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Fig.1 0-IIC lesions and clips observed in lesser curvature of
gastric angle.
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Fig.2 Enhanced contrast CT images showed thoracic aortic
aneurysm with maximum minor axis of 70 mm after
thoracic endovascular aortic repair (A).

Tumor could not be located (B).
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Fig.3 Treatment with tranexamic acid and danaparoid sodium started ; FDP rapidly decreased ; platelets and fibrinogen gradually
increased over 2 weeks. DIC score was 3 points on 7th day of treatment and 1 point on 16th day. Operation was performed

on day 20 of treatment.

HIMEE 624 ml TH - 720

I PR MR 2 AR A T 1. 41222 mm K @ 0-Tlc+
IIb 5%, por>sig>tub2, p-Tla (M). NO. HO. PO,
MO Stage IA THIGFAMT 235 572,

rfftd: M2 HELD M AFHFLaME 5
NaA FFhYTAZEEL, 6 HHE £ ThAT
U720 i fedal i RAF Tl 14 5 H B IR R LG
firts 11 H BIZBR & %> 72, BRHE. 8% DIC 12
L CIERRE TS, BIRRERERSFR L & HI2H
(2 1 O MRS T ORBEBIEE 247 > Tz, il
FERIZFRZDO T, DIC AT TIE5~6 M THo72L
L. aBFE 10 20 H B I 2 % 560E L kIR S 7z,

£ =

DIC D ARFEIX FEBEB B OFFAE T T ORI 72 B [F 1
HOFHRTH 1) . NI Z T L. U NMEBRAS 4
12 & D IREREEE R, M/ MR B E R T OHE I L 5
HAEIR % 337

KEIIRIEIZFE D DIC 1 1967 4E12 Fine 512 & » T
MO TSN BEFBEOT v — PRET
T RENIRITZE D 5.7% 12 DIC 23E P 5 & s &
nNTwabY,

KEPIRIZ AL D DIC (£, BYIRIE N T DL R I
O, MR REEC X 2R TEDOKTIZ X
0. BT B DI & SER D TUED R = 5

MATUEERICTH 0 Y B S DRI AT LRI
WZFEE S A 18 7 DIC TH 4,

BETLHERI O DIC Tld, MERO~Y =7 —Th
5 FDP L PICO LA LEEBEAD~Y—H—Th b
TAT DN Z 728D % o

A TTHERL O DIC (X IMEIR & PE Vo3 <L B
R Cla ks o kMR EEF & L TG ShTw
%s>7)o

HHE . DIC ISR 3 2 Uit iE A L e TR & B &
L. BEEGBGHEEZ | SEZTIEREY D ) . FF
ZIRGLE I PE S DIC 123 ShTwaY,

ZFD—J T, KEWIRIE B REIIRIE 121k ) A5
EITHERL O DIC 123§ 2 P B Lo F Ao #®
HINTWBEYY,

KEVIRIE TILRAT C OB & A ) R S
BEE 25T LT B 205, PURRIAIEE: CTIaAA %
L. BEAOmRbE g3 2 & T OEERIC
WD EDNT DI ENTE B,

PEREICHYO NS b I A F A BRI, 7T
AI =T EREL 747 Yo fREIIHIT A S
& CHIRBEIER % 5613 %,

L2 L. b T4 F4 AR HEATOPREED L,
M L2 EELZAIEOHE L H D .~/ VH
DPERDLETH 57,

AAEBITIL FDP. PIC., TAT 2SFEfETH 0 . FiiE

(3)



201944 H

TLEMDOBEYEDIC EZW L. I A FHARESY
Foxu A K+~ L0 X D PRERE
T-720 BAMH & & 12 FDP. PIC. TAT I35 2012
WAL, FDP & PICIZ9 HH F TTFHY Hitl) 7z,
Tz HREMIKT L w2l 7 1« 77 7
FoEb L, MR A I EA L 16 HE
WCIREEE 2. 747 7 U fEix 4 HEHCIEE
1L L. 20 H HIZFAl 2 517 L 720

AFEBI D & 5\ KBYIRIE 120 121451 7 DIC %
P L - B YW EB O FER X PubMed T [DIC] [anecu-
rysm] [gastrectomy] % F — 77— N2 L 725572
Do 72,

AR CIULIFBEE R BRI 1 & 2 #ETCHERI O DIC
o P UIBRBI AR TS STV 225, fiTHT2: 6 A
VIVEEF T 7 EAL Y ML BPUREEE RV,
AT & T LT B0,

