(T-2EEE% 86 1 139 ~ 142, 2010)

(FEH )

hoH R’
Ko - %

Ball valve syndrome % & L 7=

RO E O 1 41

1L A% — RD EOE K B
oA R

(201042 3 H 1 H52f, 201044 H 8 H52#)

=

=
=]

LAl FR A I RERM e BRI O MY E 2 X 5 Ball valve syndrome % #5x L, BAJEE &

S Ul D B % AT L7277,

5 MBS A
T

DFER,
IR D A% HiAT L 720

72 T, A PSR L2 X9 7%,
WEIEOTE LwEEbhs,

Key words: Ball valve syndrome, + 38855k, A,

1. #&

B OSSR T IR L, M % B
€9 A ¥ EIX, Ball valve syndrome & EFE S
B117%, BIRPEL B EST 5 B 55
HENIA (2] 4l Fkeld, HHREPHOLE
ZMEE S L A Ball valve syndrome % #&5x L 72
DTHET %o

(]

on. &£ @

[HE] 82ttt

[EFR] AR - R

[BUREE] 20074E11H, ERREHFZ AL, &
EZiZ, WMEoEE, + i8R EE A LT

I 322 77 A e 4 ek

B 7 R R A % 15 ‘51’1,71\_?:75“575]*0)% R MAHET 5o
FEBNE, 82 ike FFRITAAAIR - Mant, WrfE

ZH L, TTRBIEESBAL w2k

(ERINE AR Bl it =1l (YN L“(b\to BEOFHEZEZEL,
T AR RS 1
TdHo Tz, MithOfEIEBIFT, Miif2l12H TREEL %2 o7, +ZIBEBNIC
B8 - W7 & 0fEIkZ k9 2 & % [Ball valve syndrome] t':‘bﬂ%f)“
B O MENE Y

, tubl, pT1 (SM1), pNO, HO, fStage IA
%Hﬁ%?ﬁfﬁﬁﬂjﬁﬂﬂt,
b oz

Z X % Ball valve syndrome D

AR, EEEEE

BY, HEEICTURENE o T,

[BEFERE] SlvE CPRL164E~), HIME (PR
16%:~), HEAWNEE CERI7T4EICTFAR), LNk
CERI94E 12 F+4l7)

[ABerr B iE] & E154em, K H465ke, KR
370C, IME120/82mmHg, ARIFOME /45, HRM
PEICE ML 7 <, RIEKERICEEIZREO 2o
720 MEERIZ, PHH - kT, RO MR R SR
Doz, Fo, FEY) LOoNEIEE, B XU
Virchow ') ¥ 7 HiDJENE D ZR0 %o 72,

[ KB i ] ~E 270 ¥ s 57102g/dl &
BEOEMZHD 5 DIRT, %@m@mﬁ HAL
o BEEROW S e B EIERRO L h o 7o JE
i~ — 7 —1%, CEAl il.an/ml CIEHTH o7z
A%, CA19-9131121U/ml & &l %E R L 720

Yasuyuki Nakata, RD Shrestha, Shigeki Watanabe, Hirokazu Ooshima and Norio Kikuchi: A case of gastric
cancer of the middle body of the stomach prolapsed into bulbus of the duodenum as a ball valve syndrome.
Department of Surgery, Sousa City Hospital, Chiba 289-2144.

Tel. 0479-72-1525. Fax. 0479-72-2926. E-mail: y-hp@proof.ocn.ne.jp

Received March 1, 2010, Accepted April 8, 2010.



140 BOH # -

[ S LENREEMRE] REITRTLIIC ©%hro7 (HM5a 5b)s
TZHRBEREICEESBA L T 0 xR 72 U BLAL MR AT RS R — 80, AR~ O iR
(Mla)e MAALTWAEEIZIE, REIZRT L9 HA RO (M5c), m#HRBZ ML, [Gastric
WZEBHIZEDSDH L L H IR A7 (- 1b). cancer, M, Type 0-1, 45x55cm, well differentiated

fa A L7-fEs = B RE T &, BAREAZIC  tubular adenocarcinoma, tubl > pap, int, INFa,
1 RIS % 5000, KU %2179 WS 22%E pTl (SM1), p0, 1y0, v0O, n0, pLM (=) 9mm =

ootz (X2), Stage IA] TH-72 (K5d),
HEMoORE R, [Twell differentiated tubular [tafeam] Mar@IZ BT, #2WH LY

adenocarcinoma of stomach, Group V] T - 7z RECER G L, 2120 TREEE o7z,

[ LA ] B AR EARE 128 6 cm F O, At ST h T, itk 2 ERE
KOEREEEZD L (1K3), L7z B b M FEAAHTH 5,

Db oiaEpr L), AhEmc L 22
B A DB O b & Fili 24T 5720

(TP (K4)] @HMET, WM TR
BEEBIE R CI B CHE . BRI B AR R B KB R
<2 5 embh Lo EREUES; & LAl L7z, MES O
FEEH AN OWIRM 2 TR LR o720 F 72,
) VSEIOMEIRIEFRO 2o 72, HERE ERE L,
B30 A% T L, ) >/ EIEEEE O No.
4d DI E G BUIBR L 720

