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RETROPERITONEAL TUMOR DIAGNOSED AS METASTATIC
LYMPH NODE FROM GASTRIC ADENOCARCINOMA
FOLLOWING LAPAROSCOPIC RESECTION
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A 55-year-old woman who presented with a retroperitoneal tumor was referred to our department. At
the age of 51, she underwent a total gastrectomy for gastric cancer. Postoperatively, T'S-1 administration
was given for Virchow lymph node metastasis, which disappeared within 2 years and TS-1 was stopped.
However, computed tomography revealed a retroperitoneal tumor adjacent to the inferior vena cava, which
gradually increased and began to compress the inferior vena cava. Under a diagnosis of retroperitoneal
tumor, laparoscopic resection was performed. Pathological findings led to a diagnosis of lymph node
metastasis from an adenocarcinoma of the stomach.
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Fig. 1. Computed tomography findings showing a
retroperitoneal tumor compressing the
inferior vena cava.

Fig. 2. FDG-PET (18F-fluoro-deoxy-glucose posi-
tron emission tomography) findings showing
increased uptake in the retroperitoneal
tumor.
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Fig. 3. Macroscopic appearance of cross-section of
tumor.
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Fig. 4. Microscopic appearance. (a) Metastatic
carcinoma in lymph node. (b) Adenocar-
cinoma of the stomach.

(Fig. 3).
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Fig. 5. Drawings illustrating negative (a) and posi-
tive (b) embedded organ signs. When a tu-
mor compresses an adjacent plastic organ
that 1s not the organ of origin, that organ
becomes deformed into a crescent shape (a).
In contrast, when part of an organ appears
to be embedded in the tumor, the tumor is in
close contact with the organ and the contact
surface 1s typically sclerotic with a desmo-
plastic reaction.
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