J Korean Gastric Cancer Assoc
201,141y 64-67

Perforated Early Gastric Cancer

-A case report-

Moon Soo Lee, M D, Sung Yong Kim, M.D, Sang Hyun
Oh, MD, Man Kyu Chae, MDD, I Kwon Chung, M.D.1,
Moo Jun Baek, MDD, Kyung Kyu Park, MD., Chang Ho
Kim, M.D. and Moo Sik Cho, MD.

Departments of Surgery and nternal Medicine, College of
Medicine, Soonchunhyang  University Chunan  Hospital,
Chungnam, Korea

An exceedingly rare case of perforated early gasiric cancer
is reported. A 68-year-old man developed peritonitis due to
perforation of early gastic cancer. An emergency radical
operation was performed and was followed by an uneventful
recovery. Histologic examination of the surgical specimen
showed type |l early gasiric cancer composed of a signet
rnng cell carcinoma. Five years after surgery, the patients
was alive with no evidence of tumor recurrence. The rarity
of this complication in early gastric cancer is discussed, and
a review of the literature is presented. (J Korean Gastric
Cancer Assoc 2001;1:64-67)
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Fig. 2. Slightly elevated lesion that has thickened third and fourth
layers with cendral ulcer at angle is showed in endoscoplic
ulirasoncgraphy. Mass invade and compress serosa. There
is no evidence of perigasiric lymph node enlarpement.

Fig. 3. Ulcer perforation covered by fibrinoid necrotic material and underlying marked fibrosis with inflammatory reaction is observed.
Marginal mucosa shows areas of adenocarcinoma limited 1o only mucosa (zrrow) (Al, and it composed of collection of signet
ring cells and Irregular atypical glands extended to only macesa {B) (A: H&E siain, »100), {B: H&E stain, =400).
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