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Table 1 Laboratory data on admission

RBC 287x10* /mm?3 Na 142 mEq/1
WBC 5300 /mm? K 4.3 mEq/1
Hb 10.4 g/dl Cl 106 mEq/1
Ht 31.2%
Pit 17.8x10* /mm?3 1gG 1464 mg/dl
IgA 237 mg/dl
TP 6.2¢g/dl IeM 60 mg/dl
Alb 3.7g/dl
GOT 270/1 CEA 2.0 ng/ml
GPT 3B U/ Ferritin 1586 ng/ml t
LDH 384 U/ml CA19-9 51U/ml?
Amy 150 U/1 TPA 55 U/1
BUN 15.5 mg/d]

Cr 0.9 mg/dl
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Fig. 1 Barium study of upper gastro-intestinal
tract reveales a large tumor in the antrum.
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Fig. 3 Barium enema study reveales a polypoid
tumor in the sigmoid colon.

Fig. 2 Endoscopic examination of stomach
reveales a giant creter with central elevation.
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Fig. 4 Gross appearances of surgical specimens.
Upper specimen shows a gastric tumor of type 2
at posterior wall in the antrum, and lower speci-
men shows a type 1 tumor in the sigmoid colon.
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Fig. 5 Histological appearances of gastric speci-
men (H.E. stain X200) shows diffuse infiltration
of small or medium sized tumor cells.
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Fig. 7 Immunohistochemical appearances of gas-
tric specimen (NSE stain X 200). Tumor cells are
positive for neuron-specific enolase.

Fig. 6 Histological appearances of gastric speci-
men (Grimelius stain X200). Almost all of the
tumor cells demonstrate positive reaction by

Grimelius stain.
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A Case of Gastric Endocrine Cell Carcinoma Combined with
Adenocarcinoam in the Sigmoid Colon
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Teruo Ioroi, Kiyoshi Uematsu and Takahiro Fujimori*
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*Second Department of Pathology, School of Medicine, Kobe University

A 79-year-old man was admitted to our hospital with epigastric pain. An upper gastro-intestinal study revealed
a giant tumor in the antrum, and a barium enema study showed a tumor in the sigmoid colon. Distal gastrectomy
and sigmoidectomy were performed. Histologically, the tumor in the sigmoid colon was found to be invaded by a
well-differentiated adenocarcinoma. But the tumor in the stomach showed expansive growth to the subserosa, the
tumor cells were small or medium sized, nuclear chromatin was increased, and argyrophilic granules were
demonstrated in the cytoplasm by Grimelius staining. Inmunohistochemically, gastric tumor cells were found to
be positive for neuron-specific enolase, but negative for epithelial membrane antigen and carcinoembryonic antigen.
In this way, the diagnosis of an endocrine cell carcinoma of the stomach was made. Although the gastric endocrine
cell carcinoma showed marked vascular permeation, no lymph node or hepatic invasion was found. A large
metastatic liver tumor was found 14 months later, and the patient died 17 months after the operation.
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