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Table 1 Laboratory data on admission

WRBC 9,170 X 10° /gl GOT 581U/
RBC 391X 104 /gl GPT 401U/1
Hb 12.1g/dl LDH 6151U/1
Ht 37 % ALP 40510/1
Plt 30.3x10* /ul v-GTP 2671U/1
PT 93 % CHE 1681U/1
APTT 31.1sec LAP 348 1U/!
Fib 414 mg/dl AMY 561U/
TP 6.5¢g/dl T-CHO 426 mg/dl
Alb 3.8¢g/dl glucose 87 mg/dl
BUN 8.9 mg/dl CRP 0.7 mg/dl
Cr 0.5mg/dl | CEA(<2.5) 21 ng/ml
Na 147mEq/! | CA19-9(<37) <6U/ml
K 5.3mEq// | AFP(<20) 9.6 ng/ml
Cl 109 mEq// | CA125(<35) 220 ng/ml
TB 0.5 mg/dl NSE(<10) 140 ng/ml
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Fig. 1 CT examination of the hepatic metastases
upper-left ; before the chemotherapy (95/10/06). upper-right : after the 1st. cycle
of the chemotherapy (95/11/08). lower-left ; after the 4th cycle of the chemother-
apy (95/12/28). lower-right ; after the dicharge (96/04/24), 6 months later after
the operation.
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Fig. 2 Macroscopical findings of the resected
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Fig. 3 Microscopical findings of the tumor
upper ; Histology of the original gastric carcinoma
(HE, x100). lower ; Histology of the liver metas-
tasis (HE, x100)
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Fig. 4 Immunohistological findings
upper ; NSE immunohistochemical staining, most
cells showing the positivity (X100). lower;
synaptophisin immunohistochemical staining, most
cells showing the positivity (X100)

Fig. 5 Serum NSE level and the clinical course
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Case Report: A Poorly Differentiated Adenocarcinoma with Medullary Growth
Pattern of the Stomach Showing High Serum Neuron-specific
Endolase and High Sensitivity to the Chemotherapy

Michio Maruyama, Toshihumi Kudo, Hiroshi Kuwabara, Susumu Takamatsu,
Norihide Sugano and Masakazu Ebuchi
Department of Surgery, Tokyo City Hospital, Ohkubo

This case is a 74-year-old woman with gastric cancer case who had poorly differentiated carcinoma
with a medullary growth pattern (porl) and its extensive hepatic metastasis (H3). This patient had a high
level of serum NSE (140 ng/ml). Total gastrectomy and hepatic artery catheterization were performed.
In the resected original tumor and a hepatic metastasis biopsy, positive immuno-histochemical examina-
tion for NSE and aynaptophysin revealed the neuroendocrine differentiation of the tumor cells. Postoper-
ative hepatic intra-arterial chemotherapy with CDDP/5FU caused a dramatic response of the huge
hepatic metastases. Lung and esophageal carcinomas with high serum NSE levels have been reported as
high responders to the chemotherapy. Of gastric cancers, porl gastric carcinoma with high serum NSE
levels showed not only high rates of hematogenic metastasis but high sensitivity to chemotherapy.
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