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A Case of Gastric Cancer Diagnosed by Endoscopy Performed for Bleeding

from a Coexisting Gastric Ulcer
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Abstract

A 65-year-old man visited our hospital because of hematemesis. Endoscopic examination
revealed a hemorrhagic gastric ulcer in the upper body of the stomach and also type IIc and
type II a early gastric cancer. We performed total gastrectomy with a Roux-en-Y
reconstruction. Thus, in cases of hematemesis originating from a stomach lesion, it is
extremely important to closely examine not only the lesion itself, but also regions other than

the lesion, especially in the anal aspect of the stomach, during endoscopy’.

(HARERRFEFEZMRE  2009; 5: 53-56)
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@ : Gastric ulcer

(2 : Tubular adenocarcinoma, well differentiated
type, Ila, 5X 4.5 cm, m, int, INFa, 1y0, v0, n0, pm-,
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(3 : Tubular adenocarcinoma, well differentiated
type, Ilc, 0.6 X0.7 cm, sml, int, INFB, ly0, v0, n0,
pm-, dm-, stage TA
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HARITHR c BE 4@ : Gastric ulcer scar. BE 4
@ : Tubular adenocarcinoma, well differentiated
type, 0-Ila, 5X45cm, m, int, INFa, ly0, vO0,
n0, pm-, dm-, stage IA. B X 4@ : Tubular
adenocarcinoma, well differentiated type, O0-Ilc,
0.6x%0.7cm, sml, int, INFB, ly0, v0, n0O, pm-,
dm-, stage IA.
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