TEB R

HEIEEESE, 72, 9-14 (2021)

=3

XP + Trastuzumab % T8 E #1412 Conversion Surgery %
Fi1T L1572 HER2B51: Stage IV YIFRANBEAEAT HHE D 1 151

OBz, #F ol wy oM W oEEREFEY, B om w17
B B oY, R ORMoE oY, m om oE By, E Y,
wonoE kY M w W ow% omo o Y
YRR R RE RS AVEHB A
R SRR RS SRS IR - RBELER
E 5 IEMISTRIEME. MRS Ul Uz EERELENESE CEESSE b, YR o

7o, FEEOMR, RSN THAT IS 2 ARA 2 R0, F2EER CT THIRA
LYWL o722 BD ) voSHiIEKR & R MRI TS RIFERRE (S6, S7) 797, LM, Less,
Type2, 46mm, pap-tubl-tub2, HER2 score3, cT4aN2 (bulky N) H1 (M1 HEP) POCYO0, cStage IV D]
FRASHEAEST H e & B L, XP + trastuzumab (capecitabine 1500mg/ni 1 H 2 \14 H ¥, CDDP 80mg/ni/
H day 1 ¢4, trastuzumab 8 mg/kgday 1 ¥%%5- : 3 1 2 — ) PRH LSRR % fGfT L7z, BEEED 7
3 I—AHMSCDDPIEHIEE U722, 1 22— RHEfT#%ICPR, 6 T — AHifT#IZ PET-CT THUIFEH,
V) g, BRIV I EREEOTCREHEL, yecT3 (SS) NOMO, ycStage I A & i
L7z. Conversion Surgery D3#)ts & LC, BAMZEIMME EIER, D2 #F0, Roux-en-Y FREHM 2 fiidT L 72.
i 14995 BL S I CUIAL AR T O MR A %D B H) %2 1 Grade 3T - 72 Mitc bk LTX +
trastuzuma % 4 I — A AT L7225, Mtk 2 4 3 0 H MRS 447+ Ta 5. Conversion Surgery D) 72
YA I VT, BEIEEIZOWTIE—EDRIIR LN TV R WD, SROEFOEM, W RHim &
MBI X D) S 5% 5 PRUESHRINS.

Key words: Y B RE#E 1T B 3% F 7213 Stage IV B #  (unresectable advanced gastric cancer or stage IV
gastric cancer), conversion surgery (conversion surgery), trastuzumab (trastuzumab)
. EREEOWET 5.
I. BLsIic e
ToGA B! OfESA 5201145 7 A 12 HER 2 B MY BR 1.5 &
AREAEAT - FR5E B IR IK L C trastuzumab P A LR 243 '
FREERIR E L ORSNTB Y, BIEHEIA N4~ (68 SEBY 57, Tk
5 %) Tl capecitabine (X) + CDDP (P) + trastuzumab Tk &L

RHESEE A OBERH L LT D Y. 4K 4 1 Bulky V)
VOSERRE, SRR 2D Stage VDOYIBRAREEST H
2R L T XP + trastuzumab #FE0R L) L e & H i % 15
T, Z DI Conversion Surgery 17\, itk 2 4F 3 20 H
MFREEP THLEMNZ BB L -0 T, HT O

BEALIEE © il

BURIE - 20174E 9 H, MBRW 2 HRH S LKL %2
7z, [ BE CHiAT L 72 BRI LA N BLEERAE © B R A3 5E
b, WEMEE LB ZB L ko RO
R, RERHALAE NSRRIV IC 2 Y

W2, BRI AR 3-9 (T236-0004) KEULTi v KRFESIR  HABHARS:
UEfZAT  20204F 9 H21H /WETERS2 A 20204E11H20H /%8 20204E12H22H)



e

Fig. 1 RERHALE Mgt
a) ALSRREAT © H AR RN RS 2 B 46mm O B2 7 RO,
PIIRALE 2 8, BOEIEIE SS URE X SN,
b) AL 5 T — AR T RERFEWSHALTB Y, BRI
BRI (KD Z2ROLDATH -7

- =(b] = —

Fig. 2 AEMom B2 1 Ar A
a) b) HE ¥efts CRABE~ R IBIRAE A4 LT %, HER26LIEYAL T
1% HE 30 SALRE & —3 L <, M AR imu 4t % 520,
3+ LHET .

