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Fig. 1 A: Upper GI series in standing position
showed giant niche on the lesser curvature of the
upper gastric body (arrow). B: Gastroscopy
revealed a large ulcerative lesion on the lesser
curvature of the stomach near the cardia.
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Fig. 2 Resected specimen revealed a Borrmann
type 2 lesion, 4X5cm in diameter, at the lesser
curvature of the upper body of the stomach.
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Fig. 3 Histological findings of the resected speci-
men.
A : The lesion was separated from the esophageal
mucosa and the esophagus was tumor free (H.E.
stain x10). B: Histopathologic examination of
the tumor revealed poorly differentiated
squamous cell carcinoma proliferating as irregu-
lar solid nests (H.E. stain x40).
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Fig. 4 Enhanced computed tomography of the
brain.
A: An enhancing lesion in the left precentral
gyrus. B : The metastatic tumor was success-fully

resected.

B, REES, ME2aittmkl, BlaE -z
15 Roux-en Y W&, Y >/ <Highg i3 D2ENE 2 HEIT L
7o, FMTHIEETE R T,y Ny, Py, Hy, M, HRIGEB
Thoiz,

YIRAEARR . R~ ) CVEIEBROERTIE, AR
BESH L Y Hlcm O BiE 3/ NE{H]12 Borrmann
2HEOEE RS- (Fig. 2),

SREABEATR (YR a i lEA R, BEE2S9D 75
mmiBTEEL 8T 74 > 7 ay 7 2EKL, T
ThO7ay 7poEonlPIFic HE, PAS, 7 v v 7
YEBLIOYA T F Bt (Novocastra Labora-
tories Ltd.) %ML, WEMBENCHRE L, BB
LREORY FRHEBIE T BT e L, A
BN IR FELEEESO T—Y0ORBEMIZELE L
M7z (Fig. 3A). EHBEENALLERSZL W
2, B fefE e, EERCEMBRE
bR 2L 7 (Fig. 3B), 7., BEEEK2£<
BT, S5 PAS T, 7Ny 7 UHRET, FEE
BREEMR BT, FiloEB2k £
RTBRRATH -7z, 44 V77 F R CIidEEM
For BEo LEMBEOMBE S RE s, BoREH
I EMEORFEERED T, BRIk
PEE I, HBFENETE s, INFS, ly,, v,
ow (—), aw (=), n, (+), stage lllb TH- 7.
ki bs#iEk & U T cisplatin (CDDP) 50mg 1 [,
5-fluorouracil (5-FU) 250mg 10F B 5 % 2
tegafur « uracil 400mg/H #7#32H H1BB#% L&
O%E L7, MiEIPBEILTTFEDOYEVREHRL
SRES CT My CIXHERE 2 580 72 (Fig. 4A), ZERIHETE



199747 B

Table 1 Squamous cell carcinoma of the stomach
in Japanese literatures (1)

| e :L,oca |Macroscopic.  Depth of invation
Auther lYear 808 ion |classification {organ)

1| Seta |1967/57/M| A | Borr.3 | SE
2 |Yamagiwa 1969/39 F| M | Borr.
3| Uchida |1971|67| F CM | Borr.
4 |Kitamura 1975/68 M| M | Borr.
5 Shimizu [1976|72|M| A | Borr.
6 Nakaizumi|1983|30| F| C | Borr.
7 | Kataoka ‘1983 69|M‘AM| Borr.
8 | Mukaida |1984/56 M| C | Borr.
9 |Dannoura|1984 75 M| C | Borr.
10 | Matsuzaki|1984 56 F| C | Borr.
11 | Takahashi |1984|56 M| C | Borr.
12 [Kametani 1985|68| F CM | Borr.
13 | Tanaka [1985(81 /M| M | Borr.
14 'Hatayama 1987'55'M C | Borr.
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15 | Hatayama|1987|52|M| C | Borr. se
16 | Ozeki |1988/56 M|AM | Borr. SI(pancreas)
17 | Kaneko (1989/55/M| C | Borr. ss
18 | Mizutani |1989/59 M| M | Borr. si(pancreas. colon)
19| Miki 199150/ M| M | Borr. si(pancreas)
20 | Onoda [1991/68/ F| A | Borr. mp
21 | Kurose |1992 | 75/M| M | Borr. si(colon)
22 ' Shimizu [1993|59|M| M | Borr. s
23 | Tanaka [1994|59|M| C | Borr. si(diaphragma)

24 | Imahari [1994/20 M| MA | T sm
25| Koide [1995{57/M| C | Borr.
26 | our case 1995‘62 M| C Borr.
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Table 2 Squamous cell carcinoma of the stomach
in Japanese literatures (2)

Lymph | Liver

I-:.I.me?;)siisis ngtsis Stage c?xlrlzri%ﬁi]y Prognosis
1 (+) (=) ma | B 1Y7M alive
2 (+) (—) Vb — autopsy
30 (+) (=) lia B 4Y 4M alive
4 |lunknown | (=) |unknown unknown| 5Y alive
5 (+) (= b C 3M death
6 (—) (= I B 10M death
7 (+ (+ IVb C 5M death
8 + (+ IVb C 2M death
9 (+1] (=) Iva C 1Y death
10 |unknown | (=) |unknown |unknown 6Y alive
11 (+) (=) IVa B unknown
12 +) (=) IVb C 1M death
13 {(+) (= IVa C 4M death
14 - (=) Ib A 3Y alive
15 = = I B 4Y alive
16 (+ (=) Vb C 3 M death
17 (=) (= Ib A 2Y alive
18 (+ (=1 IVb B 8M death
19 (+) (+ IVb C 1Y 2M death
20 (+) (—) Ila B 6M death
21 +) (+) Vb C 1Y2M death
22 i (= Ib A unknown
23 (+ (= IVb C 6 M death
24 ~ (=) Ia A unknown
25 (+ (+ IVb C 3M death
B
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A Case of Primary Squamous Cell Carcinoma of the Stomach with
Brain Metastasis

Akira Watanabe, Matsumi Umehara, Matsuomi Umehara®, Koji Horiba?,
Koji Sasajima”, Kiyohiko Yamashita®, Masahiko Onda® and Yoji Node?
Department of Surgery, Umehara Hospital
YFirst Department of Surgery, Nippon Medical School
?Department of Neurological Surgery, Nippon Medical School

A case report of primary squamous cell carcinoma of the atomach is presented. A 62-year-old man
complaing of upper abdominal discomfort and tarry stool was referred to our hospital for severe anemia.
Gastroscopy revealed a large ulcerative lesion on the lesser curvature of the upper gastric body. Biopsy
of the lesion was performed and squamous cell carcinoma was suspected. The total gastrectomy with
distal pancreaticosplenectomy was performed. Macroscopically, the tumor appeared to be a Borrmann 2
type cancer and was on the upper body of the resected stomach about 1 cm from the esophageal mucosa.
Histology indicated that the tumor was poorly differentiated squamous cell carcinoma proliferating as
irregular solid nests and sharply demarcated from the esophagus. Postoperative follow-up was uneventful
for 9 months, after which time however a brain metastasis was found. The metastatic lesion of the brain
was extirpated. The patient is presently in a good condition, 2 years and 4 months after gastrectomy.
Primary squamous cell carcinoma of the stomach is an extremely rare lesion and only 26 cases, including
our case, have been reported in the Japanese literature.
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