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Table 1 Laboratory findings on admission

60110/

WBC 15,670 X10° /ul LDH
RBC 324 X104 /ul ALP 4891U0/1
Hb 7.6 g/dl | yGTP 4910/1
Ht 24.6% AMY 1121U/1
Plt 45.6X10* /! T-CHO 137 mg/dl
Reticu 16.9 %o TG 120 mg/dl
PT 81 % Glucose 121 mg/dl
APTT 32.1sec CRP 44 mg/dl
Fib 649 mg/dl | AFP(<20) 580 ng/ml
TP 6.9 g/dl CEA(<2.5) 1.5ng/ml
Alb 3.1g/dl CA19-9(<6) <6 U/ml
BUN 7.6 mg/dl PIVKA-2(<0.1)
Cr 0.8 mg/dl <0.06 AU/ml
Na 136 mEq/! | DUPAN-2(<150)
K 4.5mEq/! <25U/ml
Cl 99 mEq/! | SPAN-1(<30) <1.0U/ml
T-Bil 0.8 mg/dl CA125(<35) 220 U/ml
GOT 331U/1 NSE(<10) 19 ng/ml
GPT 131071 HCG(<0.7) 17,000 mIU/ml
HCGB(<0.1) 700 ng/ml
| HPL 0.026 geg/ml

Fig. 1 A huge tumor which compressed the stom-
ach and invaded the left lobe of the liver and the
body of the pancreas. The center of the tumor
showed the necrosis.
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Fig. 2 The cut surface of the tumor. The tumor
originated on the stomach showed an extragas-

tric extension, necrosis and hemorrhage.
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Fig. 3 a (upper) ; Histological findings of signet
ring cell carcinoma at the mucosal layer (HE, X
100). b (lower) ; CEA immunohistochemical
staining. Most cells at the histological area of the
signet ring cell carcinoma demonstrated
positivity (Xx100).
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Fig. 4 a (upper); Histological findings of
choriocarcinoma-like lesion (HE, Xx100). b
(lower) ; HCGA immunohistochemical staining.
Most cells at the choriocarcinoma-like lesion
showed positivity. The multinuclear giant cells

demonstrated strong positivity (X 100).
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Fig. 5 a (upper); Histological findings of yolk
sac tumor-like lesion. Loose reticular pattern and
many hyaline globules were detected (HE, X
100). b (lower) ; AFP immunohistochemical
staining. Most cells at the yolk sac tumor-like
lesion demonstrated positivity (X 100).
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Table 2 Gastric cancer cases with high serum HCG & AFP levels

Author Year %%i/ Se;]ulﬁ /I;]?G

_1 Honda 1 1984 6_1/F . 8.4

2 . Kokura I 1987 I 43/ F I 681

3 . Sakuraniwa . 1991 . 63/F . 1.3

‘0 Sano 1992 | 45/F . 6,400*

5 I Motoyama - 1994 . 46/ F . not measured .
- 6_ Nakazawa 1995 69/M 42 -
- 7 I Maruyama - 1996 - 49/ F - 17.000
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. Serump AFP . Histology of Histol?)gy of

ng/ml HCG(+) AFP(+)
1.200 . por. dif_f. _adenoca por. diff. adenoca
4.620 1 mod. diff. adenoca. mod. diff. adenoca

749 - pap, adenoca. . por. diff. adenoca
4,700* . por. diff. adenoca por. diff. adenoca
14.660 . choriocarcinoma . hepatoid adenoca

90 choriocarcinoma adenoca.

489 . choriocarcinoma yolk sac tumor

*measured at the time of the recurrence of tumor
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A Case of the Gastric Carcinoma with High Serum Human Chorionic Gonadotropin and
Alpha-Fetoprotein Level —Differentiation to Germ Cell Tumor—

Michio Maruyama, Toshifumi Kudo, Hiroshi Kuwabara, Susumu Takamatsu,
Norihide Sugano and Masakazu Ebuchi
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This is a case of gastric cancer in a 49-year-old woman who had a huge tumor with an extragastric
extension and showed high levels of serum HCG (17,000 mIU/ml) and AFP (489 n/ml). The resected
specimen revealed that this tumor consisted of 3 histological components, poorly differentiated adenocar-
cinoma (CEA positive), a choriocarcinoma-like lesion (HCG positive) and a yolk sac tumor-like compo-
ment (AFP positive). Thought the operation was curative, the patient died of recurrence of the carcinoma
on the 45th day after the operation. This is the first reported gastric cancer case with the histological
combination of choriocarcinoma and yolk sac tumor leions which caused the high levels of serum HCG
and AFP. The author speculated on the possibility of retrodifferentiation of neoplastic mucosal epithelial
cells in regard to the coexistence of a choriocarcinoma-like and a yolk sac tumor-like lesions. This case
represented simultaneous differentiation along 2 lines of the extra-embryonic elements.
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