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Figure 1. A CT scan of a gastric stump tumor

A65-year-old male patient was admitted to the surgical oncology
clinic afteran examination in August 2020 revealed 10 mm ulcera-
tion in the gastric stump (fig. 1); earlier,on 15t Feb 2019, a subtotal
gastric resection was performed due to a gastric adenocarcinoma.
A histopathological examination revealed cancer cells in 4 out of
10 of the removed lymph nodes, the margins — RO. The patient
did not qualified for adjuvant therapy after the surgery, but was
qualified for another surgical procedure and HIPEC in a clinical
center accredited by the surgical associations after considering
the non-radical character of the previous gastric surgery [1]. Du-

ring the surgery on 16 Sep 2020 on the gastric stump, the
intestinal loop, pancreas tail, part of the pancreas body, the spleen
and tumor were removed. Cisplatin was administered. PCl was
2 points and the procedure was macroscopically radical - CC-0.
The histopathological examination revealed high grade ade-
nocarcinoma in the gastric stump with the obstruction of the
lymphatic vessels. Renal clear cell carcinoma presence was con-
firmed in the spleen and pancreas area. Furthermore, there were
renal cancer cells in the splenic vessels and pancreas tail vessels.
The radiological examination from March 2021 did not show any
signs of cancer recurrence. It may be the first record describing
treatment of recurrent renal cancer with HIPEC. This example
suggests that in some cases of metastatic RCC in the abdominal
cavity, itis worth considering, further research on the subject due
to the known fact of HIPEC being an effective solution in different
cases of neoplasms [2] and lack of trials in that specific matter.
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