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Fig. 1 Upper GI series demonstrating a protruded
lesion at the cardia (a) and a crater with round
wall at lesser curvature of the antrum (b).
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Fig. 2 Abdominal CT scan, A poorly enhanced
lesion (T) was seen between the left lobe of the
liver (H) and the stomach (S). Metastatic lesion
was not demonstrated in the liver.

Fig. 3 Macroscopic appearance of the resected
specimen showing a shallow depression and an
elevation (Ila+Ilc type) in the antrum.
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Fig. 4 Macroscopic picture demonstrated moder-
ately differentiated tubular adenocarcinoma
which was growing medullary with a distinct
border and limited to the submucosal layer.
(HE, X60).
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Fig. 5 The adenocarcinoma including the moder-
ately differentiated part with clear cytoplasma

(a), the undifferentiated part similar to
seminoma (b), moderately differentiated and
more eosinophilically stained part with granular
cytoplasma (c¢). (HE, X280)
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Fig. 6 Immunohistochemical studies demonstrat-

ed that the cancer cells stained positively were
localized in the part of the tumor with eosino-
philic granular cytoplasma. (AFP stainning, X
150)

Fig. 7 Changes of serum AFP and CEA levels
before and after surgery. Serum AFP decreased
to normal after operation. However, serum CEA
increased gradually.
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Table 1 Reported cases of AFP producing early gastric cancer in Japan

No | Age | Sex | AFP(ug/ml)  Location| Type
1 73 F 187 A HERSI(S
2 48 F 2,780 C I
3 54 M 58,479 A [Ia+1lc
4 55 M 39,000 A Ma+Ilc
5 73 F 187 A [[a+1lc
6 62 F 146 M [Ia
7 59 M 4,800 A Ilc
8 65 M 1> A 1la
9 58 M 91.3 A MTa+Ilc

10 61 M 125.1 A ITa+Ilc

11 | 60 M 44.9 A Ila+1lc

12 72 M 21.2 A | IMa+Ilc

13 61 M 51.2 A Ila+1Ic

14 59 M 53.1 M [Ic+1la

15 79 F 990 A

| Ha+Ilc

Metastasis N ; lymph node, Li; liver, Lu; lung
Histology

Sex F;female, M; male Location C;upper third, M; middle third, A ; lower third

metastasis | Histology I Prognosis Author
N tub2 2Mla) | Takahashi 7)
por 3Y2Ml(a) | Yokota 8)
N, Li, Lu pap 3Y10M(a) | Hirato 9)
N, Li por 7Mi(d) | Tanaka 10)
N tub2 2Y(a) | Ohota 1)
N, Li por 10M(d ) | Chang 12)
N, Li, Lu por 2Yi(d) | Chang 12)
N, Li pap 1Y11M(d) | Chang 12)
N, Li por 5Mia) | Kato 13)
por 10M(a ) | Takiguchi 14)
N tubl 3Y2Mia) | Kubo 15)
Li por 1Y 2M(d) | Kubo 15)
por 1Y6M(a) |Kurita 16)
tub2 1Y 4M(a) | Morikage 17)

N por 1Y4M:a'|0urcase

pap ; papillary adenocarcinoma, tubl ; well differentiated adenocarcinoma

thb2 ; moberately diffrerntiated adenocarcinoma

por ; poorly differentiated adenocarcinoma
Y ; year, M ; month, (a) ; alive, (d) ; died

Prognosis
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A Case of Early Gastric Cancer Producing Alpha-fetoprotein

Tsuneaki Fujiya, Takahiko Ohgoshi, Junnichi Mikuni, Yoichiro Kakugawa, Yasuhiko Kamiyama,
Tohru Sugawara, Kiyoaki Ouchi, Ikuro Sato* and Hiroo Tateno*
Department of Surgery, Miyagi Cancer Center
*Division of Pathology, Miyagi Cancer Center Research Institute

A 79-year-old woman was admitted to our hospital for surgical treatment of gastric cancer. A
man-fist-size tumor was palpated in the left hypochondrial region. The serum AFP level was increased
to 990 ng/ml. X-ray and endoscopic examinations of the stomach revealed a lesion with a shallow
depression combined with an elevation (Ila + Ilc type, Japanese classification of gastric carcinoma), on
the posterior wall of the antrum and a protruded lesion on the subcardia. Although a round tumor was
revealed by contrast medium in the subcardia of the stomach, liver metastasis was not demonstrated by
X-ray examination. A regional lymph node along the lesser curvature of the stomach enlarged to 70 mm
in diameter, which was oppressing on the subcardia, was found intraoperatively. Distal gastrectomy with
D, lymph node dissection was performed. The main pathological feature of the gastric lesion was
moderately differentiated adenocarcinoma which was limited to the submucosa of the stomach. Positive
immunohistochemical staining of AFP was demonstrated in about 10% of the total amount of the cancer
with eosinophilic granular cytoplasma. The serum AFP level decreased to normal after the operation.
The prognosis of the patient with AFP-producing gastric cancer has been reported to be poor because of
advance of the disease in most of the cases, but this patient is alive without recurrence 14 months after
surgery.
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