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Treatment of gastric cancer with situs invertsus totalis . A case report
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Situs inversus totalis (SIT) is a relatively rare congenital anomaly with a reported incidence of 1 in 5,000 to 10,000
live births. Although some reports of SIT with malignancy have been published, there have been few reports on SIT
with gastric cancer or on the potential complications of surgical intervention in such cases. We here report the case of
a patient who underwent surgical treatment for gastric cancer with SIT. The patient was a 54-year-old male, who had
been an outpatient with chronic hepatitis and diabetes mellitus. He received an upper endoscopic examination for
follow-up of esophageal varices and type 2 ulcerative gastric cancer was found at the posterior wall of the lower
stomach. Biopsy was performed and the patient was diagnosed with moderately differentiated gastric cancer. Distal
gastrectomy was performed with precise preoperative anatomical analysis in order to confirm that there was no
another anomaly, such as cardiovascular or congenital anatomical anomalies except for the inverted position of all of
the viscera. Adequate anatomical examination and analysis of the inverted position of related vascular for surgical
treatment could lead to safer interventional treatment for malignancies with SIT.
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FRASHT L M A b2 ¢ld, T B 1.0mg/dL, TTT 15.9MU,
XTT 13.9MU, y-GTP 137U/1 &£ BEDFIEEZ 2D 7.
% 72 FBS 353mg/dl, HbAlc 8.29 & MIHEREDIR T % FR 7.
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WBC 7,550/ ul TP 7.7g/dl
RBC 423%10%/ pl T.Bil 1.0mg/dl
Hb 14.3g/dl TTT 15.9MU
Ht 43.5% ZTT 13.9MU
Plt 22.1x10"/ ul GOT 2210/1

GPT 1110/1
CEA 4.0ng/ml v -GTP 13710/1
CA19-9 <2U0/1 LDH 26910/1
AFP 6.9ng/1 ChE 27110/1

T.cho 149mg/dl
ICG15%1E 44 .1% TG 161mg/dl
KICG 0.07 BUN 15.5mg/dl

Cre 0.70mg/dl
FBS 353mg/dl Na 135mEq/1
HbAlc 8.2% K 4.3mEq/1

Cl 10ImEq/1

1

0 A X A5 2
Filfg 0o & ORI T 12 H a4 o 7.

46

2 BiHALE R
B FROMAZH ), HEPTE R ESE 2 A9 18
M % R 72,

IR E NS | AEEIRIE % 52 72 [Ch, RC(—),
Ls, F11. HHMEEZEEICHIR ZE 3 5 EEERE © 72
B, EEEFAOBHEI L ) EBREITV, P LRIRRE & 2
Wrszz (3).
BEHRAET I - CT MAk © BEAKZ 30T, 3T O REIEE
FIMEETEOMAZE L Tz, ) Y NHimE = 5eb
5L BRITRERO L o7, WAEOHE, LI, K
. R REEOMEK, MEMOMEREE 2 ST %2720,
FoME D RO 7. iR R HCC % 5Eb+ 2 i HikE X
Dotz (K4).

PLE XY, SEaWEALE IS L 72 B & 2 L Tl
% AT L 72,
FATAT R - EIEERIE AR YIBC CTRIIE L 72, BHIE R IR EE R
DEEE R RO, JFIIIATRIAT Rl ) B 2 5 L T e,
WHIRCTEBIZE L 9 5 3T X TOEMENIRE L E G SRS -
7o, TR EEEDE D) VOREIIRRO LA o 7o, FTERERE
W BHNAN) ATIEBITE B o 7z7201) ¥ 3EEE I,
D1+ 73L& o, HPTHIE CIBRMT % KT, Billroth I 3
THEZIT- 7.
THEAHAR A AT HL - B T IREEIZ2.0X 1. 5em K T a +
Mc &% BDz. P LREEC, %ERE pTlb (SM),
pNO, sHO, sP0O, Stagela CT®H 7.

MifefRdid BT, fiifs 3 MR CaBEE L7z, ik 3 &FifE
L7 BEFSE O IR CBETH 5.

=1 =

P A7 123,000 A 22 510,000 A — A D EIA TEED
5N D A B REEETH S, BRILEE LTI,
FEME, GREIBTEOHEN SN EAFHON TS,



SEAPNRR LR ZFEE L7 B SRR, b4 4

3 AL R SRR

H M AR IC IR 2 A 3 A BTN 2 R0 72,

4 JEEEEWE - CT Mt
JEK &2 FEDT, T TOMEENERG ZIME BT Eodfi s 2L
Twie.

NIESALOREIR & L Cld, SWNBEES, AR, M
REIDE, TRIFNERE, MR CRERAIH LAY, WEIE
BE 7, REBEBARIIIRIERIE D WS LI R Ay
e, whEEEE, ZM9E, BAEERw, HERTE, #
WA E B T KB 7 E OB ME S Tw B Y,
WAL Tdr 5 2 L2 X 2B MR IR THSHEETH S 2
LS, BEEMEE Y, FICHERFRRTICB LTI, PR
I - SR TdH - 72 ) F ORISR TE 2 &0 L
T2 ) P FH O ECoOHFRERLEEEE e S 52,
—75, BEEREG OB, AREE & EEES O A5
BIOME DB L T 55, Z0/K80%H HHE, NFIEE,
R 70 E OWALER R L O &I CH L. L, wEZ
REEIFERRT & UG 5 i REME & 384 L 7213
s AT EROMEC ALV, NELIE, K

