
Published by Baishideng Publishing Group Inc

World Journal of 
Gastrointestinal Oncology
World J Gastrointest Oncol  2017 August 15; 9(8): 314-340

ISSN 1948-5204 (online)



S

Contents Monthly  Volume 9  Number 8  August 15, 2017

WJGO|www.wjgnet.com � August 15, 2017|Volume 9|Issue 8|

ORIGINAL ARTICLE
Retrospective Study

314	 S-1 induced hepatic steatosis in patients with pancreatic cancer: Retrospective analysis

               Tsuji K, Doyama H

319	 Does the discrepancy in histologic differentiation between a forceps biopsy and an endoscopic specimen 

necessitate additional surgery in early gastric cancer?

Soh JS, Lim H, Kang HS, Kim JH, Kim KC

Observational Study

327	 Gastric xanthoma is a predictive marker for metachronous and synchronous gastric cancer

Shibukawa N, Ouchi S, Wakamatsu S, Wakahara Y, Kaneko A

Randomized Controlled Trial

333	 Impact of tumour histological subtype on chemotherapy outcome in advanced oesophageal cancer

Davidson M, Chau I, Cunningham D, Khabra K, Iveson T, Hickish T, Seymour M, Starling N



Contents

WJGO|www.wjgnet.com II

ABOUT COVER

World Journal of Gastrointestinal Oncology
Volume 9  Number 8  August 15, 2017

Editorial Board Member of World Journal of Gastrointestinal Oncology, Otto Schiueh-

Tzang Lin, MD, MSc, Doctor, Gastroenterology Section, Mailstop C3-Gas, Virginia 

Mason Medical Center, Seattle, WA 98101, United States

World Journal of  Gastrointestinal Oncology (World J Gastrointest Oncol, WJGO, online ISSN 
1948-5204, DOI: 10.4251) is a peer-reviewed open access academic journal that aims to 
guide clinical practice and improve diagnostic and therapeutic skills of  clinicians.

WJGO covers topics concerning carcinogenesis, tumorigenesis, metastasis, diagnosis, 
prevention, prognosis, clinical manifestations, nutritional support, molecular mechanisms, 
and therapy of  benign and malignant tumors of  the digestive tract. The current columns 
of  WJGO include editorial, frontier, diagnostic advances, therapeutics advances, field of  
vision, mini-reviews, review, topic highlight, medical ethics, original articles, case report, 
clinical case conference (Clinicopathological conference), and autobiography. Priority 
publication will be given to articles concerning diagnosis and treatment of  gastrointestinal 
oncology diseases. The following aspects are covered: Clinical diagnosis, laboratory 
diagnosis, differential diagnosis, imaging tests, pathological diagnosis, molecular biological 
diagnosis, immunological diagnosis, genetic diagnosis, functional diagnostics, and physical 
diagnosis; and comprehensive therapy, drug therapy, surgical therapy, interventional 
treatment, minimally invasive therapy, and robot-assisted therapy. 

We encourage authors to submit their manuscripts to WJGO. We will give priority 
to manuscripts that are supported by major national and international foundations and 
those that are of  great clinical significance.

World Journal of  Gastrointestinal Oncology is now indexed in Science Citation Index Expanded 
(also known as SciSearch®), PubMed, and PubMed Central.

I-IV	 Editorial Board

www.wjgnet.com/1948-5204/editorialboard.htm

EDITORIAL OFFICE
Xiu-Xia Song, Director
World Journal of  Gastrointestinal Oncology
Baishideng Publishing Group Inc
7901 Stoneridge Drive, Suite 501, Pleasanton, CA 94588, USA
Telephone: +1-925-2238242
Fax: +1-925-2238243
E-mail: editorialoffice@wjgnet.com
Help Desk: http://www.f6publishing.com/helpdesk
http://www.wjgnet.com

