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<Biochemistry> <Peripheral blood>
T-Bil 0.5 mg/di WBC 4490 108/L

Alb 4.0 g/dl RBC 374 10"/L
AST 13 IU/L Hb 1.4 g/dl
ALT 10 IU/L Plt 19.0 10"0/L
ALP 176 IU/L

y-GTP 11 UL <Tumor marker>

BUN 12 mg/dl

Cre 0.54 mg/dI CEA 2.2 ng/mi

LDH 141 IU/L
AMY 122 IU/L
CRP 0.03 mg/dl
Na 140 mmol/L
K 3.9 mmol/L
Cl 109 mmol/L

CA125 8 U/ml
CA19-9 10.0 U/ml
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SUMMARY

The patient was a 34-year-old female who
visited our hospital in May 2008 for a chief
complaint of nausea and lower abdominal pain
upon fasting. Esophagogastroduodenoscopy (EGD)
revealed nodular gastritis in the gastric antrum.
Blood test showed positive for anti-Helicobacter
pylori I1gG antibody. We performed eradiation
therapy for Helicobacter pylori. After eradiation
therapy, urea breath test showed successful
eradiation.

6 years after the successful eradiation, the

patient visited our hospital again due to
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nausea/vomiting and diarrhea in January 2014.
EGD indicated early gastric cancer on the
anterior wall of the gastric middle body, and
biopsy detected undifferentiated cancer. Distal
gastrectomy, D2 dissection, and Billroth-I
reconstruction were performed. Histopathological
analysis revealed signet ring cell cancer with an
invasion depth of SM2 and multiple regional

lymph nodes metastases. Atrophy, inflammatory

cell infiltrate, and intestinal metaplasia were not
detected in the non-cancer mucosa.

Nodular gastritis is observed in young patients
with Helicobacter pylori infection, and can induce
gastric cancer. However, the clinical course after
eradication therapy is still unclear. We reported
an example of early gastric cancer that developed
after a long-term period (6 years) after

eradication therapy in this report.



