2.9 years after the initial operation showed right femoral bone 

metastasis (arrows), which was treated by radiation therapy. (D) Enhanced CT scan 6.6 years after the initial 
operation revealed tumour thrombus in the inferior vena cava and left renal vein (arrows). 

 

The steady tumor status was kept up by oral S-1 

organization, although singular right adrenal 

metastasis was distinguished and precisely resected 2 

years after the underlying task. He took three courses 

of cisplatin/S-1 (CS) blend chemotherapy and 

complete reaction was accomplished. Postoperative 

course was uneventful, and the patient recuperated 

with no complexities. Postoperative chemotherapy 

utilizing paclitaxel was presented and well-endured 
for 9 months until fringe neuropathy created. 

Consequently, the privilege femoral bone metastasis 

was created 2.9 years after the underlying activity 

(Figure 1C), which was treated by rehashed radiation 

treatment and CS chemotherapy. The illness status 

was gradually dynamic, however, stable with no side 

effect, when the left scapula metastasis and IVC 

tumor thrombus were evident 6.6 years after the 

underlying task (Figure 1D). The steady tumor status 

was kept from that point by continuation of 80% 

portion of CS chemotherapy, however, the left 

adrenal metastasis was created 5.3 years after the 

underlying activity, and again carefully resected. 

Both metastatic sores were treated by radiation 

treatment joined with hyperthermia, and incomplete 

reaction was accomplished. Gradually dynamic 

tumor status was kept up for extra one year by 

continuation of metronomic S-1/irinotecan 

chemotherapy. The infection status was gradually 
dynamic, however, stable with no side effect, when 

the left scapula metastasis and IVC tumor thrombus 

were evident 6.6 years after the underlying task 

(Figure 1D).The patient's presentation status was 

decayed because of pneumonia and sepsis 7.2 years 

after the underlying activity, and just metronomic S-1 

monotherapy was proceeded from that point. At long 

last, mind metastasis and recalcitrant pleural 

empyema created 7.6 years after the underlying 

activity, bringing about end of chemotherapy, and the 
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patient lapsed 8 years after the underlying task (Figure 2). 

 

 
Figure 2 The whole clinical course of the current patient with serial changes in serum CEA values. Abbreviations: 

CDDP: cisplatin; PTX: paclitaxel; CPT-11: irinotecan; Tx: therapy; LNs: lymph nodes; Rt: right; Lt: left; IVC: 

inferior vena cava; meta.: metastasis. 

 

The viability of multidisciplinary treatment for far 

cutting edge gastric malignancy patients, particularly 

a significant job of rehashed medical procedure and 

metronomic chemotherapy, was talked about in this 
investigation. 
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