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A total of 83 cases of inoperable gastric Cancer in stage IV, according to the criteria of Japanese-

Research-Society for Gastric Cancer were given radiotherapy at the cancer institute hospital between

1960 and 1975. Fifty-two cases who were irradiated more than 4000 rad, showed a better results compared

with the other 3] cases irradiated less than 4000 rad.

The survival of 52 cases irradiated more than 4000 rad were 459, at 6 months, 149, at 1 year, 2%,

at 2 years, and the median survival was 5.5 months, respectively. The prognosis of the patients treated

were compared according to the subclassification of stage IV and the importance of the individualization

of the treatment planning was proposed. The future consideration of the modification of the criteria

of gastric cancer from the point of radiotherapy may be expected.
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DY, HEREOB LMot Er X5, L
7> LSl CUl RS E R e 5, HUHR R o
DF3E, ® LET HHiaoMBsc r vEoE
BT T AP A bR TET WS, L F
HEREAERT B AL, BIRR S CllBsHE o LI,
TR & LB R & OB Lo B8 iR B T
zbhizv. ZoOFRIZ 5\ T, SEbhbh
VL, 1960%FA H19754F & T MF CHEHGBE Y
i Te 2 Ie FARRELEST B FRED & 2 MET U, Bl
BRBEOROABEZAMLLS E L. kb
DAE D BRI\ B X B Stage IVICDO\T
BEREROEE L, rolRREYERT s L iIc
IOTHBHI L 3B RET D = LTI
HLEBIT, ETRE, FH, SREHEHRIEDOR
BRCOWTHER L TR,
I 3i%kdb L UEEEE

19604F X D 19754F12 A ¥ TS BSHERHC 3
WT, FMAREETERORE O 3 LR
FxfTie ol b i, 83fchy, chbid, 3
AT BEEEN B b &5 Stage IVIRE L
Twic., D55, JELRE 4,000rad] 4 8RLL
EERH LBl RE L Lic. &2 T 4,000
rad DlBEE Licoik, BHEMiaws3 5 BashE
DOREREE LT L bTh 5.
FIIEGIC X 0 BS & o R & LT, 5-
Fluorouracil (5-FU, 5 g [l k% fff# & Liz).
F 7213 Bleomycin (BLM, 60mg L |- % @ &
Lic.) R#E#HIRAY (5-FU, 250mg/H) ¥ #= 1345
(BLM, 5mg/R) & T/RSHANCEL Lic.
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MHITEER, ®Co v % /21X 4.3MeV Linac
X x B, %3, 5gm2 Mg % 77
W, i DRI R T RH 2 T 702 . G
TR O BHEF L OB 2 Bl L e B0 b 02
<, 10X10em 2:510X15cm THbH, HEGE
1% 6,000rad/24~404> %/ 6 ~ 8 @ & Li-.

Z D520 5 %, FHirid3s3fl : 1961 (1.7
1) &igh, FENLIRD LTIRRITHH L,
661K & 7ot T BE2HID 5 B3t BERTT
ABPABIZ T2 TH b, o206 1k KA &
Stage VL2 LIcb O ThH Y, ek
RIRT RIS N TR Th 5 . IR oME & Rs
REOBFISET b iehotk.

m g g

FEEREFER © HFEHAL, Tablel o ki & &
<, L# (C) 27/52THEE Y 5w, D\ Tl
BOdEic izt 5 4 @ (CM) 11/52& fe21-,
ABRETHT0% % 5D TR Y, BRERGICE
05 HEHBANSBELE R OTnS.