WA ZRD, FRBEMELCTMATHREL —JL
o725 DY) YSEIERZ RS, B MR
TE MR (86, S7) 23Etbi7-.

A NG IS T4 % 1T L, LM, Less, Type2, 46mm,
pap-tubl-tub2, cT4aN2 (bulky N, HJERAHE) H1 (M1
HEP) POCYO, cStage IV DYIBRASFEMEST F o & B Wi L
7o, B O RPEG A THER2 (3+) THh o727z
®, 20174107 £ b XP + trastuzumab ff {25 1 %
179 J78t & L7z, capecitabine (Xeloda®) 1500mg/nd/[Al
% 1 H 2 M 2 HM#EE 1 EMKSE, CDDP 80mg/ni/H
% day 1 $¢5-, trastuzumab (Herceptin®) 134 [nl4%5-I¥
8mg/kg, 2 I HLIFEIX 6 mg/kg% day 1 12#%5-L, 338
la—x&L7.

HhiED-® 3 3—AHH S CDDPIEHIE & L7272,
12— 2T ROBIHHEMCTRATPR & HIE, 6
I — A THRDPET-CTHRA THIER, V) /35,
BTV IR EREZROTCREMEL, yeT3
(SS) NOMO, ycStage I A & 7 WF L 7z. Conversion
Surgery D30 & HIWT L, 20184F 4 7, Bl IEHA M1 )
f, D2 3%, Roux-en-Y FREEMT 0 J5él & L 7=,

WELFIRE @ B2 L, BRI ¥ —v350ml X 34/ H
KIERE © 2 L
TLVEF—JE L

10

2,

Fig. 3 JEEF&H CTHRAE
a) ALFHEENT - BT TN BI AR & ) RENEIE & HRED % &
=Y o 2B HOEY) Y SFoER (REH), FFS61lE#s:
BB IR EEAEET (TFRAD 23D
b) AL 6 T — AT - BRI T E/NS OB, TS > il
K, FEBEVWIRLHERL T

WIRIE © 72V Ny »40mg, 7 TV BRE—F M) 7 A
50mg, K/ 7T ¥ 7 < IV EESE20ng

HUE © B K165cm, fRE71. 8kg, BMI26. 4dkg/mi, E kil
B, fki36. 8C, IMF133/93mmHg. EHRAT R IL A,
%, RO o 7.

Mt HL AL A L5 C Hb10. 8g/dl & B A il %
R7z. EALFBAIIFRL T RN EREIIROT, W
X =7 =13 CAL19-9 RIEHHHNTH - 7245, CEAR
50. 8ng/ml & B H A T dH o 7. ALF P17 £ 1%
Hbl1. 4g/dl & 8% 8%, CEA 33, 2ng/ml & 1F #ipH
PIZELTH LT,

JEERHLAE X MR A - LT RS IR L

FEREALE N BLEEAR A © AL RN B AR TS
JEIYE % A D 46mm DTN % 780 (Fig. la), PIHRAY
F 27, FEMIISSLIREEZ b, M TIE Group
5, adenocarcinoma, pap-tubl-tub2, HER2 score 3CTd -
7z (Fig. 2a,b). ALAPEEREATRITMEIIZE NN L
THY, BHEPTE/NEREE SRR 2 3D 5 DA
Thh, EMTIIEMTREZRO L2 -7 (Fig. 1b).

THEEALE N BLERA © BEIT AR L

LEBIHALE BARAE  ALFRETTE B AR TN ISR
A6 /N) 7 A DXL SR EEGEEZRRT LN
L DIFRE % LIRS RO 7.

