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Introduction
• Remnant gastric cancer is defined as cancer arising

in the gastric remnant at least five years after gastric
resection for benign disease such as peptic ulcer
disease.

• It typically has a long latency period of 15 to 60
years.

• As it is commonly discovered at an advanced stage,
remnant gastric cancer usually carries a poor
prognosis.

Case Presentation
• A 76-year-old Asian male with a history of partial

gastrectomy more than 30 years ago from peptic
ulcer disease complicated by perforation presented
after being found unresponsive and was found to
have ST elevation myocardial infarction requiring
coronary stent placement and initiation of dual
antiplatelet therapy.

• During the hospitalization, patient was found to
have iron deficiency anemia without evidence of
overt bleeding. In the setting of recent acute
coronary syndrome, patient was discharged with a
plan for endoscopic evaluation in the future.

• Two months after discharge, patient was found to
have a hemoglobin of 6 g/dL on routine outpatient
blood work which prompted urgent hospitalization
and upper endoscopy which showed a Billroth II
gastrojejunostomy and a large, ulcerated mass in the
gastric remnant proximal to the surgical anastomosis
(Figure A).

• Biopsy of the mass revealed invasive
adenocarcinoma, poorly differentiated with signet
ring cells (Figure B).
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Discussion
• In the past, surgical treatment was a popular option
for peptic ulcer disease. However, with the
introduction of histamine-2 receptor antagonists and
proton pump inhibitors and the discovery of
Helicobacter pylori, the rate of surgery for
uncomplicated peptic ulcer disease has decreased.

• It is speculated that the risk of developing gastric
cancer is increased in patients with a history of partial
gastrectomy for benign peptic ulcer disease.

• Pathogenesis is thought to involve biliary and
pancreatic reflux causing chronic inflammation of the
mucosa in the gastric remnant.

Figure A: Ulcerative mass in the gastric remnant proximal to the gastrojejunostomy

Conclusion
• Although partial gastrectomy has fallen out of favor

for treatment of benign diseases such as peptic ulcers,
it was routinely performed in the past and as remnant
gastric cancer has a long latency period, physicians
may continue to encounter it.

• Currently, there are no guidelines regarding
endoscopic surveillance in asymptomatic patients.

• As remnant gastric cancer is commonly diagnosed at
an advanced stage, clinicians should maintain a high
index of suspicion in these patients.

Figure B: Biopsy of the mass showing invasive adenocarcinoma, poorly differentiated
with signet ring cells