COEEMILG O AR A BRI LT R B &
Table 1 IZiR3 2L <, 161 D&k GlsHw 8 4
6 W AEFL, 16024 » A4ERR Th B0,
fiblk 2 EELIPCIELE L, B E DR L Shicho
To. TOZEX, BahTA X5, FHREEE L
TR T TS 3 Stage IVE W 5 T B, T
TSI X 5 RPTHRIRRAR 2 8 - B <h B
ZEERELTB,

T AR & AR & Hige3~ % & (Table
2, Fig.1), 4,000rad L) _-PRIHEES2BICLE, 6

Table 1 Location and Survival of the inoperable gastric cancer cases
(More than 4000 rads irradiation)

Location* No. of cases Survival (median survival)

C (upper region) 27 3 to 8years 6 months (5 months)

M (middle region) 5 3 to 12 months (4 months)

A (lower region) 3 to 10 months (7 months)

CM (upper & middle region) 11 2 to 15 months (4.5 months)

MA (middle & lower region) 4 (D* ::ail [zz:oi,&.'?, months, respectively *1 case is alive
- Total 52 (1) median surv. 5.5 months

* Location according to Japanese Research Society for Gastric Cancer
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Table 2 Survival of inoperable gastric cancer cases according to irradiation dose

Irradiation dose No. of cases | 6 months survival 1 year survival 2 year survival
more than 4000 rads 52%° 23/51 (45%) 7/51 (14%) 1/48 (2 %)%=
less than 4000 rads 31 7/30 (23%) 3/29 (105)%** 0/27 (0 %)

In ten cases, 5-FU (more than 5g) or BLM (more than 60 mg) was administrated simultaneously, but
no significant benefit was observed.

*  One case is alive at 4 months.

*#%  Stage IV (P,H,N,S,) : died after 8 year 6 months.

#%% Died at 12,16,18, months, respectively.

Irradiation dose No. of cases Median survival (months)
more than 4000 rads 52 5,51
significant difference p < 0.05
less than 4000 rads 31 2.0]

survival (%) Table 3. Local effect and prognosis of 52 cases
100% of inoperable gastric cancer (more than 4000

rads irradiated)

more than 4000 rads irradiated Local effect 1iur\r!v= (months} 25
52 cases — de o
Excellent L] we o
06
50 less than 4000 rads irradiated
31 cases ------- CQOPOoQ @ QOO g
ogopod
Good 20 [il=]
¢
vooe|o g
o o
o L] o
o 6 12 18 24 months PoGol| 0O
Unknown “ :( o o("g

Time after the start of radiotherapy

. . . . : 2 g in tumor size,
Fig. 1. Survival of inoperable gastric cancer cases Excellent : More than 503 decrease in ¢ ?

(1960 to 1975) with turnor disappearing in 5 cases
- o Good : Less than 502 decrease in tumor size
s v o O : Radiation alone
? BERFASY, 1 BRIEERFIA%, 2HERR 225 © : Radiation4-5FU or BLM
foh, WL LT 4,000rad LUF 0 BEFE3LH]% 0y : Died after 8 years and 6 months

2B E, 65 BETF23Y, 14F4EFI0Y%, 2494
FOYLieh, VEAFUBIRE DENITN L Bl 9 =50 % Lh =D ES N2 (5 FlIkiE
5ThH5. LxL, 50%4 1M 4,000rad LL BIHR) , 2061505 IR O e b iz, 9 BT
EREBE 5.50 AR L, 4,000rad LT RREHE FOTRESHENERD T, UBILRFFRIROH
2,00 ALicy, BEERTADE (P<0.05). SEA KL mot. HL 5-FU 4 L< 1% BLM »
4,000rad Ll ERREEES26ID 5 B, 5-FU L BER 1061 7 G250 % DA E OffE/ N 78D, FRAHE
1% BLM ZRBFOEA L1061 &, JRETBAE & MEhCER L A C LIRRPTCH LT pRZER
O TCIIEBELRDIed2. Horwxrd. Lrl, ZoRFEAETTFH
RICRHFTEIE: & FH L BRS Lic (Table3 ), 52 R UTERR LT,
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Table 4. Radiation side effects seen in 46 TBEHZ X 2 R sh i & T Fh i x < Y
cases (more than 4000 rads irradiated) LTUWTeWAs, 5 BIC 0 7 EREsE ol 4 2

— | 8 », BIITRIECSBEZRDIIREBEAL. b
| ausea 7 - ¢ L S B i e e e .

