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Abstract

A CASE OF CHEMOTHERAPY WITH KM-CART FOR PERITONEAL METASTASIS
AFTER GASTRIC CANCER OPERATION

Yuzo MiINEGIsHI, Yasuo Sato, Naotaka Y amacucHi, Kenichi YosHIDA

Department of Surgery, Saiseikai Wakakusa Hospital

A 77-year-old woman underwent open distal gastrectomy with D2 dissection and B-II reconstruction in January
2015. Pathological diagnosis was pT4a (SE) N2M0 Stage I1Ib, and we recommended adjuvant chemotherapy, but
she declined because of decreased strength. In July 2015, she exhibited symptoms of poor oral intake. She underwent
emergency admission to hospital on August 12. CT revealed a large amount of ascites. Ascites cytodiagnosis was
class IV, and we diagnosed peritoneal metastasis of gastric cancer. As no standard therapy had been established for
a large amount of ascites from peritoneal metastasis of gastric cancer, we performed Keisuke Matuzaki cell-free and
concentrated ascites reinfusion therapy (KM-CART) for ascites control, and SOX therapy (TS-1 at 60mg/day for
14 days then 7 days withdrawal + oxaliplatin at 100 mg/day in a 3-week cycle) as first-line chemotherapy.

After 5 months, she was still alive with no repooling of abdominal ascites, and improved levels of tumor markers
(CEA and CA19-9), and chemotherapy was being continued. We noticed this case, and added it for bibliographical

consideration.