(VI BREEAR AR AT L] AR 6 cmod 1 BUFESS %
AR, WES O B8 LT O ARAY 72 2 # 1 72

X3 EEEILE SR Hikh
R 6 ek o RS 1k i
Bk BTz,

1 a WHRBEGIURT L H1C, BHEG»T i
P2 L Tz
b. KEIDRS & 5 (2B A FE M O
B NN

vy /< ¥,

M4 fiyhge (FEsFREMULPOITZEZ5):
JEBFIERFICRS &9 ITIEMETH - 720

2 BTN L7225 & H NI
bELick s, HHEHERBREOMmE
PERES; T o 720



TR AR IR L 72 R o M VR B O 1 6 141

5  AHRAYHT R
a. HEZEVEESF134.5em X 55emTH - 72,
b. WEEEE A FE LT~ RIR 2208 1

BB 720
SRS 10T R

e MITRT &)1z, BB~ 0L %
72,

d. JEHEZW [Well differentiated tubular
adenocarcinoma, pT1 (SM1), p0, 1y0, vO0,
n0, partial gastrectomy.]

m £ £

[Ball valve syndrome] &, Hobbs 543194612
wOICHE L2 boll]T, i8I BiEE
PERRZEA L, WP % BH%ES 2 2 & ClE: - I8
e & ERLTIRETH D, ERIE, JES 3]0
WIS LAUE, DERE, O - MR, B
%, BT 2 IES O MRS W I, S
FEIZ S\ E R LT o

B IR OIEE ST IR~ B3 2 B3 e
Ly ENTIRRWD, FOEBEDEZ X, WM
EREIELBIAIE S S b 0% < [4], BARHEE
PLECHAET 5 B HE% 2%ball valve syndrome %
Ko FmEMITENRTH L57], SHIC, HIE
Wa g, o0, BEEEEICHEE LY
BliE, MOTENT, EFEPRHEEE, Pub Med T
[ball valve syndrome], [T Z$8B5EE], [FaA
[E ] %% —7— F& L TI9454 % 520094
T T BB RIZ I N, S [2] DRI
& a DG IIFEER L 72 3REF O 2 BIO R TH 5o

B - BRSO S A R EER B S 5
B IE, SRS 2 WISE T ES T, §
IREEE)C, MBI OREAED | SN TERD

TeElx R- L, EESBEMICTELT, 2t
W B PG O+ sl B 20, + 216
NEGSHEE E R A D EEZ 5N B[89], L
72735 T, Ball valve syndrome # & 729% < 13,
JEBZ DB & v 9 s S KEEN TS o, [
Hilg & oMM b o, JEEE2%5.0~80cm
TEREFEIEV S O, 708D Lo RS LS A
12, B ERI LT v EEZ ST 52101,

F 7o, EHEE, BEBEOME (F 5 IEEE
%5, GIST, WA — 7, BEMiEZ & [11-14])
W&, BT, HANT, MRS T T, A
SR ARSI T /@ R BEMT (ESD) 254Tb T b
(15161, 4 MH, Fx I ZBEBEOERMEEEL, B
B OB D A F AT o 7278, FREAE R (SM1
ZH) PHTHETA FIA Y EOHERTREE
WL, D1I+p (7,82, 9) THY[17], 4%, [
R FEG] & A28 L 22 B8120d, I R BT 72
SN & BRI ORI & IERECAT Y, Tl
BABET20ERS L E b/ LerL—F
T, i - RHRELEE LZHBRBIO XD i
INFRTOERREIN L b DL Bbis,

Ltk ERbAEEZ N2 BI2Hh72h, BEOL
BRI B 7o 2 GRIRAT S ST EI % - T
HHnrEbisz,

SUMMARY

A 82-year-old female patient with continuous
vomiting and appetite loss was admitted to our
hospital. On upper endoscopic examination, a tumor
(A type 1) of the middle body of stomach was
found, which was invaginated to the bulbus of the
duodenum, so-called “Ball Valve Syndrome (BVS)”.
We performed, a partial gastrectomy only, due to
high age of the patient. The histopathological findings
was stage IA with sml, no, HO, PO. She gradually
recovered, and discharged from the hospital at 12"
postoperative day. We report, a rare case of the gastic
cancer in middle body so called as BVS.
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