— Vomiting — ; NN OFERN B E S ETHITH B & & 2 %
T Exheustion — = DT EwE L bR, HERE L LTER)
|;  TFever . | 3 W_ | ThotzLEz .

| Leucopenia 3 | Mg X 5 EIfERL, Tabled i srd-= & <,

Diarrhea 2

. I RHPIOFERCRS Sh, ARRE, B, K

Other: - i . X R
St _ S i, A SRR o U TERER O He g 1§

Ocecurrence rate : 23/46 cases (50%)

LBfEREBbIh DL OnETHy, Wi, B
LD X5 Fe A PHEERER LT,

IV & 2ERICDONT
1 (ET.), fiEESSS (Stage V), 615%, &

Fig. 2-A  Case 1 : X-ray picture taken before irr-
adiation, showing large mass as occuping lower
region of the major culvatur,

after irradiation, shows no visible mass of the
tumor,

Fig. 2-B  Case 1 : X-ray picture taken after 7000 Fig. 2-D  Case 1 : X-ray picture taken six months
rad irradiation, with concomitant administration after irradiation, with no avidence of local rec-
of 12 g of 5FU, indicating moderate reduction urrence, the ascitis and liver metastasis were

in size of tumor. already developing shortly.
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19744F 6 AW X b EIESEDH D, XERZE O
REHEEREDN, YEEEs SR (FF8 A).
FEMCH S X 5em oA imT 5 L & b
i, ZegiE EE Y w58 (2 x 2em) LfiidEh
fo. XV v ASEEIAC XD ERBIIRFAEE U v oS5
EB AR, LIEEBIC10X 17em, ZE@EHE ETH
1210 X 12em OB T Linac X fRiES, EJEED
127,000rad/35[81/58 H, gl LT Ke6,000rad/
30[81/49 F A3 BgF X htz. 5-FU ( 250mg/H, i
) iteerAERHE LTEL Bh e (B
2 —A~DBR) . WREtAE 6 » AW X D KO
AR OTE Y B (BKoMilas class IV), BE
it Mitomycin C, Bleomycin, Steroid hormone
DEAETIeOT oA, EHTEFC L b BAE
8 4 ATILE L.

REEHI DRSS, PRFEHL Borrmann [VRI% 5

T34 x5cm OfEEERS, M2 3 Adenc-
carcinoma papillotubulare. BRI s\ Tikiz &
Ao E DIESME VBt X o L, BIbnis
RSB ED RS Bt T O MF—T = fRIEH
W, g kR, BIER Y v @R ONECERR

B, 2,200cc DEHOIEKA BT,

g2 (S.8.), M (Stage IV), 635%, &

1967412 AU X O BB &l . B 1
AYBEZe. KHE LE Y v BB o b F il
AREMETTH AR &L W S, Linac X fRIASS. i
FEPC IR A 2 [, JEAHEF10X 14cm, 5,850
rad/39[61/57 H . @4 E EREC XA L b o 111
fagt, M4EF10x 9 cm, 1,200rad/ 651/ 8 H R
% 5T 1. REPFA & LT 5-FU (250mg/H)
it14g BHVGBhic (BH3—A~BER). LD
%, WBEEREHCEEES hics, FFES5 A6
X OYBKIEREE RS S L5 h, £HFEFCL
DBAKE Lic (BHEHEW4» A).

