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Case 
Å39 years old lady 

ÅPresent in July 2016 : history of epigastric pain, nausea, 
weight loss and anemia.

ÅPast history:

ïIn February 2016: radical hysterectomy for cervical 
cancer.

ÅFamily history:

ïPositive for uterine and gastrointestinal carcinoma.



Case

ÅCT scan abdomen: 

ïLarge irregular fungating mass of the gastric fundus 
infiltrating the splenic hilum, splenic vessels with 
large area of lower pole splenic infarction.

ïThe gastroesophageal junction looks unremarkable.

ïNo significant lymphadenopathy or peritoneal 
deposits.

ïNo liver or lung metastasis.





Gross
ÅGastresophagectomy with enblock resection 

of spleen, distal pancreas and part of 
diaphragm.

ÅPolypoid ulcerated tumor in the fundus and 
upper body.

ÅThe tumor was 5 cm from proximal margin.

ÅThe tumor infiltrates spleen and diaphragm.



Gastroesophagectomy with enblock resection of 

spleen, distal pancreas and diaphragm











MICROSCOPY
































