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Fig. 1 al Gastric endoscopy revealed a type 3-like gastric tumor with elevated le-
sion and an ulcer at posterior wall of the antrum. b Upper gastrointestinal series
also demonstrated existence of a type 3-like lesion.

Fig. 2 Enhanced computed tomography showed a low-density area in the right lobe
of the liver with ring enhancement. Arrowheads indicate dilated bile ducts in the
posterior segment. all early phase, b0 late phase.
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Fig. 3 al Magnetic resonance image of the abdomen T2WI0O revealed infiltration

of the liver tumor into the bile ductO arrowhead and dilatation of distal bile duct

O arrowd b0 Magnetic resonance cholangiopancreatography showed disruption of
right bile ductO arrowheadl and dilated distal bile ductsO arrow(
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Fig. 4 Angiography of the celiac artery demon-
strated a tumor stain in the liver with feeding from
anterior branches of the hepatic artery.
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Fig. 5 Macroscopic appearance of resected specimens. all T10 Ilad IlcO gastric tu-
mor. b resected right robe of the liver with biliary tumor thrombusC arrowheadl

14 -l'?rrn‘-.l.“F“

Fig. 6 al Microscopic examination of the specimen of the gastric tumor showing
poorly differentiated adenocarcinoma resembling hepatocellular carcinoma. bO Mi-
croscopic view of the specimen of the liver tumor showing hepatoid differentiated

adenocarcinoma.
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Fig. 7 Immunohistochemical stainings for AFPO a, cO and PIVKA-I1O b, dO Speci-
mens from the stomachO a, b0 and the liverO ¢, dO were examined. Some of tumor
cells in the gastric specimen were positive for AFP, but negative for PIVKA-I1C a,
b Cytoplasm of tumor cells from the liver specimen were positive for AFP and

PIVKA-IL

Table 10 Summary of immunohistochemical analyses

CEA |Heperl| CK7 | CK19 | CK20 | AFP |PIVKA-O

Gastric oo

tumor + 0 O 0 + O
Liver
tumor + [} 0 [} 0 [} +

Immunohistochemical analysis revealed that liver tumor
cells were positive for PIVKA-O and AFP, and that the
gastric tumor, especially hepatoid-differentiated lesion,
was positive for AFP. CEA was detected in the both
tumors.
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A Case of Early Hepatoid Adenocarcinoma of the Stomach Accompanied
by Liver Metastasis with Biliary Tumor Thrombus

Satoshi Yokoyama, Yuji limuro, Akira lwai, Hironori Haga”, Hiroaki Terajima, Naritaka Yamamoto,
Yuzo Yamamoto, Iwao Ikai, Yasuyuki Shimahara and Yoshio Yamaoka

Department of Gastroenterological Surgery, Kyoto University Graduate School of Medicine
" Division of Pathology, Kyoto University Hospital

An eighty-year-old man complaining epigastralgia, right hypochondral pain and jaundice was referred to the
Second Department of Surgery, Kyoto University Hospital because a liver tumor in S5, which was 5cm in di-
ameter was pointed out. HBs antigen, HBc antibody nor HCV antibody was not detected. However an ele-
vated lesion was observed on the posterior wall of gastric antrum. Serum levels of AFP, PIVKA-II and CEA
were increased. Subtotal gastrectomy and right lobectomy of the liver was performed. The gastric tumor was
T10 a0l llc, smOcarcinoma. Grossly the liver tumor looked whitish, lacked any capsule and was accompanied
with a tumor thrombus in intrahepatic biliary duct. The liver tumor was diagnosed as a metastasis from the
gastric tumor because histological and immunohistochemical study showed a similarity between gastric and
liver tumors which was a poorly differentiated adenocarcinoma composed of cells resembling hepatocellular
carcinomal hepatoid-adenocarcinomal] There are few reports about T1 gastric carcinoma producing AFP and
PIVKA-II or about metastatic liver tumor with biliary tumor thrombus. This case is interesting from the
viewpoint of rejuvenation of gastric carcinoma and production of carcinoembryonic antigens
Key words[] alpha-fetoprotein-producing gastric cancer, hepatoid-adenocarcinoma

0 Jpn J Gastroenterol Surg 3700 1633—1638, 20040

Reprint requests] Satoshi Yokoyama Department of Surgery |, Japanese Red Cross Society Wakayama
Medical Center

4-20 Komatsubaratoori, Wakayamashi, 640-8558 JAPAN
Accepted April 28, 2004

©2004 The Japanese Society of Gastroenterological Surgery Journal Web Site http : //www.jsgs.or.jp/journal/



