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A Case Report on Synchronous Double
Tumors of the Early Gastric Cancer in a
Residual Stomach and the Brunch Type
of Multiple Intraductal Papillary Mucinous
Neoplasms of the Pancreas.
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SUMMARY

We report a case of double cancer, early gastric
cancer of residual stomach and intraductal
papillary mucinous neoplasms of the pancreas.

A 62-year-old man was admitted to the hospital
because of epigastralgia. He had been received
distal partial gastrectomy with Billroth I method
reconstruction for gastric cancer in his thirties.
We found an early gastric cancer using by
gastrointestinal endscopy. In further examination
we found a multilobular cystic lesion in the
pancreas.

Total gastrectomy and pancreaticoduodene-
ctomy with regional lymphadenectomy were
carried out. The definitive pathological diagnosis
differentiated

adenocarcinoma of the residual stomach invading

was moderately tubular
to the mucosal layer. Gastric cancer was found to
be finally stagel A. On the other hand,
histopathologically pancreatic cystic lesions were
showed intraductal papillary adenoma with no
malignancy. Although we worried about a
degradation of the QOL of the patient after
surgery, postoperative course was almost
uneventful. He was discharged from the hospital
on the 45th postoperative day. We should
carefully follow up this patient based on the
presence of metachronous tumors in the residual

pancreas and in other organs.