JIE #5838 5% computed tomography (CT) #AL : fba7He T &
B TENE R R & b O BENLIE & JE PR iRk
WD LA ZRO, BREORE L —BL %o Rk
30mm% 2 AL EOFTEY YNHOEKR #3 : 16mm,
19mm, #7 :2lmm, #8a: 12mm, #11lp: 18mm) % F2®D
7o, MBERANOH S P R EEREIIRO o7z, £
72 S 6 \21E 8 mDHRFE % 5t O R A T &2 R 72
(Fig. 3a). A& HREMEAT #4213 B AR T HE/INE OBEJEIE,



XP + Trastuzumab #J:1%C Conversion Surgery % JtifT L 72 HER2 Btk Stage IV &%

Fig.4 PET-CTH%:

a) LEREIEN - BRE, BWEL WM -2 BOERY ¥ ¥
i (REED), BFS6 O IERE (F&A) 1222 h SUVmax
9.3,8.1,5. 204 & B 7.

b) AL 6 O — AR T EUSHEL, ) v OEER, TEBIRVERD
EREZHD R o7

Fig.5 MEEFEOB -« 7Y EE X b 35 MRIKE:
a) ALZEREERT : IFS6 (BRED), S7 (FRH) (ZHFER % 58 /NG
WE AT
b) L&D 6 I — A THE T 86, 7To/MEEI I VTR B R L Twis

JPRNRIRR R E L5, F TR ) oNHEIER, Bk
bk LT/ (Fig 3b).

PET-CTHRTE : fLFHERNINE TS CTREDO HIRA L
=LA RELE & R &~ 5 721) Vo8
fi % B0 MR 2 #86, FNFNSUVmax 9.3, 8. 104
27z, £72S6125 CT & —% L TSUVmax 5. 2
DHERE % R IR E 2 72072 (Fig. 4a). L5
ERATHR I ESE, U o iR, FEZIZVuTh
EME RO Lo (Fig. 4b).

JEEREOB - 7' E ¥ A bR MRIMAT © AL EEHT I
S 6 [ B R AN TOAR IR O R BRI & 38, M
TR 2R T R10mO/NMERFE L, S 7 2Bk
TIXE RN FAL TR D 2 VST TIRE 7 2 7R § 3
mn /NG & RO, SRR %N (Fig. 5a).
(LA FEATRIIFS 6, 7 /MM VTR LY

Fig. 6
a) TR PIRAT L  BEA B P Y BRRAR T, BARTR R EINE ISR
WEASFIAL L7215 X 10mm O {EEHRER (CFN) 2 727z,

b) o) PRSI ¢ BRI HE Heft T8I E S 5 MM 5
WHR (JEREN) 25 HN7z. F72RhI T AR LR CRE RS B AR
FEL, —#icvru7r—YoMB (GXH) 2F-TBY, I
BHILORE A TWDL EEZ b7,

LTz (Fig. 5b).

FAAT - RIEESIER IR CRIE L, BEENEZ BT S
&, EREREANLERD T, BOKEEIILGE b B Th -
72 (POCYO0). ¥ 7L AT O MRIMAETH-S6, S7
DB 2RO 72705, it L3 — TEEALICH S A Z4iis
i) P iIZFD . FFR R L7z & Hl L
7= (MOHO). Ak L Mbh 2 il % 3%
B, #6 ) ¥SEHIFEICEER: LAY, B E L
B, D23iEZ AT L7z (RO). itk DFHER IS
L BHUIBEOWREED FRE L, I Roux-en-Y FF
P BN U720 FARERE3295, HMIE492ml TH -
7z.

T ERA A RIT B © BEA IR P B U BR A T, 2RI
120mmTdh > 7z, HARHRTH/ANEIZ, FRASPFIHALL 72
15 X 10mm D EFEHEIR % 528 72 (Fig. 6a).

IR T AR HE Gt TR IET 518
BMIR AR DA, HENGL R L2 3G RIS 1L % 528
7z, JEFEHET viable Z 35 I3 REO 7, AR AYRD R
5213 Grade MY TH o 72 (Fig. 6b,c). FpiFY /8
HilE, ML NGRS & D IR LR ORGRE 2 R
fEfT TRE®, viable 22 DHRAE 2 O 72, MR MNId

11



e

ypTONIMOHOPOCYOQ & # Wi L 7.

