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Table 1 Laboratory data

Peripheral blood ALP  50KU
RBC 454 %10 /mm3 r-GTP 16 U/1
Hb 14.1g/dl amylase 209 U/dl
Ht 4259% T-bil. 0.5 mg/dl
PLT 28.8x10*/mm?® T-chol. 173 mg/dl
WBC 7,200 /mm3 T-p 7.6 g/dl
analysis normal Renal function

Urine BUN 10 mg/dl
protein (—) CRN 1.1 mg/dl
sugar () Electrolytes
sediment normal Na 142 mEq/1

Stool K 4.1 mEq/1
occult blood (+) Cl 105 mEq/1

Liver function Tumor marker
GOT 34KU CEA 3.1 ng/ml
GPT 18 KU AFP 125.1 ng/ml
LDH 309 WU CA19-9  24U/ml
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Fig. 1 Upper GI study shows an elevated lesion
with central depression on the posterior wall of
the antrum.

Fig. 2 Endoscopic examination shows an ele-
vated lesion with central depression on the lesser
curvature of prepyloric region.
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Fig. 3 Macroscopic findings of the resected stom-
ach show an elevated lesion with central depres-
sion on the posterior wall of the antrum.
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Fig. 4 Microscopic findings.
A: The lesion shows moderately differentiated
adenocarcinoma in the mucosal layer. H.E. stain.
B: The lesion shows poorly differentiated
adenocarcinoma in the submucosal layer. H.E.
stain.
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Fig. 5 A : CEA stained section shows that CEA is
distributed in the cytoplasma of the moderately
differentiated adenocarcinoma cells. B: AFP
stained section shows that AFP is distributed in
the cytoplasma of the poorly differentiated
adenocarcinoma cells.
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Fig. 6 Clinical course of levels of serum AFP and
CEA.
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Table 2 Details of cases of AFP producing early gastric cancer in Japanese literature
No | reporter age | sex | type histology | AFP (ng/ml) | metastasis operation | prognosis
1 | National | 4 | M I early tub. 2,400 liver [ alive
Kanazawa |
hospital®
2 | National 71 F | early pap. tub. 717,000 complicated
Cancer hepatoma ?
center®
3 |Yokota® | 48 | F |1 | poor.sm, 1,480 |no proximal 3y2m
1yo,ve,no gastrectomy alive
4 | Takahashi!V | 73 F | IIa+IIc | tub2, ny, 187 no 2m
sm alive
5 | Tanakal? 55 | M | Ila+IIc | poor., ni, 39,000 liver | distal 6m
sm gastrectomy death
6 | this case | 61 M | IlIa+IIc | poor.sm, 125 no subtotal 10m
Lyo,vo,no gastrectomy alive
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A Case of an a-fetoprotein-producing Early Gastric Cancer

Satoshi Takiguchi, Kiyoaki Watanabe, Katsuhiko Kawakami and Mitsuya Honda*
Department of Surgery and Pathology*, Osaka Kaisei Hospital

AFP-producing early gastric cancer, which is a very rare cancer with only 5 previous reported cases in Japan,
occurring in a 58-year-old man in described. He reported no symptoms. Upper GI study showed an elevated lesion at
the antrum and endoscopy revealed a Borrmann type-3 lesion. The histological diagnosis of the biopsy specimen
was well-differentiated adenocarcinoma. In the preoperative study, serum AFP, as well as CEA, was slightly
elevated. Subtotal gastrectomy with R2 lymph node dissection was performed. The resected specimen showed ITa +
Ilc-type early gastric cancer. In histological examination, the lesion in the mucosal layer was found to be mainly
moderately-differentiated adenocarcinoma and that in the submucosal layer was on the whole poorly-differentiated
adenocarcinoam. Staining for CEA was positive in the former and AFP was stained positively in the latter. Serum
CEA and AFP levels decreased to within normal limits in the 2 months after operation. The patient is alive without
no sign of hepatic metastasis or recurrence, 10 months after operation.
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