PUBLISHER
Baishideng Publishing Group Inc
7901 Stoneridge Drive, 
Suite 501, Pleasanton, CA 94588, USA
Telephone: +1-925-2238242
Fax: +1-925-2238243
E-mail: bpgoffice@wjgnet.com
Help Desk: http://www.f6publishing.com/helpdesk
http://www.wjgnet.com

PUBLICATION DATE
August 15, 2017

COPYRIGHT
© 2017 Baishideng Publishing Group Inc. Articles 
published by this Open-Access journal are distributed 
under the terms of  the Creative Commons Attribution 
Non-commercial License, which permits use, distribu-
tion, and reproduction in any medium, provided the 
original work is properly cited, the use is non commer-
cial and is otherwise in compliance with the license.

SPECIAL STATEMENT 
All articles published in journals owned by the 
Baishideng Publishing Group (BPG) represent the 
views and opinions of  their authors, and not the views, 
opinions or policies of  the BPG, except where other-
wise explicitly indicated.

INSTRUCTIONS TO AUTHORS
http://www.wjgnet.com/bpg/gerinfo/204

ONLINE SUBMISSION 
http://www.f6publishing.com

NAME OF JOURNAL
World Journal of  Gastrointestinal Oncology

ISSN
ISSN 1948-5204 (online)

LAUNCH DATE
February 15, 2009

FREQUENCY
Monthly

EDITORS-IN-CHIEF
Hsin-Chen Lee, PhD, Professor, Institute of  Phar-
macology, School of  Medicine, National Yang-Ming 
University, Taipei 112, Taiwan

Dimitrios H Roukos, MD, PhD, Professor, Person-
alized Cancer Genomic Medicine, Human Cancer Bio-
bank Center, Ioannina University, Metabatiko Ktirio 
Panepistimiou Ioanninon, Office 229, Ioannina, TK 
45110, Greece

EDITORIAL BOARD MEMBERS
All editorial board members resources online at http://

EDITORS FOR 
THIS ISSUE

Responsible Assistant Editor: Xiang Li                  Responsible Science Editor: Jin-Xin Kong
Responsible Electronic Editor: Ya-Jing Lu            Proofing Editorial Office Director: Jin-Lei Wang
Proofing Editor-in-Chief: Lian-Sheng Ma

AIM AND SCOPE

FLYLEAF

INDEXING/ABSTRACTING 

August 15, 2017|Volume 9|Issue 8|



Kunihiro Tsuji, Hisashi Doyama

ORIGINAL ARTICLE

314 August 15, 2017|Volume 9|Issue 8|WJGO|www.wjgnet.com

S-1 induced hepatic steatosis in patients with pancreatic 
cancer: Retrospective analysis

Kunihiro Tsuji, Hisashi Doyama, Department of Gastroenterology, 
Ishikawa Prefectural Central Hospital, Ishikawa 920-8530, Japan

Author contributions: Tsuji K designed this study and wrote 
the paper; Doyama H contributed to revision of the manuscript 
for important content.

Institutional review board statement: This study was re
viewed and approved by the Institutional Review Board of 
Ishikawa Prefectural Central Hospital.

Informed consent statement: All study participants provided 
informed consent to study enrollment.

Conflict-of-interest statement: The authors declare that they 
have no financial considerations or relationships that may pose a 
conflict of interest.

Open-Access: This article is an open-access article which was 
selected by an in-house editor and fully peer-reviewed by external 
reviewers. It is distributed in accordance with the Creative 
Commons Attribution Non Commercial (CC BY-NC 4.0) license, 
which permits others to distribute, remix, adapt, build upon this 
work non-commercially, and license their derivative works on 
different terms, provided the original work is properly cited and 
the use is non-commercial. See: http://creativecommons.org/
licenses/by-nc/4.0/

Manuscript source: Invited manuscript

Correspondence to: Dr. Kunihiro Tsuji, Department of 
Gastroenterology, Ishikawa Prefectural Central Hospital, 2-1 
Kuratsukihigashi, Kanazawa, Ishikawa 920-8530, 
Japan. m92162g@ipch.jp
Telephone: +81-76-2378211
Fax: +81-76-2385366

Received: December 13, 2016
Peer-review started: December 14, 2016
First decision: March 6, 2017
Revised: March 20, 2017
Accepted: June 12, 2017
Article in press: June 16, 2017
Published online: August 15, 2017

Abstract
AIM
To determine whether S-1 induces hepatic steatosis in 
patients being treated for pancreatic cancer.