Wi R - Miftkes 9 H HICHEEPLBEREE 2572, BB
%2 22 A% 020184 6 A & Y ittt e LT
X + trastuzumab % P BEE A L 720 Hi [\ & [ OBk
capecitabine 1500mg/ri /Al % 1 H 2 [0l 2 JA R4 3E 1 8
FRSE, trastuzumab I3 F) [R5 8 mg /kg, 2 A1 H LIRE
I 6mg/kgZx day 1 125 L, 31 a3—R& L7
CDDP (I Ei {27980k TR B 5 2 5RO 72 7 0 F A
Lawigte L7z, G4 a—Rif7 L, BAE#Hi# 2 4F
3MARBEBLTVE25 CT, MRITHIEE % &7/
I, B G (HREkERTH 5.

m £ =

UIBRANREAEST BHE & 0%, R, EIRCRRRE, KEhIRE
PY ¥ 3R (#16al/b2) 7= EDOIHRBHRT 2 H T 5
Stage IVH#EFT B & B SN TV 52, REGATTA ilklx®
T, FEHEHE T2 1 DOAET 5 URAEETEH R
X9 B BEEER I AL AL TH O, WEFRE LT
OBYEOFRHEGENFRIE TV EHREINTVE, —F
T, BWEEAA FI4 2 (B5M) TIid, HER2EHE
VIBRASRE AT B H8 O EEHEAL 29815213 capecitabine + CDDP
+ trastuzumab ZHEFEEA L LTWB Y. KEFITI, &
BEY) ¥ & PR % fF o 72 HER 2 Btk ) B aete
TTHRECH o 72720, FAMRIHEE L FIWT L XP + trastuzumab
PP R fEAT L, S A O L7z 72 9 Conversion
Surgery 17V, RHIEF 272

SEIENAGEZEZAEE LTE, b0
5id trastuzumab Z I C& 722 &, FFARLEOBS
#* 513 Conversion Surgery 17\ R 0 FAfANER TE 722
L EZ b YBRAREET BRI T 2Lk IE
M XY EEEMCRZ A7REMNIZIEF IS %L,
SPIRITS iAl# " CTid, TS-1 + CDDP#HILETCR L 72
FEBNEL. 1% (B7HIH 1 41), F7- ToGAMER" TIE, XP
+ trastuzumab $& 2 T CR & 72 o 72FEBI1E5. 4% (2946
1661) THhotz. LaL, EBICEEPIMEET [
AHEAET B £ 7213 Stage IV B | [fbaeih | 24
fiit | (ZigRERZ B <) %3 —"7— FI21994~20194E DA ]
THRELZLEZA, 166IOHETHY, 05 HAIEH
D & 9 IZXP + trastuzumab HEEIZ X D CR 257 ERIZ 1
BITHY, FEWIHTHLZ Ebholz. TOFHE
LCld, AEHIE [F U X 9 12504t T HER 2 2550 P ik
Tdh o7z ToGAREROK R 5, HER 2 Bk B HE %
L Tl trastuzumab % & L L ARG HER SN TEB Y, €
DZFYFNIAT % & 3N, S OS oYL EiZ b
L HMBE D11 1 HIZH L, trastuzumab §f F # 1Z
13.80H EARBBIERZRD TS, 512, HER2
score 3 H L <IXHER 2 score 2 2> FISH B BIIZ R - T

12

2, b

(316. 02 T o7z, AFEFIATHER 2 Ftk, 2>>HER 2
score 3 TH-o72Z &A%, XP + trastuzumab # % % i T
ERELEMEGDL LN TE, HRE L TEERELLD
MIRFS 227 A LILR S ¥ /2—D2DUNEH z b7z,