47

I & BRAK T D — () 7 B VERE I O N As FIAHRE S & RIFREE &
WL, FBRIAOIOEET, SRFOHEILEEY
JEERTE REFRO SN2 e HE L T0WDY, B
WOFSE LR L L SN D H.opylori EEIZBWTIE, &
FBCTIEHINBDIEBNI TREG L T b L SN TED, &I
2B B FREAOREN L —o0 B L LTHEITHN
5. BHEBNIHET B TH o 222 %2 S0 AR T
HY, FmBEELEDL Y VRHIEZRD LT 7D)
COSHIERE R 1 RSB LT HFICE Lo L LEDR
XTI 2HEERTHOHE LD Y, MRS AlESAL &
V) R AR & A O BT 2 & T3 ISR L TR
ZUFNE R b\, TTRETHILIIME &AL L <1d
3D-CT angiography 7% £BIIL TIT> TH HWTH A
I, P oM a2 L, BICHELS SIS FEET
L2 T% L, IREDETEFOWREMSEDS THEEIIWh
TR DT R EHERATIC & AMET R, 72 O
TEOR MO LETH 5.

FMFHIIBWTIE, BX51E, IKEHOY) ¥ SEHiEE
FET LETEIEOLAI2E, 1) BEE ORI ZE)
AT THRWITE 2R T 5, MiEOMEEZZEET L0
R L2\, 2) FE—BTIC0E L RED Lok
T % FEOHBHE & A TR E LR SN L 22 5 HED THT
L EDOTRPIREY L BRTWBY, F/z, GHRT T %
AT BB, IERLOSERNZ R TR ER T LD
FETR IR, B3 < 2V HESE IS ), WE O
BIOBSL ) b1 CTEEEICH T AMEIIVLETH D L&
ZHNB0T, HEREITIE, BIRETFA % MifT L@ ) o
FICCFMEAT72285, BELIZZ 0L FEvEH -7
LODINIEREHSZEUTIT) T &k, Lol
BHH, EHIEZLDOTRETH) Z LIZL Y EEIIF



EIT)EHRRETH 72 E 2 b/,
&

AW AAE T &0 L2 BRO 1 Bl 25k L 720 T,
AT OXEIE R ZINA THas L7z, PGS &0 L7z
HALEHEZ 25 9 2 °C, MENIWED BRI R, MHE R
T E o e O ERRE TR 5 2 EAMETH
B, FRFMTIE, TRHCELGOBEEZ V2T D L9
IRz TUL, ol TV D% CRETHHH
kL Bbhie.

=R
=]

4 23

1) BEARESE, WREIE—, Ak BE, BREIE S, JNVEZEA, #rdkk
T, peAapent, (U B, BESHETS | PIBEGEALRE LS SR L 7oAt
B Richter hernia® 1 ) — #:104E0 (1981~19904) DAF
et B AT AE250 8 D &R —. HERZMESRE (1991) 52, 2734~
2741.

48

2)

3)

4)

5)

6)

7)

AKEREIE, AL BE, HEPREE], ARHTEEE, AL Z, LHEYE
Al I B AR % B ) A G RORE LA BF L 7 BATRE IR O
160, HERFh&EE (2003) 64, 1773-1776.

BERSHERS, MEIEA, MTREER, BE M, SR R, T &,
FHH—E, &Ik, PRI, TR, BAHK D Ean
fiE A AP L 2zt iiiaEo 1 gl HERSMRRE (1998) 59,
2913-2916.

ANBRIE, PR, REHRKR, # =&, HTHEE, & F
T SE AR AL A E & BFAE L 72 AT B o 1 6. HIAb G
(1999) 32, 2649-2653.

BN, LN aNEEE S0 L2 E RO 2 Tl st
- (2001) 63, 849-853.

EAG L A, BRSSP BES, R E, kAL
Z AP AE AP L7 IEE o U C IR ESE T IR ZE 0 T
AT L7z 16 HNBEE b ERE (2002) 7, 166-171.
AL, A A, BB, RS W amEEiEIC B
2 IEIESE T HEERE Al OFESR. B NSRS &GRS (2002) 7, 227-
231.



