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Abstract

We report the case of a 38-year-old female who was diagnosed as advanced gastric cancer with lymph node recurrence.
She received chemotherapy with biweekly paclitaxel (100mg/m? /day1, 15) and S-1 (100mg/body/day1-14) and two weeks

rest. Chemotherapy was so effective for lymph node recurrence. We can not detect any relapses and metastases for 36

months after chemotherapy. The chemotherapy with biweekly paclitaxel and S-1 is one of the useful treatments for advance

gastric cancer with lymph node recurrence.
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Fig.1. Abdominal computed tomography (CT) before
chemotherapy revealed lymph node recurrence around
abdominal aorta (arrow).
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Fig. 2. Treatment regimen of Biweekly paclitaxel / S-1 therapy.
Paclitaxel was given biweekly on day 1 and 15. S-1 was
administrated orally from day 1 to day 14 and then with 2 weeks
rest.

Fig. 3. Abdominal computed tomography (CT) after 1 course of
chemotherapy revealed lymph node recurrence. The para-aortic
lymph node recurrence was markedly reduced in size (arrow).
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Fig. 4. Abdominal computed tomography (CT) after 3 course of
chemotherapy revealed no lymph node recurrence.
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Fig. 5. Changes in the patient’s serum CEA and CA19-9 level in
the course of the disease. CA19-9 level reduced significantly after
1 course of chemotherapy.
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