— T, YIBRASBEAEAT BRI AL E =Y L
downstage #% 12 Conversion Surgery % 17> R 0 F-47 235 i
TEREBNE, RIR2 FANE 2o 72fEfl & T, A
BICTFRIEENE LN OHMERH LY. FEEIZI
T 5 3 b5 25 AT & L7 YU BR AN BE AR AT 15 925901 %
412, Conversion Surgery & T & OBHIZOWTER A
BUISIENT L CB 0 ), FEUIBRAEST (17561) o AA7H
TRAEMST A11. 39 H TH 2 DIZx L, FAlES (84
#) TIZ30. 50 H L FRERAEANMOERE B, F7-
R1/R 2 FHMHEG (416]) OMSTH21. 20 HTH % DI
L, ROFARES (436]) TI341. 300 & HE AT
WMo R 27z, L LBIZRLI/R2 FHISHED S
&, AR B & P A B W THEEE R
O, WERFME L TOBURO PHRYERRIE RN
ELMEINTVDETY. LT, YIBRAREMEITH
2R AL LIS, RO PN RE & HIWT S 723
BIZDH, Rk Conversion Surgery 2179 N& &% 2
LM b, AREFITIE, (LR D PET-CT Bk THEIJE
B, ) VORI, HERWT D ERITRED o7
Z2OROFAMTREL FIBT L, F-FEBICFMFT A TH;H
hra—CTHEBEOWHE M0) ZERL, (LyHRE
DB L MbNDHBHALD T2 # 6 ) > /X FiZRIH 12 HER:
L72bDODOROFMAFTR AT LT ) RYAGFEZES
nzt#zo6hi.

HIEH BT A N4 2 (555 M) 121 Conversion
Surgery DFtikIZ 7% <, BEIZ% T 4 I X TIZDODWT—ED
Ao tuiw. ifESY 1%, WERAREETST B
\ZxF3" % Conversion Surgery i&, OALFHHEICL ) —ED
PR RIS SN TnAE Z &, @fL¥EEIC X 52T
DSHEFR S MUEHIN AN e w2 &, @R O FATARE &
Mc&nZl, D3ID2OEMND) BATILLIZSLE
DOHHIEE LTHBY, KT Conversion Surgery 25JitifT S
NIIEBNE30% FEEE T - 72°). Conversion Surgery O 5
FOFETNZNE, ALFHEDOZEIIT L D RO Tl W RE &
HIWF S N7 UIBRAREAEAT H i 2 AL PRI & Conversion
Surgery #E & 12T ¥ ¥ AIZE D AHF, Conversion Surgery @D
RN % WGES 2 i e dLm] 7 >~ 7 2L EGAER 21T 9
VIR H L. EBISHESIIBAE, HAIREETIED
5 DSE Bl bE SL FATZE (UMIN000022321) DBl 7%

Conversion Surgery 25HifT W BE TdH - 72 REHITIE, G
BRAERD & N7z b CHI BRI AR O B AR 19 R A3 T
ABHTEND, HFEEAFETEZMA S LI2k )2
Yy A = X 5O & N2 5 FEERR ISR 5 %)



XP + Trastuzumab # %1% (2 Conversion Surgery % fitifT L 72 HER2 [t Stage IV &

RYWNA F <= —DFREIZO DB TRENED D D,
% 72 Conversion Surgery DR R Z R KBRICHIETE 5 L9
R IEME R I Z LT ENE, 25 R B THRUGE
DVIFECTE . F AR TR LBk, i
Hif & [F AR trastuzumab % B L7225, it wfiBh AL/ Heik
@ trastuzumab D IOV T HREI VL L E 2 Sz,

Sl 4 1L, EE) oS & S RIFERE 2o 7
YIBEASBEEAT B R TH o 7245, HER2[GMETH - 727201k
i & L Ctrastuzumab Z 35 2 & 25T E, fbFH#
HOZEY)Z X Y Conversion Surgery & Jtif7 T &, RO FAli
DERTE /22 LX) RPEAEDS N7z 151 % Rebi
L7720 L7z,

X &

1) Bang YJ, Van Cutsem E, Feyereislova A, et al: Trastuzumab
in combination with chemotherapy versus chemotherapy
alone for treatment of HER2-positive advanced gastric or
gastro-oesophageal junction cancer (ToGA) : a phase 3,
open-label, randomized controlled trial. Lancet, 376
(9742) : 687 —697, 2010.

2) HAEFS/ MW BRI NI 4 > ERiH,
20184 1 JeseE, 455 R, @B, 5L, 2018.