METHODS
This retrospective study evaluated 22 patients who 
received oral S-1 as a first-line treatment for pancreatic 
cancer between January 2008 and July 2015 at the 
Ishikawa Prefectural Central Hospital. Patients underwent 
abdominal computed tomography (CT) scans before 
chemotherapy and within 3 mo from the start of treat
ment. CT numbers of the liver and spleen were measured 
before and after S-1 administration. Steatosis was 
diagnosed when the ratio of the CT number of the liver to 
that of the spleen (liver/spleen ratio) was < 0.9.

RESULTS
Median patient age was 68 years (range, 48-85 years), 
and median body mass index was 21 kg/m2 (range, 18-27 
kg/m2). Of the 22 patients, six (27%) regularly consumed 
alcohol, and five (23%) had liver metastases. The 
mean ratio of CT number of the liver to the spleen was 
significantly higher before administration of S-1 (1.27 vs 
1.09, P = 0.012) compared with after. Of the 22 patients, 
five (23%) had hepatic steatosis and 17 (77%) did not. 
The pretreatment demographic and clinical characteristics 
of these two groups showed no significant differences. 
The relationship between liver/spleen ratio and alanine 
transaminase activity in these patients. A statistically 
significant inverse correlation was observed (r  = -0.417, P 
< 0.027).

CONCLUSION
Of the 22 patients with pancreatic cancer, five (23%) 
experienced S-1 induced hepatic steatosis. Care should 
be taken during S-1 treatment of patients with pancreatic 
cancer.
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Core tip: Drug induced hepatic steatosis is a rare form 
of liver injury. Although hepatic steatosis has been 
observed in some patients with pancreatic cancer who 
were administered S-1, the ability of 5-fluorouracil alone 
to induce hepatic steatosis has not been evaluated 
systematically. The purpose of our study was to determine 
whether S-1 induces hepatic steatosis in patients being 
treated for pancreatic cancer. After analyzing a total of 
22 patients, we found that S-1 chemotherapy induced 
hepatic steatosis in some patients with pancreatic cancer 
within three months and the correlation between the 
development of hepatic steatosis and liver function was 
weak in these patients.

Tsuji K, Doyama H. S-1 induced hepatic steatosis in patients with 
pancreatic cancer: retrospective analysis. World J Gastrointest 
Oncol 2017; 9(8): 314-318  Available from: URL: http://www.
wjgnet.com/1948-5204/full/v9/i8/314.htm  DOI: http://dx.doi.
org/10.4251/wjgo.v9.i8.314

INTRODUCTION
S-1 is an oral antitumor drug that combines tegafur, 
a prodrug of 5-fluorouracil (5-FU), with 5-chloro-2,4-
dihydroxypyridine and potassium oxonate[1]. Following 
S-1 administration, fluorouracil concentrations in blood 
remain high for long periods of time[1]. Several phase 
Ⅲ trials have shown the efficacy and safety of S-1 in 
cancer patients[2-5], and S-1 has been approved in Japan 
for the treatment of various cancers, including gastric, 
head and neck, colorectal, lung, breast, pancreatic, and 
biliary tract cancers.

Nonalcoholic fatty liver disease is the most common 
form of chronic liver disease in Western countries, and 
its incidence is increasing, partly owing to the increasing 
prevalence of diabetes and obesity[6]. In Japan also, 
nonalcoholic fatty liver diseases has become one of the 
most frequent types of liver disease[7].

