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The following case is reported to point out several features. First, the 
tardiness with which these patients present themselves. This patient had 
gastric symptoms for a year before the diagnosis was made, a situation 
which has a distinct bearing upon operability and curability. Second, 
total gastrectomy is a feasible operation in selected cases, as many reports 
in the past ten years have indicated. This patient had sixteen months of 
comfortable productive life, whereas, I am sure, ten years ago total 
gastrectomy would have been considered impractical. Third, this case 
demonstrates that without any anti-anemic therapy the patient was 
able to maintain an active life and a stationary weight with a normal 
blood volume and cell counts. 

C A S E R E P O R T 

A m a n , 44 years o f age, was admit ted to the hospital in Apr i l , 1940. H e c o m p l a i n e d 
o f a dull , gnawing epigastric d i s comfor t o f one year 's durat ion , w h i c h occurred i m m e d i -
ately after meals a n d was n o t rel ieved b y food o r antacids . T h e r e had never been any 
nausea or vomi t ing . T h e b o w e l habits were normal and no tarry stools had been noted . 
T h e patient h a d lost 20 p o u n d s in we ight since the onset o f his illness, w h i c h he attributed 
to a gradual loss o f appetite . 

Physical examinat ion revealed n o abnormalit ies . T h e pat ient we ighed 206 pounds , 
a n d appeared to be in g o o d general health. N o a b d o m i n a l masses, organs, or c lavicular 
nodes were pa lpab le . E x a m i n a t i o n o f the re c tum was negat ive . T h e red b l o o d cells 
n u m b e r e d 4 ,900,000, and the h e m o g l o b i n was 91 p e r cent . 

A r o e n t g e n o g r a m of the s t omach demonstrated a constant narrow channel in the 
pars m e d i a wi th s o m e r ig idity o f the walls and an obl i terat ion o f the normal mucosa l 
markings (Fig . 1) . T h e s t o m a c h empt i ed rap id ly , peristalsis passed normal ly through 
the distal third of the s t o m a c h , a n d the d u o d e n a l b u l b f i l led wel l . 

A n exp loratory operat i on was d o n e o n the u p p e r a b d o m e n . T h e m i d d l e third of 
the s t omach was invo lved b y an extensive infiltrating n e o p l a s m w h i c h was con f ined 
chie f ly to the poster ior wal l a n d the lesser curvature . T h e lesion was mob i l e . Several 
g lands were thought to be p a l p a b l e in the gastrohepat ic o m e n t u m , but there was n o 
gross ev idence o f g landular metastasis. T h e l iver was n o r m a l a n d there was no ev idence 
o f metastasis to the rectoves ica l p o u c h . T h e entire s t o m a c h was resected. A l o o p of 
j e j u n u m was b r o u g h t through the transverse m e s o c o l o n a n d anastomosed to the esophagus 
w i th three rows of silk sutures. A Lev ine tube was passed into the prox imal j e junal l o o p , 
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FIGUKE 1: Roentgenogram of the stomach showing a constant narrow channel in the 

pars media with some rigidity of the walls and an obliteration of normal mucosal markings. 

and an entero-enterostomy was m a d e distal to the anastomosis and below the transverse 
mesocolon. 

T h e postoperative course was uneventful, except for a mild lobar atelectasis. T h e 
patient was discharged f r o m the hospital on the twenty-first postoperative day . 

Pathologic examination of the stomach showed no evidence of involvement of the 
peritoneal surface and no ulceration of the mucosa. T h e rugae were hypertrophied and 
the entire stomach wal l was thickened and nodular, particularly in the middle third. 
Microscop ic examination showed a highly undifferentiated neoplasm with no tendency 
to f o rm glands. There was no evidence of metastasis to regional lymph nodes removed 
with the stomach. 
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FIGURE 2: Roentgenogram after a barium meal, showing the stoma to be function-
ing well. 

This patient was well for sixteen months and worked dai ly as an electrician until a 
few days before his second admission in September , 1941. H e h a d had almost no di f f i -
culty with his diet, and within the first month postoperatively he was able to eat three 
full meals a d a y without restrictions. A constant weight of 170 pounds had been m a i n -
tained. T h e red b lood cell count , hemog lob in , and co lor and vo lume indices of the b lood 
remained within normal limits without ant i -anemic therapy. 

In September , 1941, at our request, the patient returned for radio log ic examina -
tion. His general health was g o o d . A bar ium meal showed the stoma to b e functioning 
well (Fig. 2) . T h e day after this examinat ion the patient compla ined of abdomina l 
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FIGURE 3: Roentgenogram of the abdomen 48 hours after barium meal, showing an 
annular, obstructing lesion just proximal to the splenic flexure of the colon. 

cramps and some distention. A plain roentgenogram of the a b d o m e n , forty-eight hours 
after the b a r i u m meal , showed an annular, obstructing lesion just proximal to the splenic 
flexure of the c o l o n (Fig. 3). Fo l lowing the use of enemas and small doses of E p s o m salts 
the bar ium was expel led and the abdomina l distention subsided. T h e patient stated, in 
retrospect, that he had noted an occasional a b d o m i n a l c r a m p for one week before this 
admission, but that the bowe l habits had not changed in any way . 

T h e lesion near the splenic flexure was again visualized fo l l owing a bar ium enema 
(Fig. 4). Mucosa l markings were observed through the obstructed area. T h e radio logic 
diagnosis was co l on i c obstruction, extrinsic in origin. 
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FIGUHE 4 : Roentgenogram following a barium enema, again demonstrating the lesion 
near the splenic flexure. 

A n e x p l o r a t o r y operat ion was again p e r f o r m e d , seventeen months after the gastric 
resect ion. T h e distal third of the transverse c o l o n was invo lved in a metastat ic o m e n t a l 
mass. Several l o o p s o f small b o w e l were adherent in this area. A d d i t i o n a l metastatic 
deposits were present throughout the a b d o m e n . I l i o s i g m o i d o s t o m y b e y o n d this o b s t r u c -
tion was not feasible because obstruct ion h igh in the small intestine invo lved in the mass 
w o u l d soon ensue. T h e operat ive w o u n d was c losed. 

T h e pat ient was d ischarged f r o m the hospital on the e ighteenth pos toperat ive d a y , 
his c o n d i t i o n u n i m p r o v e d . 

229 

require permission.
 on June 15, 2025. For personal use only. All other useswww.ccjm.orgDownloaded from 

http://www.ccjm.org/



