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Table 1 Laboratory findings on admission

WBC 6,200 /mm® | T.B. 0.7 mg/dl
BBC 341x10* /mm® | D.B. 0.3mg/d!
Hb 10.3g/dl | AIP 46U
Ht 31.4% | GOT %U
PLT 32.9%10* /mm® | GPT 170
UA 4.1mg/dl | LDH 366 U
BUN 21.9mg/dl | ChE 0.40 PH
Cr 1.14 mg/dl | LAP 83U
Na 140 meq/1 | GTP 51U
K 4.9meq/l | AFP 39.4 ng/ml
Cl 101 meq/1 | CEA 6.9 ng/ml
T.P. 5.7g/dl CA19-9 21 U/ml
Alb 3.6g/dl
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Fig. 1 Upper gastrointestinal series shows a
shadow defect with unclear borderline from
lesser curvature to anterior wall of cardia,
measuring 10cm in length (arrow).

Fig. 2 Computed tomography showing wall thick-
ness of cardia (arrow head) and a low density
mass beside the lesser curvature of cardia
suspected to be a lymph node metastasis (arrow).

FIOCBHLETNEUAEC Y v HEBYRbe 3
EmrRoi (Fig. 2).
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Fig. 3 Borrmann type-1 cancer with hemorrhage
and necrosis in the center.

Fig. 4 Moderatelty differentiated adenocar-
cinoma cells admixed with papillary
differentiation in a part. (H & E, X10)
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Fig. 5 Immunohistochemically, AFP, CEA and
CA19-9 are all positive partially both in the main
tumor and metastatic lymph node. (PAP, x20)

Fig. 6 Change of tumor marker level in clinical
course

ng/ul,i/al
60

OPE Liver metastasis
140 s

120
108

N, / \5p
20 {e—u, —* N - a— -
= - -

2 LT = 1 = = -
91.1.24 2.8 2.28 4.2 5.14 7.8 11.12 12,6 12.2782.1.6 1.13

® oFP + CEA @ (CA19-9

BEEL 7o, BERME AFP 5 X O'CEA i1 & b icie
fblfe, FERIETATH UFES 1B E) AR
FEERICRRE, B CT, BEERER L ONKERE
k, SHERES LB INLY, FEBOFRAL,
%7z AFP, CEA, CA19-HME % #h Fh2.1ng/ml, 1.7
ng/ml, 21U/ml & _EFix38% 5 iz - 7= (Fig. 6).
FRL3FEILALZHE (8 A B) ARTLRFEL
HRDIcID, ERCT B CBEBEREXET L

EZh, FRERbLE ) EHOERMES L OFERE
Bgruabht (Fig. 7).

InEfEE <~ % — T CEA 107.1ng/ml, CA19-9
146U/ml & ER L T\ 728, AFP 138.4ng/ml L E¥
HBAETh-7e, BEEFV 1 ¥ FTeBRFHIYTVAS
BEHR L, HBEECEV-BRECOKEE T, Mz
iXclass 2, MIE K EKE M, BEE ~—»—12CEA

% AL IBREEE % ;R¥E L 7= alpha-fetoprotein B4 &0 1 41

A2t 26% 3%

Fig. 7 Computed tomography and ultrasonogra-
phy showing multiple cystic and solid tumors
diffusely in the liver.

Table 2 Tumor markers of three kinds of specimen

AFP CEA |CA19-9
(ng/mD | (ng/ml) | (U/mD)
preop (91, 1.24) | 39.4 6.9 21
serum

post-op (’91,11,12)
(liver metastasis) 8.4 | 107.1) 146

(91,11.21) | 69.1 | 7.765.5 | 798
ascites (92, 1.13) 9.3 | 239.7| 563

cystic fluid

7,765.5ng/ml, CA19-9 798U/ml, AFP 69.1ng/ml &,
NERSITEKEEERED A 2—v Thote
(Table 2).
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A Case of Alpha-fetoprotein Producing Gastric Cancer Suggestive of Multiple
Differentiation and Proliferation

Tetsuro Matsuda and Shigenori Akagi
Department of Surgery, National Insurance Kumihama Hospital

An 84-year-old man was diagnosed as having an alpha-fetoprotein (AFP)-producing cancer occupying the C
region, and total gastrectomy was carried out. The preoperative serum level of AFP was abnormally high, 39.4
ng/ml and AFP deposits were revealed by immunohistochemical study. When liver metastasis was found 10
months after the operation, serum carcinoembryonic antigen (CEA) and carbohydrate antigen 19-9 (CA19-9) were
high levels, although AFP was within normal limits. The same pattern was found in the ascitic fluid and cystic
fluid of liver metastasis. Generally, the serum AFP level increases with the advance in tumor growth and liver
metastasis, and it may be useful for predicting the outcome of AFP-producing gastric cancer. This case is the
opposite and it is assumed that the tumor cells have the ability to cause various forms of differentiation and
proliferation. Therefore not only AFP but alse various other tumor markers should be measured and followed even
in an AFP-producing cancer.
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