In contrast to nonalcoholic fatty liver diseases, 
drug induced hepatic steatosis is a rare form of liver 
injury. Drugs found to induce hepatic steatosis include 
amiodarone, tamoxifen, irinotecan, and valproic acid, 
with their toxicities due to their effects on hepatocyte 
mitochondria[8,9]. 5-FU, when combined with interferon 
(IFN) and folinic acid, has also been reported to induce 
hepatic steatosis[10,11], but the ability of 5-FU alone 
to induce hepatic steatosis has not been evaluated 
systematically. 

Although hepatic steatosis has been observed 
in some patients with pancreatic cancer who were 
administered S-1 (Figure 1), it is not clear whether S-1 
was responsible for drug induced hepatic steatosis in 

these patients. This study therefore evaluated whether 
S-1 induced hepatic steatosis in patients with pancreatic 
cancer.

MATERIALS AND METHODS
Study populations
This retrospective study analyzed patients with pan
creatic cancer who underwent chemotherapy for 
pancreatic cancer at Ishikawa Prefectural Central 
Hospital between January 2008 and July 2015. Of 
the 107 pancreatic cancer patients who received 
chemotherapy during the study period, 37 received 
oral S-1 as first-line treatment. Patients were included 
if they: (1) were aged > 20 years; (2) had an Eastern 
Cooperative Oncology Group performance status 
(ECOG PS) of 0-2; (3) underwent regular computed 
tomography (CT) examinations; and (4) had no other 
cancer or serious complications, such as active infectious 
disease or serious heart disease. Twenty-two patients 
were deemed eligible. This study was performed in 
accordance with the principles of the Declaration of 
Helsinki and was approved by the Institutional Review 
Board of Ishikawa Prefectural Central Hospital.

CT
All patients underwent abdominal CT scans before the 
start of chemotherapy and within three months from 
the start of treatment. CT numbers of the liver and 

Figure 1  Abdominal computed tomography scans of a pancreatic cancer 
patient before (A) and during treatment (B) with S-1, showing that the liver/
spleen ratio decreased after start of treatment.
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spleen were evaluated before and after administration 
of S-1. Steatosis was diagnosed when the ratio of the 
CT number of the liver to that of the spleen (liver/spleen 
ratio) was < 0.9[12]. Blood was collected and blood tests 
performed at the time of each CT examination. 

Statistical analysis
Continuous variables were reported as median (range) 
and analyzed using non-parametric Mann-Whitney U 
tests. Categorical variables were reported as number 
(percentage) and analyzed using Fisher’s exact tests 
or Wilcoxon signed rank tests. A P-value < 0.05 was 
considered statistically significant. All statistical analyses 
were performed with EZR software (Saitama Medical 
Center, Jichi Medical University, Saitama, Japan), a 
graphical user interface for R (The R Foundation for 
Statistical Computing, Vienna, Australia). More pre
cisely, EZR is a modified version of R commander 
designed to add statistical functions frequently used in 
biostatistics[13].

RESULTS
The clinical characteristics of the 22 included patients 
are shown in Table 1. Their median age was 68 years 
(range, 48-85 years), and their median body mass 
index was 21 kg/m2 (range, 18-27 kg/m2). Of the 22 
patients, six (27%) regularly consumed alcohol, and 

five (23%) had liver metastases. 
Figure 2 shows the median liver/spleen ratios in 

these patients before and after administration of S-1. 
This ratio was significantly higher before than after 
administration of S-1 (1.27 vs 1.09, P = 0.012).

Of the 22 patients, five (23%) had hepatic steatosis 
and 17 (77%) did not. The pretreatment demographic 
and clinical characteristics of these two groups showed 
no significant differences (Table 2).

Figure 3 shows the relationship between liver/
spleen ratio and alanine transaminase activity in these 
patients. A statistically significant inverse correlation 
was observed (r = -0.417, P < 0.027). 

