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Background
Liver metastases from gastric adenocarcinoma denote a poor
prognosis. Most gastric metastases will be diffuse, and for
these chemotherapy remains the only useful treatment
modality. The treatment of isolated liver metastases is still
unclear. The Japanese literature has reported good results
with surgical resection, but Western series were unable to
achieve the same results. We report our results with
resection of liver metastases from gastric cancer in nine

patients

Methods
A retrospective analysis was undertaken to determine the
results of the surgical treatment of hepatic metastases from
gastric carcinoma over the last five decades. Only nine patients
underwent such treatment. Variables analysed were age,
gender, the primary tumour, the type of liver operation
performed, the time of occurrence of liver metastasis, the
morbidity and mortality and the overall survival. Follow-up

was complete.

Results
There were eight patients with gastric carcinoma staged as T3
and one as T4 (UICC-97). All patients had positive lymph
nodes. The hepatic procedure performed was a hemihepa-
tectomy in eight patients and a left lateral segmentectomy in

one patient. Right hepatectomy was performed in six cases.

There were four patients with synchronous liver metastasis:
three involved the right liver and the other involved segments
lI/l. Al were treated by one-step surgery. The five
metachronous metastases involved the right liver in three
patients (accounting for half of the right hepatectomies), while
the other two underwent left hepatectomies. There was a high
postoperative mortality rate (33%, 3/9), two of the deaths
occurring in the first decade of the study (1956, 1966)
secondary to hepatic insufficiency and one from sepsis. One
patient died suddenly without recurrence after 3 months. The
other five died with evidence of disease at between 2 and ||

months.

Discussion

Despite some anecdotal reports of treatment with
chemotherapy, either systemic or intrahepatic, the more
consistent results for the treatment of patients with hepatic
metastases from gastric adenocarcinoma come from the
Japanese literature with the use of radical surgery. Unfortu-
nately, Western series, including our own, do not achieve the
same results. At the present time, in view of these results, we
are performing less aggressive treatment such as radio-

frequency ablation.
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Introduction

Gastric adenocarcinoma is relatively infrequent in the
USA and Europe but is extremely prevalent in Brazil.
Despite a 9% decrease in the mortality rate during the
last two decades, the Brazilian National Cancer Annual
Report 2002 [1] showed that this tumour was the second
commonest cause of death from cancer. The expected
relative incidence for 2002 was the second in males and
the fourth in women. In our department, we have been
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treating about 200 new cases each year, with some 150
operations. However, patients with isolated liver meta-
stasis are unusual, accounting for <0.5% of cases over the
last 5 years.

Liver metastasis from gastric adenocarcinoma conveys
a very poor prognosis. Most of these metastases will be
diffuse, and chemotherapy is then the optimal treatment
modality. The treatment of isolated liver metastasis from
gastric adenocarcinoma remains controversial, and the
relevant literature is scant. Japanese authors have
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reported good results with surgical resection, but
Western series have been unable to achieve the same
results. Since our routine had been to try to resect
whenever feasible, we retrospectively reviewed our
experience with major liver resection for isolated meta-
static gastric adenocarcinoma.

Patients and methods

In view of the policy to try to resect hepatic metastasis
from gastric cancer restricted to one lobe whenever
possible, the charts of all patients operated for this
condition from 1956 to 1999 were reviewed retrospec-
tively. During this long period only nine patients met
these criteria. The analyses included gender, age, infor-
mation concerning the primary gastric tumour, the type
of gastric and liver surgery performed, the time of occur-
rence of the metastasis, the associated morbidity and
mortality and the overall survival. The follow-up is com-
plete for all nine patients. The histological type of the
tumour was determined according to WHO [2] stan-
dards, and the staging system used was UICC/97 [3].

Results

The age of the patients ranged from 22 to 86 years with a
median of 44 years, and six were women. All patients had
advanced gastric cancer. The gastric procedure per-
formed was total gastrectomy in three patients and sub-
total in six. There were eight cases staged as T3 and one
as T4. All patients had positive lymph nodes. The hepatic
procedure performed was a hemihepatectomy in eight
patients and one patient underwent a left lateral seg-
mentectomy. Right hepatectomy was performed in six
cases. There were four patients with synchronous liver
metastasis. Three of these involved the right liver, and all
were treated by one-step surgery. The five patients with
metachronous metastases had involvement of the right
lobe of the liver in three cases, accounting for half of the
right hepatectomies. There was a high overall post-
operative mortality rate with three deaths (33%). Two of
these deaths occurred in the first decade of the study
(1956, 1966) secondary to hepatic insufficiency. Both
patients had undergone one-step surgery with subtotal
gastrectomy plus right hepatectomy. The other post-
operative death was secondary to sepsis after a right
hepatectomy for a metachronous metastasis. One patient
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died suddenly without recurrence after 3 months. The
other five patients died with evidence of disease after 2
months; 7 months; 8 months, 8 months and 11 months,
respectively. Table 1 summarises the results.

