
Abstract

Journal of Society of Surgeons of Nepal
J Soc Surg Nep. 2020; 23(2)

www.jssn.org.np

Case Report

Colonic interposition for recurrent Gastroesophageal junction 
adenocarcinoma of stomach: A case report
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in case of recurrence, especially when the stomach is not suitable or 

Keywords

Introduction
1 

possible and is often the cause of unsuccessful recovery 
 The reasons for local recurrence 

to appreciate the fact that the microscopic boundaries of 

in an area invaded by disease, which predisposes to 
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anastomotic recurrence, especially when the stomach is not 

well tolerated, can sometimes be associated with restenosis, 

transposition had an overall mortality and survival similar 

Case Report

mucinous adenocarcinoma of stomach, was admitted with 

condition of the patient was not fair, she was cachectic 

Figure 1

was planned but could not be done due to unavailability of 

Figure 2a and 2b

Figure 3

Figure 1. Endoscopic picture

Figure 2a. Transverse View          Figure 2b. Coronal View  

were free of tumor and two out of four lymph node were 

Figure 3. Resected specimen
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Figure 4. Postoperative CT scan of Chest and Abdomen

Discussion

11

specimens shrink to half of their actual size after resection, 

lymph node dissection is warranted in patients with a 
13 

 

has a rich vasculature in the sub mucosal plane, ease of 

 However, when the stomach cannot be 

case, needs to be resected due to recurrence of the disease, 

intrinsic peristalsis and its diameter is similar to that of the 
15 

and middle colic vein, its intrinsic mucus production also 

 

reconstruction, the main issue with this option is that a 

replacement because the overall mortality and survival is 
  

Complete removal of the primary tumor with an adequate 

involvement, perineural and lymphovascular invasion and 

  The role 

some report that it adds to survival while other report it 
 

 The overall survival in this series was reported be 

The late complications of interposed colon have been 
reported to include anastomotic stricture, diverticulosis, 
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