DISCUSSION
This study showed that S-1 chemotherapy induced 
hepatic steatosis in some patients with pancreatic 
cancer within three months. This study also found that 
the correlation between the development of hepatic 
steatosis and liver function was weak in these patients. 

Recognition of steatosis in patients receiving chemo
therapy is important. The liver is of higher attenuation 
than the hepatic metastases, but it is difficult to 
delineate making assessment of size of the hepatic 
metastases as the liver becomes steatosis[10]. Obesity, 
insulin resistance, and the metabolic syndrome have 
been found to induce nonalcoholic fatty liver disease, 
a fairly common entity. In contrast, drug induced 
steatosis is a rare form of liver injury. Agents found 
to induce steatosis include amiodarone, tamoxifen, 
irinotecan, and valproic acid[8,9]. Drug induced steatosis 
is largely due to mitochondrial damage. In addition, 
mitochondrial damage can be induced by the inhibition 
of fatty acid beta oxidation, oxidative phosphorylation, 
and mitochondrial respiration[14].

In this study, 23% of patients with pancreatic cancer 
developed hepatic steatosis within three months of 
starting the oral chemotherapeutic agent S-1. S-1 is 
a combination of tegafur, a prodrug of 5-FU; 5-chloro-

Table 1  Demographic and clinical characteristics of patients 
with pancreatic cancer receiving S-1 treatment

Number of patients 
(n  = 22)

Age (yr), median (range) 68 (48-85)
Sex
  Male   9
  Female 13
Body mass index (kg/m2) median (range) 21 (18-27)
ECOG PS
  0 15
  1   5
  2   2
Drinking habit
  Yes   6
  No 16
Diabetes mellitus
  Yes   6
  No 16
Disease status
  Locally advanced 14
  Metastatic   8
Liver metastasis
  Yes   5
  No 17
Biliary drainage
  Yes   7
  No 15
Combination with radiotherapy
  Yes 12
  No 10
Alanine transaminase concentration (U/L), 
median (range)

21 (8-73)

P  = 0.012

Before treatment               After treatment
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Figure 2  Median liver/spleen ratios in pancreatic cancer patients before 
and after treatment with S-1. The ratio decreased significantly, from 1.27 
before treatment to 1.09 after S-1 treatment (P = 0.012). 
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2,4-dihydroxypyridine, an inhibitor of dihydropyrimidine 
dehydrogenase, the enzyme responsible for generating 
5-FU from tegafur; and potassium oxonate[1]. 5-FU 
has been linked to the development of steatosis[8]. For 
example, one study reported that 47% of patients 
receiving 5-FU-based therapy for advanced colorectal 
cancers developed steatosis during treatment[10], and a 
second study found that 30% of patients treated with 
interferon-alfa 2a and 5-FU developed steatosis[11]. To 
date, however, hepatic steatosis had not been found to 
be induced by 5-FU alone.

Although a statistically significant inverse correlation 
was observed between the development of hepatic 
steatosis and the loss of liver function, this correlation 
was weak (r = -0.417, P < 0.027). A previous study 
reported no correlation between liver function test 
results and the degree of steatosis in patients receiving 
5-FU-based therapy[10]. Our findings are not strong 
enough to conclude that liver damage and the degree 
of steatosis are related. 

In general, S-1 is safe for the liver, with few reports 
of S-1 induced fatal liver dysfunction. Indeed, the GEST 
trial, which compared S-1 and gemcitabine treatment 
in patients with mild to moderate pancreatic cancer, 

reported that the percentages of patients with grade 
≥ 3 elevated AST and ALT levels were significantly 
lower in the S-1 than in the gemcitabine group[3]. 
Steatosis and liver damage may be underdiagnosed 
because the laboratory abnormalities are slight. Further 
investigations are needed to assess the relationship 
between liver damage and the degree of steatosis in 
patients receiving S-1.