Discussion

Gastric adenocarcinoma can involve the liver in two
ways: by direct invasion or by metastasis. Direct liver
invasion of the liver is usually restricted to segments II or
III, and the treatment varies from atypical resection to
left lateral segmentectomy. Such tumours are described
as T4 and are staged as IIIA if no lymph nodes are
positive (UICC/97) [3]. Besides undergoing hepatic
resection, these patients have a very different prognosis
when compared with those with stage IV disease secon-
dary to liver metastasis. In comparison with patients with
colorectal metastasis, for whom survival after resection is
around 30-50% [4, 5], hepatic metastasis from gastric
adenocarcinoma is associated with a very poor prognosis.

Despite some anecdotal reports of treatment with
chemotherapy with a median survival of 3—11 months
[6-8], the most consistent results originate from the
Japanese literature with the use of radical surgery. One of
the largest published series came from the Japanese
National Cancer Center [9]; of a total of 6540 patients
treated for gastric cancer, only 21 (0.32%) underwent
hepatectomy for curative intent. Lobectomies were infre-
quent (4/21). The prognostic factors related to survival
were serosal involvement by the tumour and evidence of
lymphatic or venous vascular invasion. The median
survival was 18.3 months. Saito and colleagues [10] also
reported a median survival of 21.5 months for patients
with synchronous metastases and suggested no influence
of the depth of the tumour or the presence of lymph node

Table |I. Summary of results (n=9)
Results Number of cases
Age 22-86 (median = 44) 9
Tumour (T) T3 8
T4 |
Lymph nodes (N) Positive (N+) 9
Operation Hemihepatectomy 8
— right 6
— left lateral 2
Segmentectomy |
Deaths Before 1967 2
After 1967 |
Median survival 8 months 6



metastases. A multicentric Japanese study [11] has
reported four (19%) long-term survivors (>41 months)
but a median survival of only 10 months for those who
failed, the authors stressed the importance of free
margins in the hepatic tissue and metastatic lymph nodes
in the gastric specimen. The most recent report found in
the English language literature and the second largest
series published also comes from Japan [12]. It includes
19 patients with synchronous and metachronous hepatic
metastasis from gastric adenocarcinoma who underwent
resection plus chemotherapy. The resectability rate was
17% for synchronous lesions and 50% for metachronous
lesions. The actuarial 1-year, 3-year and 5-year survival
rates after hepatectomy were 77%, 34% and 34%.
Solitary and metachronous metastases were significant
determinants of favourable prognosis, but chemotherapy
had no impact. A favourable prognostic indicator not yet
mentioned was the presence of a pseudocapsule in the
metastases. Despite the good actuarial survival curve, 14
patients (74%) relapsed between 7 and 26 months.

Unfortunately, the Western series have not achieved
similar results, thus leaving room for much debate on the
ideal management of these patients. Foster [13] pub-
lished a review of the American literature on hepatic
resection for metastasis in 1978. Of a total of 345 cases,
only 7 were from gastric adenocarcinoma. The median
survival was just 5 months, with a range of 2—17 months.
The conclusion was that resection in such cases was
unjustified. In 1982, Morrow and colleagues [14]
reported another series of 64 patients treated for hepatic
metastases, 11 of which were secondary to gastric
adenocarcinoma. He suggested an aggressive approach
but did not specify the survival of these patients. Bines
and co-workers [15] described a series of 10 adenocarci-
nomas metastatic to the liver that were resected. The
hospital mortality rate was 25%. There were two long-
term survivors with en bloc gastric and hepatic resection,
but none with non-contiguous involvement.

Although our series is small, the results suggest that
hepatectomy is not justified in advanced gastric cancer
for isolated metastasis because of the short length of
survival. We are now using less aggressive modalities for
patients with liver metastasis including ablation asso-
ciated with chemotherapy or chemotherapy alone.

Hepatectomy in gastric cancer metastases
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