R ORISR, FFEHIL 5 X 5 cm @ Borrm-
ann [[HTHh b, fAfEZ 1T Adenocarcinoma papil-
lotubulare with scirthous infiltration T # D7z,
X, BEHIREROBE~NEERBE L T b, ik
FRBHRE D E D A SRt U vl
BRI BREY . SFEECEINR, BRI, I

HOARE 2 h o M RE BIB6%  BE10%

Fig. 3 A Case 2: Kray picture taken before irr-
adiation, indicating moderate passage disturbance
due to a large tumor mass at the cardiac region.

Fig. 3-B  Case 2 : X-ray picture taken after 5850
rad irradiation with concomitant administration
of 14 g of 5 FU, indicating remarkable reduc-
tion in passage disturbance.

B, v A SRS EBICED B, TR NG
RONFi bz,
vV # =

HAE T OHRIEE V2, RIRE, P
MELEAE XhTwb. L L—HEHEED
FRL, EainLTw bbb e, s T
HEAT H R OREFN A3, T DRFRAUIA
BThsd. Wb, FfEiER, v v, 07
PR I &0, BREBEFERYIEDERC > T 5
MhHTHH.
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BRI T 2 SR OFEL, 22 kKFIZh
5. TOOLDRBHMOYBRERURER Y H L
-é,, "B.' J: 5 &: -g- ;5 ‘ﬁﬁ_ﬁ\ﬁﬁig‘f“ 12)14)15)1L8)11’)IB)_$; R 3};?&
WFEANTR T 5 b RAVDY, HEREE LTE
MORMBIREE LTHERShABE5THD. 15
O & DIRIFRYIBRIE G 53 2 B AR IBEt O B4 C
H2T, BEYBEL LIRIBRRE D 5 I
RBEO - OMERMHIRLERSD. Thbo
4, 4,000rad DI EAEEERS. ZRILFRE
M BiEfao B ZEIBD Hh b HE
ED 4,000rad THBHEWHIHER L 0T
%. Blb, Brick® 513, FRESOLLBATHE
fiifE (safe maximum tolerance dose) % 4,000
rad/50~60H & L, &JI®HIix, 4,000rad L) LR
Gt (%<1% 6,000rad LLE) T 52 iniiEERA
ERBRE o TI0G T [ES O5EL Ik, 50%
CER AP ERD TS . HREAMEHSE
BRI O TIIREP OHsE b B B2 58
DR EOREFNE . bhbhoORiEE 2 4
BT H AR T b 0ER B DR, —
RO R D T R T R4,
HIRE £ b B rbhbh b EPHREL & kit
THHb.

BIfF S 2 56 SR BUH R G BRSE R D o iT
HETH Y, ZEHORSHNEES fO@EIHE,NE
kahs.

R FMARELETT B RT3 T 5 HaHas st
THREEZECIVEBLELTHS, Brandl® i3, 93
P WTSEE4FF11.10 A, Saverbrey!® 513,
13901 1R L, 14F47F32.4%, S44F 5.8
% EFHECROEEBEYRELTV5 . BFR,
3,000rad L) ERRSHGI3MAID 1 54:F12.8% CH
Dic LT E D, bhbh O L iziE—FHK L
T\wb . X Childs®, Moertel'® 5%, 5-FU o [F
FrpfH 0 %) E % randomized trial & k2T a3k
L, BABMCE L, P FHR 0E B IER
PRELTV5, AKIFTh AP Bix, FT 207
BB OGO REREZME LTS, bhb
hofEEcix 5-FU X BLM oftFIERTS
RIBRTH 2R FHRICH LT, A%
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Zw bhigh2otc (Table 3 BHR).