This study had at least four limitations. First, it 
was performed at a single institution. Second, this 
study had a retrospective design. Prospective studies 
are needed to show the rate of S-1 induced hepatic 
steatosis in patients with pancreatic and other cancers. 
Third, none of our patients was histologically evaluated 
by liver biopsy because all had mild liver damage. CT, 
however, is reliable in diagnosing hepatic steatosis, 
with significantly superior diagnostic sensitivity and 
accuracy than other modalities in diagnosing hepatic 
steatosis. Fourth, this study was limited to patients with 
unresectable pancreatic cancer. We experienced the S-1 
induced steatohepatitis to patients with gastric cancer 
in adjuvant therapy. However, Even gastrectomy alone 
has been found to induce hepatic steatosis[15]. Further 
study is needed to assess the effects of S-1 on steatosis 
in other types of cancer.

In conclusion, this study found that 23% of patients 
with pancreatic cancer who were treated with first-line 
S-1 chemotherapy developed hepatic steatosis. Because 
adjuvant S-1 chemotherapy has become a standard 
treatment in patients resected for pancreatic cancer, 
clinical use of S-1 and the risk of S-1-induced steatosis 
are expected to increase. The liver function of patients 
treated with S-1 should therefore be closely monitored 
during follow-up. 

COMMENTS
Background
S-1 is an oral chemotherapeutic agent, consisting of tegafur, a prodrug of 

Table 2  Demographic and clinical characteristics of pancreatic 
cancer patients

Without hepatic 
steatosis (n  = 11)

With hepatic 
steatosis (n  = 5)

P value

Age (yr), median 
(range)

70 (57-85) 67 (48-78) 0.39

Sex
  Male   7 2 1
  Female 10 3
Body mass index (kg/
m2), median (range)

21.5 (17.9-26.9) 22.6 (19.0-25.3) 0.75

ECOG PS
  0 11 4 1
  1   4 1
  2   2 0
Drinking habit
  Yes   5 1 1
  No 12 4
Diabetes mellitus
  Yes   5 1 1
  No 12 4
Disease status
  Locally advanced 10 4 0.61
  Metastatic   7 1
Liver metastasis
  Yes   5 0 0.29
  No 12 5
Biliary drainage
  Yes   4 3 0.27
  No 13 2
Combination with 
radiotherapy
  Yes   9 3 1
  No   8 2
Alanine transaminase 
concentration (U/L), 
median (range)

24 (8-57) 20.5 (11-73) 0.97

100

  50

    0

r  = -0.417, P  < 0.027

-0.8      -0.6       -0.4      -0.2       0.0        0.2

Figure 3  Correlation between liver/spleen ratio and alanine transaminase 
activity in pancreatic cancer patients treated with S-1. A significant inverse 
correlation was observed between these parameters (r = -0.417, P < 0.027). 
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5-fluorouracil, 5-chloro-2,4-dihydroxypyridine, and potassium oxonate. Recent 
randomized controlled trials in Japan have shown the clinical utility of S-1 
treatment in patients with pancreatic cancer. Liver dysfunction, primarily 
steatohepatitis, has been observed in some S-1-treated patients, but it is not 
clear whether S-1 induced steatohepatitis.

Research frontiers
It is not clear whether S-1 was responsible for drug induced steatohepatitis.

Innovations and breakthroughs
The literature suggests 5-FU has been linked to the development of steatosis, 
but the ability of 5-FU alone to induce hepatic steatosis has not been evaluated 
systematically. The current study adds that S-1 chemotherapy induced hepatic 
steatosis in some patients.

Applications
This study serves as additional evidence supporting the closely investigation of 
liver function in patients treated with S-1.

Terminology
S-1 is a combination of tegafur, a prodrug of 5-FU; 5-chloro-2,4-dihydro
xypyridine, an inhibitor of dihydropyrimidine dehydrogenase, the enzyme 
responsible for generating 5-FU from tegafur; and potassium oxonate.

Peer-review 
The paper is well-written and contributes important information.
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