05 10 % REPIRE RS 181 DIC % & 6F L 72 B SIER G

— 157 —

AVNVEEF T 7 EAY Yy ME M T AT ALY
b e MARE S HHE 2 5] Z 8 2 3 etk AME v
25, IEIANFRIE b T A FHERADSE D Ev,

AT DIC G 2 179 BHRYX. iy iz o
MY A7 O TH Y MM EEE RS OIHE %
P L AfE &2 L ED B b #EIETLHERI O DIC
W23 A HIERIZ A LCTid b T 8 5 2826 1
Th b, REFEFIMEE (1970 £~2016 4F) T [H)
BRIEL. [N T AT ol &[RRI s N e i
e ], [PURAHE] 2 —7—FLTHREL, K
B IR 98 < i e 1 R BRI L2 DIC IS LT T
A APRIC & B PUBE L 2 4T o 72 iE B % Table
VISRV IMEERD & - 72 THEFI D ) B,
FLED B o 72 6 Bl 4T THIMERATE L 7z. I/
WA 8 i/l LLF 72 o 72 6 FE B PUASR 15 2 D Bl
fe L HITI/MIEL RS L, EB 2 TIXIGHERT 6.7

Table 1 Cases of chronic DIC associated with aortic aneurysm or aortic dissection.

Bleeding tendency

No.  Author Year age Sex Disease (Before treatment — Tranexamic acid Coglﬂgrl:atlon Outcome
after treatment) Py
. ) o Discharged
1 Tsushima 1992 56 M DAA (=) = (=) 1,000 mg (iv) Aprotinin  (Long-term outcome not
stated)
n - - 1,000 mg (iv) Dead
2 Takahashi =~ 1994 83 F TAA (=) = (=) 21000 mg(oral) — (Sudden death at home 6
’ £ weeks after discharge)
. Discharged
3 78 M TAAA (=) = (=) _’;’838 $g Eggﬂ) Aprotinin  (Long-term outcome not
’ & stated)
_ . Discharged
4 Kimura = 1998 67 M DAA (+) —= (=) 1,500 mg (oral) — (Long-term outcome not
stated)
. Dead
5 Takahashi” 1999 74 F  DAA + = (=) *;’S(z)ogmg(o(r{a\i; — (DAA rupture after 26 months
g from treatment start)
. . Dead
6 85 M AAA +) = (=) 500-1,000mg (iv)  Heparin,  ()xa 1ot after 15 months
— 750 mg (oral) Ulinastatin
from treatment start)
2) Danaparoid Alive
7 Ontachi 2005 63 M AAA (+) —= (=) 1,500 mg (oral) sodium (2 years from treatment
start)
" Discharged
8 Tsuboi 2009 80 M DAA (+) —= (=) 1,500 mg (oral) — (Long-term outcome not
stated)
e Alive
9  Yoshimi 2012 76 M DAA (=) = (=) 1,500 mg (oral) — (Long-term outcome not
stated)
o Discharged
10 Tsuji 2013 82 F DAA (+) — Undescribed 750 mg (oral) Cilostazol ~ (Long-term outcome not
stated)
. Heparin, Alive
11 Otsui 2015 91 F AAA +) = (=) + (not stated) Camostat (Long-term outcome not
mesilate stated)

AAA : abdominal aortic aneurysm, DAA : dissecting aortic aneurysm, TAA : thoracic aortic aneurysm, TAAA :

thoracoabdominal aortic aneurysm.
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A case of gastrectomy for gastric cancer complicated with chronic disseminated
intravascular coagulation syndrome associated with aortic aneurysm

Yosuke HIJIKATA, Takeshi SUDA, Yuichi NAGAKAWA, Yosuke MAKUUCHI,
Yoshihiro OTA, Shingo TACHIBANA, Sumito HOSHINO, Yoshiaki OSAKA,
Akiyoshi SESHIMO, Kenji KATSUMATA, Akihiko TSUCHIDA

Department of Gastrointestinal and Pediatric Surgery, Tokyo Medical University

Abstract

An 81-year-old man with a history of artificial blood vessel replacement for abdominal aortic aneurysm and stent graft
interpolation for dissecting aortic aneurysm was admitted to this hospital due to bleeding from a biopsy site of gastric cancer.
Laboratory data indicated disseminated intravascular coagulation syndrome (DIC). Based on examination results, the
diagnosis was chronic DIC associated with aortic aneurysm. Anti-fibrinolytic therapy with tranexamic acid and danaparoid
sodium was performed before surgery. During antifibrinolytic therapy, DIC improved and the postoperative course was
uneventful.

We successfully and safely performed distal gastrectomy in a patient with fibrinolytic activated DIC with perioperative anti-

fibrinolytic therapy.

(Key words) : Chronic disseminated intravascular coagulation syndrome, Anti-fibrinolytic therapy, Tranexamic acid, Gastrectomy
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