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Fig. 1 Histologic feature of endocrine cell car-
cinoma of the stomach (H.E. X200).
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Fig. 2 Immunohistochemical staining of endo-
crine cell carcinoma of the stomach for PCNA
(X200) (2a; Top) and MIB-1 (x200) (2b; Bot-
tom).
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Table 1 Clinicopathological characteristics of en-
docrine cell carcinoma tubular adenocarcinoma

(0=52) | (a0) | Palue
Sex
male 19 16 n.s.
female 3 4
Age(mean) (years) 66.2 | 67.2 ns.
Liver metastases
negative 18 20 n.s.
positive 4 0
Peritoneal metastases
negative 21 19 n.s.
positive 1 1
Lymph node metastases
negative 7 5 n.s.
positive 15 15
Depth of tumor invasion
tl 1 0
t2 3 3 n.s.
t3 18 17
Distant metastases
negative 21 20 n.s.
positive 1 0
Conclusive Stage
la+1Ib 4 2
1T 2 [ 3 n.s.
IIla+1IIb 10 9
IVa+IVb 6 6
2-year survival rate(%) 48.8 | 62.7 p<0.05

ECC: Endocrine Cell Carcinoma, TAC: tubular
Adenocarcinoma, n.s. : not significant

EEE, ZEREBOFES L UETEEOVLThICE
WT O AR EFNERZR A Sk 5 1208,
B 2 AR | 48.8%, SMERER
BE [ 62.7% L A IRIES BRI FERTRR TH-
7z (p<0.05).

PCNA #2311 N o Wi ek T ¥ 1956.3% T
Hotc. ERFHCRFEREEFISFERN60.8%, &
HEBIHSEI37 4%, MGG EE56.7%, 5
HBIHSTEI47 2%, FABEN Y v HERRERR oI
1955.9%, BBMEAILSE56.8%, MBS EEE
t1+t,23451.6%, tSFHI57.3%THD, wihb
MR EERER ARG 572 (Table 2),

MIB- 1838 38 1 N 53 W Al R 9 22 4 ¢ £ 4953.9% ¢
bHot:. BRI TRAEBEEREE55.4%, B
HBIHSEI46.3%, MR EH54.1%, B
HEBIHFH950.4%, MHBERNY > HEBR A
#952.5%, BYEBI0SEH54.3%, EPNESEEE
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Table 2 The PCNA labeling index and MIB-1
labeling index in endocrine cell carcinoma

(n) | PCNA LI | MIB-1 LI | p-value
(22) | 56.3% | 53.9%

All cases

Liver metastases

negative (18) | 60.8% 55.4% n.s.
positive (4| 37.4% | 46.3% |
Peritoneal metastases ‘
negative (21) 56.7% 54.1% n.s.
positive (D | 47.2% 50.4%
Lymph node metastases
negative (7| 55.9% 52.5% ns.
positive (15) | 56.8% 54.3%

Death of tumor invasion
t1+t2 (4)| 51.6% 53.7% n.s.
t3 (18) | 57.3% 53.9%

LI: labeling Index, n.s.: not significant

Table 3 The PCNA labeling index and MIB-1
labeling index in endocrine cell carcinoma and
tubular adenocarcinoma

PCNA LI

Endocrine cell carcinoma 56.3% o 73.99%
Tubular adenocarcinoma 10.3% -

LI: Labeling Index,

MIB-1 LI

*p<0.01

ty +t D353, 7%, tSHEI53.9%TH D, THHF
HRICEBRE2FED R o7 (Table 2).

L Ladd s, Wik & B85 ORI
BT, NAWHIIE SO PCNA EH R T
56.3%, MIB-1#E55% 3R 34553 9% TH > 7= DK L,
BRI O PCN A 1Z353R 13 4940 3%, MIB-1#E35% 3%
13F1929.9% T b, PCNA fEsE, MIB-1ER -
L ICAHAMIMIREENSERCEETH-7 (p<0.01)
(Table 3),

S 5N g2 2R, F—EENICEE 0%
R 2> Tof 6§l (AR, E2ROHEBY
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@ PCNA 1235 %E #553.8%, MIB-1E3 3R 1356.2% T
Hole Dzt L, BRIRIES Tk PCNA EH =R
42.3%, MIB-1#E3535341.9%Ch Y, “hb PCNA
B, MIB-MESE L b KNS WMIBESHSEE
BETH-o7 (p<0.05) (Table 4),
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Table 4 The PCNA labeling index and MIB-1
labeling index in endocrine cell carcinoma compo-
nent and the tubular adenocarcinoma component
of the same tumor

PCNA LI MIB-1 LI

The endocrine cell carcinoma

0, 0,
QO 53.8% j‘. | 56.2% j‘*
The tubular adenocarcinoma I a
e — 42.3% | 41.9%

LI: Labeling Index, *p<0.05

N OFEEHIC BT o DT, BTV
A7 RN R ICEN: 2R L, SRR EIC XD
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The Evaluation of the Biological Aggressiveness of Endocrine Cell
Carcinoma of the Stomach with Proliferating Cell Nuclear
Antigen and Ki-67 Labeling Index

Shinnosuke Tanaka, Hisaharu Mori, Hiroshi Nakamura, Akira Tomita,
Toshimi Umeno, Seiyo Ikeda and Masahiro Kikuchi*
The First Department of Surgery and The First Department of Pathology*,
School of Medicine, Fukuoka University

We investigated the biological aggressiveness of endocrine cell carcinoma (ECC) (small cell car-
cinoma) of the stomach, which clinically had a poor prognosis, from the point of view of the cell
proliferation activity using the PCNA Labeling Index and the MIB-1 Labeling Index. The PCNA Labeling
Index of the ECCs (22 cases) was 56.3% on average, while the MIB-1 Labeling Index was 53.9% on
average. These rates were significantly higher than either the PCNA Labeling Index (average 40.3%) or
the MIB-1 Labeling Index (average 29.99%) of oridinary tubular adenocarcinomas examined as control
cases (20 cases) (p<0.01). Moreover, in ECCs (6 cases) accompanied by ordinary tubular adenocarcinoma,
the PCNA Labeling Index (average 53.8%) and MIB-1 Labeling Index (average 56.2%) in the ECC
component were significantly higher than the PCNA Labeling Index (average 42.3%) and the MIB-1
Labeling Index (average 41.9%) in the ordinary tubular adenocarcinoma component in the same tumor
(p<0.05). Consequently, we consider ECC to be more aggressive than ordinary tubular adenocarcinoma
on the basis of its cell proliferation activity.
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