HHERIT 31 % IGFEE ORI, FAiwIGHE
EDFE, FRIRMETE (Stage) OHUBRILE R
L, ETBREOHECERCAERIECOD B &
ETHY, BRHAEBOECTSEE Lisd i
bRy,

bhbhOREGNL, i b BREIRE BT
X% Stage IVOMETEEGITH b, Liwb BHIERES
REIEGRCE OIS OEDR D THE . FOHA
13Table 5 I RTZ&E< EHE BT H L —HCH

BTAHC ik Hskiv, Table6 i, Stage IVD

Table 5. Subclassification of stage IV

52 cases irradiated more than

4000 rads Cases (%)
Virchow’s lymph node metastasis : 7/52(13%)
Ascitis ¢ 5/62(10%)

Others (skin and tonsil metastasis)
: 2/52( 4%)

32 cases confirmed by laparotomy*

P, 0/32 :
P <\P=., 8,{’32 : 8/32(25%)
i ’H
n(y, © 8/32(25%)
N, : 20/32(63%)
55 1 6/32(19%)

* Classification according to Japanese Research
Society for Gastric Cancer in surgery and
pathology

Table 6. Subclassification of stage IV and its

jprognosis
suhe.‘l;::::.l.:-:um of sur\rirul. fllenﬂ\s:ll .
Virchow's node Q| oQOo | oR
metastasis P
Ascitis oPaE
D@
Skin metastasis o
Tonsil metastasis &
. i
[ P2 Pa 82 1 a»
A [s]
R H1 oo |o q
o
=}
. k2 Ha i © a
© W [TEREEE T P
M
¥ § $o%o [od »

O Radiation alone

® Rad + 5 FU or BLM

0y P HN,S, : Died after 8 years and 6 months
(same case)
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ABELTFHROBREY LI DThHD. BEERT
REEFREE LTV 0085, Hid 1 E
BT PNS; TEXrhFhOFICHR 5. 2hb
DOREF L BAHRBE L OBRL SHBBER IRt
Tl bic, ERkobsdo, KDt >T
230D FHEIFELIARTHS. FREDOKN
MR TFHRICBAR LT w5328, FERENAZ T
bIENIROE L d 023 h b B O MR
LT L =R E- S v nERine. Th
PIEEND, MR, AMRFENSEroE YoX 5
BIHE L T 50 S B OB R DR L ¥ i g
febizv, AAEMIl X b &b Stage IVEERIC 5t
THREORFRECTREREST TR S h, I
B, EEEEORE0WLoLEEh T3
DT, GEDbhbhORE L HhFHER LWL, &
NABEREOENES D THROZ L THE. &
BRIFHAERBOABMACHLT, HLHEL
ERREBNT LB TR ETHH5. A
B, T E V2 E b FIHE JIC IR A SR

L, chxfza kiFsz ek vpEo@EINED
FgtadH_EThHB. F LT, Hichh L
X 5 E OB KIS O b 0 b HEHRMERRSZ M
THY, FELESREEF O BN PES h
. El, MR, BREERY B RO R
T ARIE BRI T hER b, Zh
& & D THIHRA R 2 HER S 2 5 7o D A JLIE,
Bz v, i, BEER, BRSNS 5
RENEHEHBEUREN R ED 5 b DERE
LRETHHH.

SORESE, Catterall® B, 44 7 wv b r Vit )
T RRIEE 2T, BRESBIC oW TR SR
BEEREL, BEShTW5, 545 LET
HHRBRORENPEIhE LA THS.

VI & U

196044 519754127 % TOEIC, 837D F4f
TEEHEST (Stage IV) BT L, MRk
1Tis\>, 4,000rad LLE ( 6,000rad & EHEEE L
7o) BHS2f % p LT, RFTRIRECHETASE &
FHOBRICOW TG Lz, 4,000rad L) kB
FHOICIX, 6 » AEFRBY, 1 FEFRILY,

FARE S MR 24k 1B36% 108

2FEFR 2%, S0%EFNM I 550 8 & e
D, 4,000rad LIFREFECH LiFmEiL s Lic
2, SHROVELEOTHNE\ . BRHWOIRE
W TEER LB S0 % AR O E
LOEh EIFs Z & RHIEL, Stage F, PIEETI
X MBHROFHESEECTH D, HREOMEG
LR SHROBEIGRBETHH L ELBRS.
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