RUTPEEAEE (175 H 25 1994
Ewha Med ] Vol. 17, No. 2, 1994

Axte] WEd FHTH FHS 149
— WFol 7, Ey P 8T 3

olsfolbdista olmoiet Wzkskad, 714 oee, QA my
oA - A7 - ol - HAY - oled - o FF - A - BA

= Abstract =

A Case of Hematologic Complications in Gastric Adenocarcinoma
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Soon Nam Lee - Hong Su Lee - Hwa Sun Jung + Un Sub Han
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Among the hematologic complications of solid tumors, leukoerythroblastosis, DIC and
MAHA have been known to be clinically significant. According to the recent increasing incide-
nce of cancer, these hematologic complications have been reported frequently. However, the
simutaneous developement of such manifestations is rare. Recently, we have experienced a
patient with gastric adenocarcinoma in which case severe bleeding tendency were observed
and laboratory studies including bone marrow examination demonstrated the findings of leu-
koerythroblastosis, DIC and MAHA. She died of upper gastrointestinal bleeding despite the
supportive care such as blood transfusions. We should give attention to the findings of peripheral
blood smear for the patient with malignancy and it is mandatory for therapeuﬁc'plan to perform
bone marrow examination if the above mentioned hemorrhagic complications are suspected.
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Fig. 1. The gastroendoscoplc finding shows the depre—
ssed area with fuzzy margin at lesser curvature
on midbody to esophago-gastric juntion and in
the ulcer base, there was exposed vessels with
oozing state.
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Fig. 3. Penipheral blood smear of the patient shows Helmet cell, Target cells, fragmented RBC and normoblast.
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Fig. 4. The bone mamow biopsy specimen from gastric adenocarcinoma patients shows space occupying

lesions of the bone marrow which destroy significant amount of active marrow.
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Fig. 5. The bone marrow biopsy specimen shows infiltrated malignant cells(H & E stain, X1.000).
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Fig. 6. The bone marrow biopsy specimen shows the infiltrated malignant cells(PAS stai
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