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Purpose: Gastric stump cancer is defined as a cancer that
develops in the stomach after a resection in cases of
non-malignant or malignant gasiric disease. The interval
between the gastrectomy and the detection of gastric stump
cancer must be over 5 years. Since duodenogastric reflux
gastrfis Is a precancerous condition and one of the most
important factors inducing gastric stump cancer, we com
pared the bile-acid content of gastric juice between gastric
siump cancer pafients and controls.

Materials and Methods: To evaluate refrospectively the
surgical treatment of patients with gasfric stump cancer, we
reviewed the cases histories of 1016 stomach cancer
patients who had been operated on at the Department of
General Surgery, Kosin University Gospel Hospital, between
1995 and 1998 The gastric juice was collected during the
operations on the gastric stump cancer patients by using a
needle puncture of the fundus of the stomach and during
the endoscopic examinations of the confrol subjects. The
samples were analyzed for wvarous bile acids (gas chro-
matography/mass spectrometry).

Results: The 6 gastric stump cancer cases accounted for
08% of all gastric cancer pafients; & patients were first
operated on for a peplic ulcer and the remaining one for
an adenocarcinoma of the stomach. All of the cases were
men. The reconstruction method after the initial gastrectomy
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was a Billroth Il in all cases. The sites of the gastric stump
cancer were the anastomolic sitein 2 patients, the upper
body in 2, the fundus in 1 and the cardia in 1. The operative
methods were 3 total gastrectomies, 2 subltotal gastrectomies
with Roux en Y anastomosis, and 1 partial gastrectomy with
lymph node dissection and had a curative intention in all
patients. Al of the patients were stll surviving at the time
of this report. The gastrc juices of 4 gastric stump patients
showed significantly higher contents of cholic acid (35.42p0/
m} compared to the gastric |uices of 35 control subjects
(12.82p0/mN) (p=0.0001). Chenodeoxycholic acid and litho-
cholic acid were not significantly different.

Conclusion: The gastric juice of gastric stump cancer pa-
tients contained a significantly higher cholic acid content. At
the time of the inifial gastrectomy, an operative method that
prevents duodenogastric reflux may prevent or minimze the
development of gastic stump cancer, and more aggressive
surgical freatment may improve survival, {(J Korean Gastric
Cancer Assoc 2001;1:144-149)

Key Words: Gastric stump cancer, Bile acid, Duodenogastric
reflux
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Table 1. Clinical chamacteristics of the gastric stump cancer
Case
=1 1) < T
1 2 3 4 5 ]
Age (31} 53 62 70 60 43 71
Sex M* M M M M M
Initial lesion Gastric uleer Gastric ulcer Stomach Gastric ulcer Gastric ulcer Gastric ulcer
{perforation} {perforation} Cancer {perforation} {perforation} {perforation}
Symptom Non-specific Indigestion Non-specific Indigestion Postprandial Postprandial
epigastric epigastric
discomfort discomfort
Operation BI'c B ¢y BI'¢eB ¢+ BOIcB BI'c B' (3 BII'¢B'() BI¢B ¢
Postoperative 4] 17 5 32 22 25
duration (years)
. . Endoscopic Endoscopic Endoscopic Endoscopic Endoscopic Endoscopic
Diagnostic method . . .
Bicpsy Biopsy Biopsy Bx Bx Bx
Tumor velume (cm) 1=1.5%1 2425 0.5x1x0.5 594 4x4.5%] 5166
Stage TINOMO T3INOMO TINOMO T3INIMO T3NOMO TINIMO
Lymph node status 073 0/ 15 04 3/ 11 0752 217
Pathologic type
WHOC tubular signet ring cell tubular signet ring cell mucinous  signet ring cell
Lauren intestinal diffuse intestinal diffuse diffuse diffuse
Ming’s infilirative infilirative infiltrative expanding infiltrative infilirative
Vascular/lymphatic -1 - + )+ - - + /- + o+ -1 -
invasion
Location cardia anastomotic body anastomotic fundus body
Gross feature EGC Ie Borr 2 EGC 1 Borr 2 Borr 2 Borr 3
TG TG PG" STG' TG STG'

Op name

*M = mar; " B = Billroth 1L *B = Bram ANAStOmOss; TG = total gastrectomy; 'PG = partial gastrectomy; ISTG = subtotal gastrectomy.
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Table 2. Bile acids contents {lig/ml} in gastric stump cancer patients (n=4} and control group (n=35)

Variables 1 2 3 4 Mean Control l;f)—x;’all:u:or
Agefsex SYM 62M T0/M 60/M
CA 54.75 61.82 1145 27.65 3642 12.82 <0.0001
CDCA 30.59 53.26 6.87 15.49 2625 10.35 0214
Bile acids® DCA 20.56 18.46 9.67 13.49 15.55 10.78 0.371
UDCA 6.19 6.04 527 5.23 5.68 5.25 0.186
LCA 1.56 154 0.00 2.50 148 1.59 0.883
TBA 113.65 131.13 3326 64.68 B6.68 40.78 0137

#CA, CDCA, DCA, UDCA, LCA and TBA stands for cholic acid, chenodeoxycholic acid, deoxycholic acid, ursodeoxycholic acid,
lthocholic acid and total bile acid; ' p-value is the result of comparisons between mean of each bile acids contents of gastric stump cancer
patients and that of control group.
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