3) Fujitani K, Yang HK, Mizusawa J, et al: REGATTA study
investigators - Gastrectomy plus chemotherapy versus

chemotherapy alone for advanced gastric cancer with a

4)

5)

6)

7)

8)

9)

10)

single non-curable factor (REGATTA) : a phase 3,
randomized controlled trial. Lancet Oncol, 17 (3) : 309
— 318, 2016.

Koizumi W, Narahara H, Hara T, et al: S-1 plus cisplatin
versus S-1 alone for first-line treatment of advanced
gastric cancer (SPIRITS trial) : a phase I trial. Lancet
Oncol, 9:215-221, 2008.

R SPEMEML, RUKIEAD, Al Stage IV EHRIC
%3 % Conversion Therapy. ¥ & {ba=##1, 39 (13) :
2469 — 2473, 2012.

IR, 55 FAIBA, BLATER, fi: -k
D UN=V 3 ¥ - REHER TR TNk 5
%b 0 fFam H. BIRSEE 69 1 432-440, 2014.
fa &, FERA, AL F o BIBRAREELT
H 1269 % Conversion {6, {HALZ#7MEE, 39: 1385
—1392, 2016.

FEAR P OB M, ARRAZSE Ml Conversion
Gastrectomy % JitifT L 7= Stage IV B & D G 6 O I
. LA, 40016151617, 2013.

Yamaguchi K, Yoshida K, Tanahashi T, et al: The long-term
survival of stage IV gastric cancer patients with
conversion therapy. Gastric Cancer, 21 (2) :315—323,
2018.

WIRGAIAT, HFHAGA, IR, i AT E R
T 5 HLEENIE M © Conversion Surgery D HLIR & Ji
2. BAA perspective, 10 (1) :16—22, 2018.

13



14

R B Atk

Abstract

A CASE OF HER-2-POSITIVE, STAGE IV, UNRESECTABLE,
ADVANCED GASTRIC CANCER TREATED BY CAPECITABINE,
CISPLATIN, AND TRASTUZUMAB CHEMOTHERAPY
WITH COMPLETE RESPONSE FOLLOWED BY CONVERSION SURGERY

Shinnosuke KawaHARA ! , Toru Aoyama '’ , Erika Muraoka?’ , Naoko OkupA ',
Yosuke Atsumi'’ , Keisuke Kazama'’ , Masakatsu NUMATA ' , Hiroshi TAMAGAWA ' |
Norio Yukawa '’ , Yasushi RiNno!’ , Munetaka Masupa "’

b Department of Surgery, Yokohama City University
2 Department of Pathology, Yokohama City University Hospital

A 57-year-old male was referred to our department because gastric cancer was suspected on esophagogastro
duodenoscopy performed following abnormal screening. Type 2 gastric cancer (pap-tubl-tub2, HERZ score 3) was
found in the lesser curvature of the lower middle of the stomach. Abdominal enhanced computed tomography (CT)
and magnetic resonance imaging (MRI) showed bulky lymph node metastases and multiple liver metastases. He was
diagnosed with cT4aN2H1 (M1 HEP) POCY0, cStagelV unresectable gastric cancer and was treated by chemotherapy
with XP plus trastuzumab (capecitabine [Xeloda] 1500 mg/m?® twice a day on days 1-14, CDDP 80 mg/m® on day 1,
trastuzumab 8 mg/kg on day 1, every 3 weeks). CDDP was discontinued from the 3rd course due to renal insufficiency,
but after 6 courses of chemotherapy, the primary lesion, lymph node metastases, and liver metastases were not
visible on positron emission tomography-CT. Therefore, the patient was judged to have achieved a complete
response, diagnosed as ycT3 (SS) NOMO, ycStage ITA, and open distal gastrectomy, D2 lymphadenectomy, and
Roux-en-Y reconstruction were performed as conversion surgery. The chemotherapeutic effect was assessed as
Grade 3. He received 4 courses of X plus trastuzumab as adjuvant chemotherapy and is alive 2 years and 3 months

after surgery with no evidence of recurrence.



