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Table 1 Laboratory data on admission

RBC 452x10* /mm?® Amy 124 Somogyi
Hb 14.3g/dl  CRP 0.0 mg/dl
Ht 42.6 % Urine Protein —

WBC 8400 /mm?3 sugar +

B 2% sediment W.N.L.

E 2% IgA 311.6 mg/di
St 13% IgM 47.9 mg/dl
Seg 27 % 1gG 1637.9 mg/dl
L 52 % immuno

M 4% —electroblotting normal
Platelet 32.1x10* /mm?® Bence Johnes protein [—)
TP 7.28 g/dl Ferritin 35.9 ng/ml
Alb 4.26g/dl  CA-125 10.2 U/ml
T.Bil 0.34mg/dl AFP 1.7 ng/ml
ZTT 9.0U SCC 0.6 ng/ml
TTT 2.1U0 NSE 4.9 ng/ml
GOT 15U CA19-9 0.5U/ml
GPT 12U B2-microgloblin  1740.0 g/1
ALP 11210 TPA 39.7U0/ml
LDH 282 1U

Alb 61.9%

a1-gl 3.2%

ar-gl 10.7 %

8 gl 8.7%

vy gl 15.5%
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Fig. 1 Double contrast picture of the gastric body Fig. 2 Endoscopic examination revealed reddish
in the upright left anterior oblique position dem- nodular elevated lesions with irregular central
onstrates nodular protruded lesions with a cen- depression. Multiple polypoid lesions were
tral depression. showed in the lower portion of the gastric body.
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Fig. 4 The histological findings of polypoid lesion
revealed prolonged gastric glands with the inter-
stitial plasmacytoid cell infiltration.

Fig. 5 The diffuse proliferation of the plas-
macytoid cells with Dutcher body and mitosis
being occasionally observed.
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Fig. 6 Schematic drawing of the resected speci-
men and the cut-surfaces of the lesion.

intramucosal spread

Fig. 7 Southern hybridization revealed the mono-
clonal rearrangement of Ig gene. Block arrow
(=) [(Ig (JH)] was rearranged band. Black box
(ms) meaned the germ line.
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Gastric Plasmacytoma Limited to the Mucosal Layer, Report of a Case

Yoshio Naomoto, Akira Gohchi, Yasuaki Kamikawa, Sadanori Fuchimoto,
Kenichi Sakagami and Kunzo Orita
First Department of Surgery, Okayama University Medical School

Extramedullary plasmacytoma of the stomach is an extremely rare disease. Only 30 cases of primary gastric
plasmacytoma have been reported in Japan and about 70 cases in the USA and European countries. This is a report
of a case of gastric plasmacytoma producing K-light chain immunoglobulin. A 61-year-old woman visited our
hospital complaining of abdominal discomfort. Laboratory studies revealed no abnormalities. X-ray and endoscopic
examination of the upper gastrointestinal tract revealed elevated cauliflower-like lesions on both anterior and
posterior walls. Immunohistochemical studies of a specimen obtained by polypectomy revealed a plasmacytoma
producing K-light chain immunoglobulin. A total gastrectomy with lymphadenectomy (R3) was performed. Gross
examination the resected stomach showed nodular lesions resembling cerebral convolutions. Histological
examination revealed that the two main elevated lesions in both posterior and anterior walls were invaded by
plasma cells like neoplastic cells producing K-light chain immunogloblin monoclonally. The tumor cells had
invaded the mucosal layer.
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