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Fig. 1 Barium meal roentgenogram showing a
tumor with ulceration on the middle body of the
stomach (arrows).
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Fig. 2 Endoscopic study showed a Borrman type
2 gastric cancer (arrows).

Fig. 3 Gross findings of the resected specimen of
the stomach showed a Borrman type 2 gastric
cancer {(arrows).
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Fig. 4 A shematic drawing of a specimen, the
cancer is composed only squamous cell car-
tinoma.

Fig. 5 Histological findings of the gastric cancer.
Squamous cell carcinoma proliferate in the
fibrous stroma. There is no adenocarcinoma cell.
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Table 1 Cases of squamous cell carcinoma of the stomach in Japan (1)

Author |reported Age

year
Tanaka 1972
Kitamura 1975
Shimizu 1976
Nakaizumi 1983
Mukaida 1984
Dannoura” 1984
Matsuzaki 1985
Kameya 1985
Tanaka 1985
Hatayama 1987
Hatayama 1987
Hatayama 1987
Ozeki® 1988
Mizutani 1989
Kaneko 1989
Miki ‘ 1991
Shimizu® | 1994
present case 1995

Table 2 Cases of squamous cell carcinoma of the stomach in Japan (2)

metastasis or

invasion

none
none

pancreas body

none
peritoneum

esophagus, diaphragm

esophagus

spleen, pancreas tail

none
none
none
none
pancreas

pancreas, mesocolon

none

liver, pancreas

none
none

70
| 68
| 72
30
56
75
56
68
81
75
‘ 52
64
56
59
55
50
59
| 73

patholg-
ical stage

?
¥
v
11
v
v

v

Ib

RAHETRE A

sex
male
male
male
female
male
male
female
female
male
male
male
male
male
male
male
male
male
male
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chief existed | form of size of
complaint region cancer | cancer (cm)
epigastralgia A 2 6.0x4.0
epigastralgia M 2 5.0X4.0
vomit A 4 6.0X5.0
epigastralgia C 2 8.0
‘ LN swelling C 2 ‘ 4.0x3.0
epigastralgia C 3 6.5X5.5
epigastralgia C 2 4.0%X3.0
appetite loss M 5 6.5%X5.5
epigastralgia | M 3 5.0
effort swallowing C 1 4.0x4.0
effort swallowing C 3 10.0X9.0
effort swallowing C 3 10.0X7.0
epigastralgia A 2 6.5%X6.5
epigastralgia M 2 | 8.0X6.0
epigastralgia C 3 11.0X6.0
BW loss C 3 5.0
epigastralgia M 2 7.0X5.5
epigastralgia | M 2 6.5X5.5

operative method and
lymph nodes dissection
distal gastrectomy, R ?
distal gastrectomy, R?
total gastrectomy, R1
total gastrectomy, R2
total gastrectomy, splenectomy, R1
proximal gastrectomy, lower esophagotomy, R0
total gastrectomy, lower esophagotomy, R ?
total gastrectomy, splenectomy, pancreatectomy, R1
distal gastrectomy, R ?
proximal gastrctomy, R ?
proximal gastrectomy, lower esophagotomy, R ?
total gastrectomy, R?
partial gastrectomy, R0
distal gastrectomy, pancreatecyomy, colectomy, R2
total gastrectomy, splenectomy, pancreatectomy, R2
total gastrectomy, splenectomy, hepatectomy, R2
distal gastrectomy, R2
distal gasterctomy, colectomy, cholecystectomy, D2

L, W% 1 B L BERBRORBR R BAETDH S,
EZ £
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deepest

neiastasi. | mvasive
N2(+) ?
? | s$
nl(N1) | sei
n0(N1) se
n4 (N4) se
N2(+) se
? ss?
N3(+) si
N2(+) ss
n0(NO) pm
n0(NO) se
nO(ND) | si
N4(+) si?
n2(N2) sei
n0(N1) s
n( sei
n0(N1) sei
n0(N1) | ss

LN : lymph nodes, BW : body weight

curative

ope.
?

?
un do
do
un do
un do
do
un do
?
do
?
do
un do
do
do
un do
do
do

prognosis

5y, alive
10m, died
12m, died
Im, died
3y, alive
11y, alive
8m, died
14m, died
1m, alive
1m, alive

?

?
6y, alive
4m, died
4y, alive
3m, died
3y, alive
15m, alive

y : year(s), m: month(es), died : death of cancer ; Case 1 to 17 were evaluated by The 11th Edition of The General Rules for
the Gastric Cancer Study, and case 18 was by The 12th Edition.
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A Case of Squamous Cell Carcinoma of the Stomach

Takanori Aoki, Kazuaki Nakanishi, You Kamiizumi, Tomoyuki Takagi,
Mutsuhiko Miyata and Katushige Yamashiro*
The Department of Surgery, Wakkanai Municipal Hospital
*The Department of Clinical Research, Sapporo, National Hospital

A case of squamous cell carcinoma in the middle body of the stomach is reported. A 73-year-old male
was admitted to Wakkanai Municipal Hospital because of epigastralgia. Endoscopic study revealed a
Borrman type 2 gastric cancer, on the posterior wall to the lesser curvature side of middle body of the
stomach. Distal gastrecotmy, partial colectomy and cholecystectomy was performed on December 24,
1993. On histopathological examination of all specimens of the cancer, there was no adenocarcinoma,
only squamous cell carcinoma. The deepest layer invaded was the subserosa. There was no evidence of
lymph node metastasis. Conclusive stage grouping was Ib and curability was A. There is no symptom of
recurrence 1 year and 3 monthes after the operation. Squamous cell carcinoma of the stomach are very
rare, reported incidence only 0.09% of all resected stomach. We report this case with studying 17 cases
of Japan.
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