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Gastric Remnant Cancer Following a Partial Gastrectomy for
Benign Gastroduodenal Disease

Duk Ju Moon, M.D., Chang Hak Yoo, M.D., Sung Hoon Noh, M.D. and Jin Sik Min, M.D.

Department of Surgery, Yonsei University College of Medicine

Background: Gastric cancer that occurs 5 or more years after a partial gastric resection for benign
disease is defined as gastric remnant cancer. The purpose of this study was to examine the clini-
copathologic features and the treatment results of sixteen cases of gastric remnant cancer following
partial gastrectomies for benign gastroduodenal diseases.

Methods: Sixteen patients who underwent operations for gastric cancer in the remnant stomach from
January 1980 to December 1996 were evaluated retrospectively.

Results: The mean age was 51.5 years, and 15 patients were male. All of them had undergone surgical
treatment for benign disorders, including gastric ulcers (14 cases) and duodenal ulcers (2 cases), and
the mean time interval between the primary operation and the diagnosis of gastric cancer was 24.5
years. Most patients presented vague, nonspecific symptoms, except two cases of early diagnosis without
symptom. Surgical resection of the remnant stomach was performed in 13 patients of which 11 patients
underwent a curative resection with curative intent, Of these 13 patients, a combined resection of
adjacent organs was performed in 10 cases. Fifteen patients had advanced gastric cancer, most of which
involved depth of invasions to seromuscular layers, and lymph-node metastases were found in 8 patients.
Most of patients who underwent bypass surgery or palliative resection died within 1 year of the
operation. Among the 11 patients who underwent a curative resection, 3 patients died within 1 month
of the operation due to postoperative complications, 2 patients died of recurrent cancer, and another
6 patients are alive without evidence of recurrence.

Conclusions: Eearly detection of gastric cancer in the remnant stomach by periodic follow up is
important, especially in high-risk groups, and the application of aggressive surgical treatment will pro-
vide for better patient survival.
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Fig. 1. Age distribution at the first and second opera-
tion of the gastric remnant cancer patients.
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Table 1. Clinicopathological characteristics of the patients
with gastric remnant cancer

Clinicopathological features No. of patients Percent

Sex Male 15 93.8
Female 1 6.2
Primary disease(benign)
Gastric ulcer 14 875
Duodenal ulcer 2 12.5
Primary operation(benign)
Distal subtotal gastrectomy 15 93.8
Antrectomy, truncal vagotomy 1 6.2

Chief complaints

Postprandial discomfort 4 25.0
Indigestion 2 12.5
Dysphagia 2 12.5
General weakness 2 12.5
Weight loss 2 12.5
Anemia 2 12.5
No symptom 2 12.5
Location of remnant cancer

Anastomosis 10 62.5
Remnant stomach 5 313
Artificial lesser curvature 1 6.2
Gross findings of cancer

EGC 1 6.2
Borrmann I 3 18.8
Borrmann 11 2 12.5
Borrmann III 6 375
Borrmann IV 1 6.2

Histologic findings of cancer

Well diff. 1 6.2
Moderate diff. 4 25.0
Poorly diff. 6 375
Signet ring cell 1 6.2
Mucinous 1 6.2
Unknown 3 18.8
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Table 2. Treatment results of the patients with remnant gastric cancer

Case Age/Sex Primary disease T N M Treatment Survival time(months)
1 57/M GU T4 N2 Mi PTG, Seg.res. T-colon follow up loss
2 60/M GU T4 Nx M1 Gastrojejunostomy 1*

3 54/M DU T3 N1 MO RTG, Splenect. 24*
4 60/M GU Tl NO MO RTG 10
5 52M GU T4 Nx M1 Gastrojejunostomy 12*
6 47M GU T3 NO MO RTG, Splenect. 5
7 2M GU T4 NO MO RTG 30*
8 62/M GU T2 NO MO RTG, Splenect, Dist.pancreat. 26
Liver wedge resection
9 67/M GU T4 N2 M1 PTG, Splenect, Dist.pancreat. 1*
10 50/M GU T2 N1 Mo RTG, Splenect 12
11 39/M GU T4 N2 MO RTG, Splenect, Dist.pancreat 2%
Seg.res.T colon
12 59/M GU T3 NO MO RTG 1*
13 62/M GU T4 N2 M1 0&C 3*
14 57M GU T3 NO MO RTG, Splenect, Seg.res.T colon 10
15 54/M DU T3 N2 MO RTG 8
16 55/F GU T4 N2 M1 PTG, Splenect, Seg.res.T colon 10*

*: Dead, GU: gastric ulcer, DU: duodenal ulcer, RTG: radical total gastrectomy, PTG: palliative total gastrectomy,
Splenect: splenectomy, Dist.pancreat.: Distal pancreatectomy Seg.res.T colon: segemetal resection of transverse colon,
O & C: open & closure, TTNM Classification according to International Union Against Cancer (UICC), 4th edition,
Berlin, Springer-Verlag, 1987, pp 43-46, T Case 2, 5, 13, 16: M1 due to peritoneal metastasis, Case 1, 9: M1 due to

distant lymph node metastasis
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