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SUMMARY

A case of multiple gastric cancer arising in a reconstructed stomach roll after a radical operation for
gsophageal cancer was reported. The patient was a 7l-year-old man who had undergone'
mediastinoscope-assisted transhiatal esophagectomy and posterior mediastinal reconstruction by a
stomach roll for superficial esophageal cancer six yezirs before. |

At Septeiﬁber 2001, a type 01l c early cancer was discovered in the posterior wall of the stomach. He
underwent endoscopic mucosal resection by the strip biopsy method 'against that lesion, which was
finally diagnosted as a mucosal adenocarcinoma histopathologically. Six months after, an another type 0
Il c-like lesion was found out again in the side of the greater curvature of the stomach near the antrum.
Strip biopsy was conducted against the second lesion and the diagnosis was mucosal adenocarcinoma.
The patlent is doing well eighteen months after the second strip biopsy.

Casés of gastric cancer in a reconstructed stomach roll may increase with the improvement of the
prognosis of esophageal cancer. However, most reported cases were discovered in advanced stages. To
avoid such a situation, careful endoscopic pre-operative screening of the stomach and post-operative
follow-up of stomach roll, are recommended for the purpose of 'early detection of recurrent cancer in
this organ, leading to better quality of life for the patient.
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