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Fig. 1 Abdominal CT showed tumor thrombus
(arrow) and low density area in the postero-
superior segment of the liver.

Fig. 2 The sharp defect protruding from the right
portal branch to its main trunk was recognized
by portography (arrow), which indicated tumor
thrombus.
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Fig. 3 Gross photographs of the tumors. Borr-

mann 3 lesion located at the anterior wall of the
stomach (A). Metastatic tumor in the postro-
superior segment of the liver (B).
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Fig. 4 Microphotographs of the tumors (H.E.
stain). Primary tumor (A) was diagnosed as
poorly differentiated adenocarcinoma (intermedi-
ate type). Tumor thrombus were shown in the
portal vein (B). (A: 200, B: x100)
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Fig. 5 AFP immunostaining (ABC method). AFP
was proved in the cytoplasm of primary tumor
cells (A) and in those of metastatic liver tumor
cells (B). (A: X400, B: X400)
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Table 1 Reported cases of AFP-producing gastric cancer with portal vein tumor thrombus

Case Age « Macroscopic  Depth of : Serum AFP AFP Survived

No. (yr) %% type the lesion ~ Histology (ng/ml) staining — Reference
1. 64 Male Borrmann 3 = pap-tub 1,400 7 months Funatsu et al.®
2. 47 Male Borrmann 3 — 7,700 Positive — Nannri et al.’®
3. 55 Male ITa+1Ic sm por 3,900 Positive 28 days Tanaka et al.”
4, 68 Male B — tubl 1,560 Positive — Araki et al.®

5. 77 Male - — tubl 760 Positive — Araki et al.®
6, 46 Male Borrmann 2 — adetﬁlgg;rtgiir?oma 9,770 Positive = Hoshikawa et al.?
7. 47 Male Borrmann 3 ts porl 818.5 Positive 7 months Present case

AFP, alpha-fetoprotein ; sm, submucosa ; t,, muscularis to subserosa ; pap-tub, papillo-tubular adenocarcinoma ; por, poorly
differentiated adenocarcinoma ; tubl, tubular adenocarcinoma {(well differentiated type) : porl, poorly differentiated

adenocarcinoma (solid type)
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A Case Report of AFP-Producing Gastric Cancer with Portal Vein Tumor Thrombus

Kenichiro Yamashita, Hiroshi Shiroto, Yuji Sato, Shohei Osawa, Masao Kondo,
Takahiro Oshima, Shigechika Kohashi, Norihiko Takahashi, Shusaku Takahashi,
Tsuyoshi Shimamura, Yoshie Une and Junichi Uchino v
First Department of Surgery, Hokkaido University School of Medicine

We report a case of alpha-fetoprotein (AFP)-producing gastric cancer with the distant components of
liver metastasis and portal tumor thrombi. A 52-year-old man was admitted to our institute for Borrmann
3 type gastric cancer of the cardia, and his serum AFP level was extremely elevated to 818.5 ng/ml. The
distant components were found in the postero-superior segment of the right hepatic lobe and within the
right branch of the portal vein. Total gastrectomy and right lobectomy of the liver were carried out,
followed by thrombectomy of the portal tumor. These three lesions were histologically analogous and
consisted of poorly differentiated adenocarcinoma. AFP was also demonstrated in the respective cyto-
plasm of these tumor cells by immunohistochemical staining. The serum AFP level of the patient had
declined to 33.3 ng/ml after surgery. It is reportedly very rare for a patient with gastric cancer to have
liver metastasis and portal tumor thrombi concurrently. However, when we attend the patients with high
serum levels of AFP who have a space-occupying lesion of the liver and portal tumor thrombi, we should
also bear in mind the possibility of AFP-producing gastric cancer as their origin.
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