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1. AFP E4£BEOBRFEZHR

AFP EABRIGEFOFH, KB, #8, Mgk
> % MiE AFP, CEA f, RGBT R, FHoKREE
RPNCKE Lic (Table 1), 10610 E3% 0 FEA7RE
BESTEIBRIC I, FOFHFRIL68.65ET
By, HHNIBESREL, THEI2HTH -, HiF
oI AFP fE246.0ng/ml > 579,175.0ng/ml = %
TATVR, HEMED AFPEIZEESI 1 & 5 ZBR<
8HIT, k1AL 2 RRCHEIIATVS
2, FE&EBE2E LHVBRERTIhT, BNEERY
&l o1 EERI 6 B < THlick s+ AFP f#
DTERLZ LR T WA, Mifife CEA {Ei21061%F 6
FlesCER ERMED5.0ng/ml L b HHETH
b, 1 TR DE<1,459.0ng/ml Th - 7o, #ik
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Table 1 Serum AFP and CEA levels and operative findings
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Mg+ CEA B, WaTEEM T XTTRL T
505, HXFFEETBRE R -REM 1RSI 6 TRT
BabIrnThoto, VA AFEBCBEALTRELK
EHHRED AT, BEEEITTRD LR
7o, FE&EB1061F 7 FAciBdbh, EM3, 7, 9
TREBMCHIBR YTV, ANIEREYIRE o T
W, ZhL3IFITRFEBRECKVTL, AFP G
MianED i,

KRBEETR, TRk, BERRAC
2B 6H, 3HAGL, TRCBBURBEOETE
Thbh, BEEFESILcH -7 (Table 2). REAKID
LY v 2 — B0 5 ETE VRS CHAATmF AFP
EABIEEN T EFARIAFTH D, LichisT
AFP BB R ET B REYIRGID6.1%% 5T v
fo. GEWMATE, 6PIMNFIESFLTHY, Bk
MR FET B L O0E o1, BEEHEGEI, A
BIREE & F LB RRE 0 E 36, EobERRE

Gase| Age | Sex ._Serum AFP (ng/ml) | Serum CEA (ig/ml) I Mgtastasis . Curative and _
pre-ope post-ope pre-ope post-ope N P H Noncurative Resection
1 73 M 521.4 ND 1,459.0 1,224.0 2 0 1 absolute non-curative
2 84 M 748.7 13.6 3.3 3.0 1 0 0 | relative curative
3 65 | M 79,175.0 197.1 485.0 1.4 2 0 2 | relative non-curative
4 | 68 M 4,063.5 3,343.9 16.6 9.9 3 0 3 | absolute non-curative
5 68 M 46.0 ND 227.8 1.8 2 0 0 | relative curative
6 77 F 1,097.0 1,104.0 28.6 15.4 2 0 1 | relative non-curative
7 66 M 78.3 7.6 1.8 3.2 1 0 2 | relative non-curative
8 57 M 46.9 5.2 3.5 2.2 1 0 2 | absolute non-curative
9 48 M 2,752.1 102.7 0.4 1.7 2 0 1 | relative non-curative
10 80 F | 274.5 6.0 112.2 13.4 2 0 0 | relative non-curative
ND: not done

Table 2 Pathological findings, prognosis and labeling indices of PCNA

Case | Type| Location lesrt%oeglc AFP | CEA | Stroma | Depth | ly v n Survival Ihg]i):eléngf

PCNA(%)
12| A pap + + int. ssf 2 1 2 10 61.3
2 3 AM por + + med. se 1 3 1 20* 70.8
3 2 A por + + int. ssf 3 3 2 21 74.9
413 | a tub, + + int. se 2 | 2 | 3 5 | 6.8
5 2 AM pap + + int. se 2 2 2 18 40.0
6 3 | A pap + + med. ssa 1 3 2 8 84.6
7 3 | CM tub, + + int, ssf 1 3 1 25 67.1
8 2 MC por + + med. se 3 3 1 11 60.9
9 2 C por + + med. pm 3 2 2 13.5 alive 65.4
10 2 MCA tub, | + + int. se 1 1 2 62.4

* . died of cerebral infarction, int.: intermediate type, med. : medullary type

_ 8.5 alive _
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Fig. 1 Poorly differentiated adenocarcinoma
(Case 3): Immunohistochemical staining for
AFP (X300
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Fig. 2 Papillary adenocarcinoma (Case 2): Im-
munohistochemical staining for CEA (X 150)
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Fig. 3 Immunohistochemical staining for PCNA
(Case 2) (X150)
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The Clinicopathological Characteristics and Proliferative Activity of
a-Fetoprotein-producing Gastric Cancer

Takao Inada, Joji Imura*, Yoshiro Ogata, Kayako Shimamura*, Jiro Ando, Iwao Ozawa,
Junichi Matsui, Shoichi Hishinuma, Hideaki Shimizu,
Kenjiro Kotake and Yasuo Koyama
Department of Surgery and Department of Pathology*, Tochigi Cancer Center

The clinicopathological characteristics of 10 gastric cancer cases showing elevation of o-fetoprotein (AFP) in
serum and AFP-producing cancer cells determined immunohistochemically in the primary lesion were studied. The
proliferative activity of these cancers was detected by the immunohistochemical method using an anti-proliferating
cell nuclear antigen (PCNA) monocional antibody. All the cases were of advanced gastric cancer with the gross
appearance of Borrmann'’s type 2 or 3, and the majority of the cancers were located in the distal part of the stomach.
The frequency of AFP-producing gastric cancer was 6.1% of the resected advanced gastric cancers. Histologically,
the tumors were papillary, moderately differentiated and poorly differentiated adenocarcinomas, and many of the
cases showed medullary growth in the stroma. In clinical findings, 7 patients had hepatic metastasis at the time of
the operation, and 1 patient had it after the operation. The proliferative activity of AFP-producing gastric cancer
was found to be higher than that of other advanced gastric cancers by the immunohistochemical method using an
anti-PCNA antibody.
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