


A 38 ys old man presented to our unit by
persistant vomiting not responding to treatment
(IV metclopromide and ondansteron).

On admission patient was cachectic,
hypotensive but his physical examination was
otherwise unremarkable.



His past history included fever 11 months ago
which was diagnosed as typhoid fever with no
improvement after treatment after which patient
started to complain of weight loss, dyspnea and
bleeding per rectum.



He seeked medical advice at Mansoura Gastroenterology
Surgical Center.

Initial lab values:
HB:4 g/dl, MCV: 59,MCHC: 14, PLT: 290,
Cr:0.9 mg/dl,
Bil: 1.2 mg/dl, ALT:24 U/L, AST:8 U/L,
AFP: >1000 ng/dl, CEA: 1.2, CA19-9: 3.7 U/ml.



Abd US:
- Multiple hyperechoic focal hepatic lesions (largest 3.5 cm).
- Multiple para aortic, epigastric and porta hepatis LNs.

Abdominal CT:
- Multiple focal hepatic lesions; no significant enhancement
- Multiple enlarged LNs.
- Intraluminal mass in the antrum and pylorus.



Colonoscopy: Free.

EGD: Dilated stomach, full of food and secretions with large
cauliflower antral and pyloric mass, multiple biopsies were
taken.

Histopathology: Invasive GII adenocarcinoma.



Patient was diagnosed as:

“Metastatic gastric adenocarcinoma”

He received treatment in form blood transfusion and IV iron.

He was transferred to nuclear medicine for neoadjuvant
therapy and received 3 cycles of chemotherapy.

Repeated Lab.:
HB: 10.6 g/dl, Hct: 33.8%, WBCs: 7.100, Plt: 325,
AFP 86 ng/dl, CEA: 37.8 ng/ml, CA19-9: 23 U/ml.
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