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Fig. 1 Multiple verruca of the face (left). Pigmentation of the right axillary skin
(right).
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Table 1 Laboratory data on admission

RBC 504X 10*/mm? Tumor marker AFP 3.2 ng/ml
WBC 11300 /mm? CEA 0.7 ng/ml
Hb 14.9 ofdi IAP 512 pg/mi
Ht 43.5 % CA13-9 54 U/ml
Pl 20.3x104/mm3 Immunological Tuberculin test 27X23 mm
™ 8.0 g/di IgA 334 mg/di
Alb 4.5 g/dl IsG 1815 mg/dit
T-bil 0.2 mg/dl IgM 174 mg/d!
GOT 20 10/¢ Ca 95 mg/dl
GPT 21/ Cs 18 mg/dl
LDH 381U/ ¢ PHA lymphocyte transformation test normal

ALP 207 1u/¢ Con A lymphocyte transformation test normal

7-GTP 32 /¢ ADCC activity normal
Ch-E 241 /¢ NK cell activity normal
rans 17.3 KU Urine epidermal growth factor normal
TTT 10.3 MU

Fig. 2 Biopsy of the skin lesion shows hyperker-
atosis. (H.E. X20)
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kelatosis #F7B» 7 (Fig. 2).
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(Fig. 3).
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Fig. 3 (!) Upper gastrointestinal barium con-
trast radiograph showed the irregularity in the
middle gastric body.

Fig. 4 Endoscopy of the esophagus showed papil-
lomatous change of the mucosa.
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FETH -7, —F, BRER, FLOKM & T&ic Fold
DES, &, BEXH - TV (Fig. 5). 4£&TIL,
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Computed tomography (CT) FrECIEERNICRE
% 1ERDR, FEBEIr -1, XBiREAR-
KEOEALLY v &% ni (Fig. 6).
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Fig. 5 Endoscopy of the middle gastric body
showed Ilc-like advanced cancer

Fig. 6 Computed tomography showed the para-
aortic lymph nodes swelling ().
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Fig. 7-a Macroscopic finding of the resected
stomach. b: Histological findings of the gastric
lesion show poorly differentiated adenocar-
cinoma. (H.E. X50)
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Table 2 Sites of malignant lesions associated with
acanthosis nigricans.

Site of the malign: |
L lesions gnant | No. (%6)
Stomach 45 (B0.4)
‘ Lung 4 (7.1
Esophagus 2 (3.5
Rectum 1 (1.8
Liver 1 (1.8)
Gallbladder 1 (1.8
Bladder 1 (1.8)
unknown | 1 (1.8)
| Total 56 (100.0)

(Japan 1979~-1988)

Table 3 Pathology of the gastric cancer with
acanthosis nigricans.

Pathology No. (%) |
differentiated type | 14 (58.3) |
pap 2
| tub | 12 |
undifferentiated type 10 41.7)
sig 1
| muc 1
por 4
4

unknown
pap : Papillary adenocarcinoma
tub : Tubular adenocarcinoma
sig  Signet-ring cell carcinoma
muc . Mucinous adenocarcinoma
por : Poorly differ i d

(Japan 1979~-1988)
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A Case of Gastric Cancer with Acanthosis Nigricans

Masao Kondoh, Yukifumi Kondoh, Yuji Sawaguchi, Hiroshi Shiroto, Shohei Ohsawa,
Kazuyoshi Ohmori, Hideaki Ogawa and Jun-ichi Uchino
First Department of Surgery, Hokkaido University School of Medicine

A rare case of gastric cancer with acanthosis nigricans is reported. A 50-year-old man complained of
hyperpigmentation and verruca of the skin, which was histologically diagnosed as acanthosis nigricans.
Examination of the upper GI tract revealed Ilc-like advanced gastric cancer and a papillomatous change in the
esophageal mucosa. Total gastrectomy was performed, but it was non-curative because of mutiple metastases in
the para-aortic lymph nodes. Acanthosis nigricans is usually associated with malignant lesions, of which gastric
cancer is by far the most common. In the past 10 years, 56 cases of malignant acanthosis nigricans have been
reported in Japan. In 45 cases (80.4%) it was associated with gastric cancer, only two of which were early gastric
cancer. This indicates that most patients with acanthosis nigricans have advanced gastric carcinoma probably
because of ignorance of the high incidence of gastric cancer. As a result curative resection could not be performed.
Therefore, it is important to investigate the upper GI tract periodically from the early stage while investigating a

case of acanthosis nigricans.
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