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Abstract

Over 90% patients with gastric cancer in Japan were infected with Helicobacter pylori (HP), but with
the decrease in the number of infected with HP in recent years, many gastric cancers uninfected with HP
have been discovered. In this time, we report a case of gastric cancer in HP-uninfected stomach. A patient is
70’s years old man with no chief complaint. The esophagogastroduodenoscopy (EGD) revealed a discolored
flat lesion, measuring over 20mm in diameter, at the anterior side of from angle to antrum in stomach.
The histological findings showed “signet ring cell carcinoma”. Hence, we performed laparoscopic distal
gastrectomy as treatment for this gastric cancer. After operation, the resected cancer cells were located in
the mucosa and no invasive lesion was detected in any lymph nodes and other organs (pStage IA). There
are no recurrent lesions in a remnant stomach and no metastatic lesions for about 2 years after operation.
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