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Table 1 Laboratory data on admission

RBC £04x10* /mm* | T. Bil 0.5 mg/dl
Hb 8.3g/dl Cho 173 mg/dl
Ht 27.0% BUN 17.3 mg/dl
WBC 13,900 /mm* | CEA 1.7 ng/ml
TP 7.1g/dl | TPA 740 U/1
Alb 3.0g/dl | CA19-9 570 U/ml
GOT 391U/! | «FP 5.1 ng/ml
GPT 121U/ |ESR 32 mm/hr
ALP 329 1U/!

Occult fecal blood +
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Fig. 1 A barium enema before operation. Shows an apple core sign at the

cecum.

Fig. 2 (above) An abdominal US shows a large
low echoic mass lesion. (helow) An abdominal
CT shows multiple low density metastatic lesions
of liver.

lesion 27> (Fig. 2 adove),

CT A : Al 2D low density area #3
7z (Fig. 2 below),
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Fig. 3 Macroscopic findings of the resected specimen (left) and its schematic
illustraction (right). The tumor is 9.0 X9.0cm in size. One margin of the tumor

corresponds to Bauhin’s valve. The tumor has multiple excavated lesions and
directly invades the transverse colon.
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Fig. 4 Microscopic findings of the tumor (left; H.E. X25, right; HE. X50).
Relatively uniform tumor cells with hyperchromatic nuclei are arranged in a
solid nest and trabeculae.
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Fig. 5 Most nuclei of tumor cells are positive for
p53 protein hemogeneous.
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Carcinoid Tumor of the Cecum with Expression of p53 Gene Product
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It has recently been emphasized that endocrine cell tumors arising in the digestive tract should be
classified into classical carcinoid of low grade malignancy and endocrine cell carcinoma (ECC) of high
grade malignancy. Although the differential diagnosis is based on histological atypia, it is often difficult.
Many ECCs have been reported to arise in the duodenum, lower colon and biliary duct. A rare case of ECC
arising in the cecum is reported. A 70-year-old woman was admitted to the hospital complaining of
abdominal discomfort. She had an appendectomy when young. Barium enema revealed an apple core sign
up to 3 cm at the cecum, and CT scan showed multiple metastatic lesions in the liver. We performed a
right hemicolectomy to release the ileus. Histological study showed endocrine cell carcinoma, a mixed
type combining oat cell carcinoma resembling small cell carcinoma of the lung with squamous cell
carcinoma and adenocarcinoma. Most tumor cell showed strong positivity for p53 protein, wheares 7
classical carcinoid tumors studied showed no positivity. pb3 protein stain is sugested to be useful in the
differential diagnosis of ECC and classical carcinoid.
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