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Two Cases of Teenage Gastric Cancer Patients
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Recently, we experienced two advanced gastic cancer
(AGC) patients younger than 17 years of age. The first case
was a 15-year, Z-month-old male who had suffered from
epigastric soreness for 5 weeks. His grandfather died of
gastric cancer at 39 years of age. Under the diagnosis of
AGC, he underwent a total gastrectomy with 02 lymph node
dissection. There was no ewidence of distant metastasis.
Pathologic examinafion revealed a 45x4 cm, signet ring
cel adenocarcinoma with subserosal invasion and with
metastasis in 9 of 42 regional lymph nodes (TZ2bMNZ2MD). The
second case was a 17-year, 11-month-old male who had
suffered from epigastric pain for 2 years wathout familial
clustering. Under the diagnosis of AGC, he underwent a
distal subtotal gastrectomy with D2 lymph node dissection.
There was no evidence of distant metastasis. Pathologic
examination revealed a 3%X2 cm, signet ring cell adenocar-
cinoma with subserosal invasion and with metastasis in @
of 45 regional lymph nodes (T2bMN2MO). The two patients
have been alive without recurrence for 27 months and 4
months, respectively. Even among teenagers, patients with
abdominal complaints should be subjected to a thorough
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examination of the gastrointestinal tract (J Korean Gastric
Cancer Assoc 2004;4:180-183)

Key Words: Gaslric cancer, Teenage, Young age
4 oof: 2/ M, He dE

A =

20033 128 RABR RN 2Bxs 203 =29l
FEAY dEliaAe mEd $EluEel A $late] gy
&2 A AR 2o1ete 65~694 8] G ZAA 1F
=tk a8 3 204 o)stefl A EaAlst Hd2 FA A JA
e HlEo] 0.1% YR Z wg =F A$ AT

HT AARE2 5A 2049 2 174 11 22 a4

Goz Add 2 2%5S FFEerE e Ruste Abelth

a4

]

274 B
U EWH WY ST AR DYHOZ 49% ¥F
e g2 Hﬂ—aow N Hlﬁﬂl?&l 4 #

o A spef g 2 H
27 gHFEe. ).
B 2 2 AN Bo] &7

yiod, 7e 97 Hold £AT HEHA Lyth

LA A 89 gl A} WBC 6,380/, Hb 162 g/dL,
Het 482%, Platelet 257,000/uL, total protein 7.4 g/dL, albumin
44 gL, total bilirabin 0.7 mg/dL, AST 18 TU/L, ALT 23 IU/L,
i FE ALY 4 F 50 &7 gtk

RILAIE A FRARAM HZAR, LTS AT
oF 5 cm Z7)8] AYA o] gldlon, 25 HAA A A
gdoz JAasEdich

A A A4 S

o zge 4 ATARAM 23



CECEN

TA oleta W e oo 181

el AR v
31 thiFig. 24).
!1] )W 0‘\!1

REZAEN
iFM, Bl {
e eekehEg. IB)
. ; orel] o] 4k A7
F g PR g
) ojaf Are ggion, 9 2
A% Hea] P f7h

32- 30-
Stomachi3g¢

W5y bEFEs

47
78- 180~

82-_|86-

/ Stomach 15
Fig. 1. The pedigroe of 15-year-old male gastric cancer paticnt
(Cuse 1) shows that the patient’s grandfather was the only one it
the family who suffered from gastric cancer, except the patient,

Fig. 2. On the upper gastrointestinal contrast study of 15-year-old male gastrie cancer patent (Case 1), wleerofungating mass
ic high body to proximal antrum, lesser curvature side (A). The computed tomograph from the patient shows
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or curvature side. Small regional lymph nodes were found at perigastric

area around primary mass, but there was no evidence of distant metastasis on the computed tomography (B).
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Fig. 3. The section of the cancer specimen from [5-yeur-old male gasttic cancer patient (Cuse 1) shows (A) si
invading inio muscularis propria (H&E siain, #10), and (B) malignnt cells containing inmacytoplasmic mucin
propria and widening the distances between ihe pits and glands (H&E stain, ¥100).
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4. The pedigree of 17-ycar-old male gastric cancer patient
2) shows that the patient was the only one in the family
suffers from

tic cancer.

Fig. 5. On the gastroscopy of [7-year-old male gasttic cancer
paticnt (Case 2), heap-up marginated ulcerofungating mass (arrow)

dtat o] A7 glolthrig. 4). was found ar gasuic angle, anterior wall.
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Fig. 6. The gross photograph. of the cancer spee-
imen from 1 ar-old male  gastric  cancer
patient  {Cas zed,
ulcerofulgating ssly m‘/ddlm, into
subscrosa, focated at the gastric angle, anterior
wall.

Fig. 7. The section of the cancer specimen from {7-year-old male gastric cancer patient (Case 23 shows (A) signet ring cell carcinoma

invading o muscularis propria (H&E stain, x10), and (B) malignant co
propria and widening the distances between the pits and glands (H&E

s containing intracytoplasmic mucin. scanered in the lamina
in, <100).
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