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Fig. 1. Computed tomographic image scanned at February
2007. Metastasis to pancreas head (arrow) with mild common
bile duct dilatation was noted.
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Fig. 2. Positron emission tomographic image scanned at March
2008. Metastasis in left neck lymph node {arrow) was noted.
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Fig. 3. Positron emission tomographic image scarmed at February
2009. Left adrenal gland (arrow) was enlarged and it's meta-
bolism was increased (maxSUV=4.7).
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Fig. 4. Positron emission tomographic image scanned at May
2009. Newly developed metastasis in right adrenal gland
(straight arrow, maxSUV=4.1) and right satorius muscle (open
arrow, maxSUV=6.0). Mild focal hypermetabolic lesion in left
posterior neck soft tissue (curved arrow, maxSUV=1.9). Nor-
malized metabolism in left adrenal gland lesion
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Fig. 5. Positron emission tomographic image scanned at June
2010. A Subcutaneous nodule was develpoed in right upper
arm {(artow, size=l.5 cm, maxSUV=33) and also a hyper-
metabolic lesion was developed (open arrow) in left wrist area,
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Fig. 6. Positron emission tomographic image scanned at
January 2011. Newly developed soft tissue lesion in right
upper arm (short straight arrow, size=1.7 cm, maxSUV=2736)
and re-aggravated soft tissue lesion in left wrist (open arrow,
max5UV=5.66) after complete remission. Newly developed mild
hypermetabolic soft tissue lesion in left chest wall (long
straight arrow, maxSUV=1.9). Aggravated right adrenal
metastasis (curved arrow, maxSUV=10} and no change of left
adrenal metastasis (maxSUV=3.1).

Fig. 7. Non-enhanced computed tomographic image for radio-
therapy planning scanned at March 2011. A soft tissue mass
(open arrow) was noted at back area.
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Fig. 8. Bone scan image scanned at April 2011. Newly de-
veloped bone metastases were noted especially in skull
(straight arrow), left proximal tibia (curved arrows), and mid
tibia (open arrows).
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Table 1. Radiation Dose and Response for Eight Treated
Sites of First to Fifth Course of Radiotherapy

Fraction Fraction Total

Course Site . BED Response
size no. dose
1 Pancreas head 1.8 33 594 701 CR*
2 Left neck 25 20 50 625 CR
3 Left adrenal 2 30 60 720 CR—recur
—sp'
4 Right adrenal 2 25 50 600 PDT§ after
PR
4 Left post. neck 24 30 72 893 CR
4  Right satorius 24 30 72 893 CR
5 Right forearm 3 l6 48 624 CR
5  Left wrist 25 16 40 500 PR

BED (biological effective dose) by using « /8 ratio=10. Frac-
tion size, total dose, BED in Gy.
complete response, stabled disease,
partlal response.

t progressive disease,
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A Case Report of a Gastric Cancer Patient with a Good Quality of Life
after Radiotherapies to 17 Metastases for 4 Years

Hyong Geun Yun, M.D.

Department of Radiation Oncology, Dongguk University llsan Hospital, Goyang, Korea

Five and half years ago, a 45-year-old female metastatic gastric cancer patient underwent a metastatectomy
and chemotherapy. Over the last 4 vears and 2 months, she received radiotherapy for every new distant
metastasis with intermittent TS—1 oral chemotherapy. She received 8 courses of radiotherapy at 17 metastatic
sites for more than 4 years. Metastatic sites which received a curative radiation dose achieved and maintained
local control. The patient is now 51 years of age and lives without difficulty in performing her daily activities.

Key Words: Gastric cancer, Metastasis, Radiotherapy, Oligometastases
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