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A Case of Effective Treatment with TS-1
for Advanced Pancreatic Cancer with Peritoneal Metastasis
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Abstract

A 60-year-old man was admitted to our hospital with anorexia. Abdominal CT revealed an avascular tumor at the tail of
the pancreas measuring 39X31mm. Preoperative serum CA19-9 was 1430 U/ml. During laparotomy, peritoneal
dissemination was observed and confirmed pathologically. A palliative distal pancreatectomy was performed. The patient
was treated with TS-1 after the operation. TS-1 (120mg/day) was orally administered for 4 weeks followed by a drug-free 2-
week period as 1 course. At the completion of 2 courses, ascites and peritoneal metastasis disappeared on CT. Serum CA19-
9 also dropped to 37 U/ml. He remained well without any aymptoms and pursued normal activity for 10 months.

He died of peritoneal dissemination 14 months after diagnosis. TS-1 chemotherapy seems to be a safe and effective
regimen for pancreatic cancer with peritoneal metastasis.
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