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Fig. 1 Prone double contrast radiograph of the
stomach : Convergence of fold (=) and small
barium stasis (=) are seen at the anterior wall of
gastric angle.

Fig. 2 Endoscopic picture of the stomach: Ilc
lesion is seen at the anterior side of the lineal
ulcer scar in gastric angle.
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Fig. 3 Barium enema study: Double contrast
radiograph of the sigmoid colon shows an ele-
vated lesion with central depression (—>).

Fig. 4 Endoscopic picture of the sigmoid colon:
I1a+IIc lesion with central depression is seen.
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Fig. 5 Operative specimen of the stomach: Ilc
lesion (—) is seen at the anterior side of the
lineal ulcer scar.
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Fig. 6 Microscopic picture of the stomach section
shows submucosal invasion of poorly
differentiated adenocarcinoma (H-E, x40).

Fig. 7 Immunohistological studies of the stomach section (X100): a) CA19-9
stain is strongly positive. b) CEA stain is moderately positive and vasucular
invasion of the positive cells is observed.
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Fig. 8 Operative specimen of the sigmoid colon:
IIa+IIc lesion and hyperplastic polyps are seen.

Fig. 9 Microscopic picture of the sigmoid colon
section shows submucosal invasion of well
differentiated adenocarcinoma (H-E, x40).
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A Case of Polymyositis Associated with Early Gastric Cancer and Early Sigmoid Colon Cancer

Yoshiki Horita, Yuichi Miyamura, Yasutomo Azumi, Yoshihiko Furuya and Yukio Tagashira
Department of Surgery, Kakogawa Prefectural Hospital, Hyogo

The frequent association between polymyositis-dermatomyositis and internal malignancy is quite familiar,
and the malignant lesion is usually advanced. A case of polymyositis associated with early gastric and early sigmoid
colon cancers is reported. A 63-year-old man was diagnosed with polymyositis in 1985 and subsequently examined
for malignancy once a year. In September 1990, elevated CEA and CA19-9 values were detected, and early gastric
and early sigmoid colon cancers were discovered. Partial gastrectomy and partial sigmoidectomy were performed,
and the patients’ CEA and CA19-9 values decreased to within normal limits. This is a very rare case, and it appears
that yearly examination for malignancy was responsible for the early detection of the gastric and colon cancers.
Thus, examinations for malignancy should be carried out at least once a year after a diagnosis of polymyositis is
made.
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