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Fig. 1 Macroscopic findings of pruritus showed seb-
orrheic keratosis and the size and number of pruri-

tus increased rapidly.
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Table 1 Lavoratory Deta on admission

WBC: 5400 /ul | GOT : 331U/ |BUN: 14 mg/dl
RBC : 423x106 /ul | GPT : 281U/I Cr: 1.08 mg/dl
Hb : 132 g/dl | LDH : 3901U/I  |Na: 141 mEq/1
Ht: 406 % T-Bil - 0.5 mg/dl |K: 43 mEq/1
PLT : 174%10* /ul | ALP : 199 U/I Cl: 109 mEq/1
vGTP : 21 U/I CEA: 34 ng/ml
TP: 638 g/dl CA19-9 : 13 U/ml

Fig. 2 Macroscopic view of upper gastrointestinal
endoscopy showed shallow ulcer lesion (dot circle).
This lesion was diagnosed as well differentiated tu-

bular adenocarcinoma.
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Fig. 3 Macroscopic findings of resected specimen of stomach showed existence of cancer
cell at stump (arrow) and triple cancer in the pyloric part (solid line), in the lesser curvature
side (dot line) and in the greater curvature side (broken line).

(a)

(b)

Fig. 4 Microscopic findings of gastric cancer showed well differentiated adenocarcinoma with irregular healing of
the small glandular cavity in the pyloric part (a) (HE stain,x 100), with existence of cancer cell in the submucosa
in the lesser curvature side (b) (HE stain, x40), and showed signet ring cell carcinoma with production of mucus

in the greater curvature side (c) (HE stain, % 100).
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Table 2 The site of carcinogenesis with the sign of

Leser-Trélat

Disease Case %
Laryngeal cancer 1
Lung cancer 9 74
Esohageal cancer 4 33
Gastric cancer 61 50.0
Leiomyoblastoma of the small intestine 1
Colon or Rectal cancer 22 180
Liver cancer 4 33
Cancer of the gallbladder 1
Cholangiocarcinoma 1
Pancreatic cancer 4 33
Breast cancer 3 25
Renal cell carcinoma 3 2.5
Ovarian cancer 3 2.5
Uterus cancer 1
Paget's disease 1
Malignant melanoma 1
Malignant lymphoma 1
Leukemia 1
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A Case of Multifocal Gastric Cancer Detected by the Sign of Leser-Trélat

Naruhiko Sawada, Jyunko Honda, Taeko Nagao,
Jyunichi Seike and Atushi Umemoto
Department of Oncological and Regenerative Surgery, Tokushima University, School of Medicine

The sign of Leser-Trélat is defined as seborrheic keratosis with pruritus characterized by rapidly increasing
size and number. We report a case of multifocal early gastric cancer detected by the sign of Leser-Trélat in
the neck and chest. An 80-year-old man seen at the department of dermatology for rapidly spreading pruritus
with and cervix and chest itching was suspected of the sign of Leser-Trélat, necesictating upper gastrointesti-
nal endoscopy that indicated early gastric cancer. The distal gastrectomy specimen showed three independ-
ent early cancer foci. The man continues to be well and relapse free 4 years after surgery. Seborrheic kerato-
sis characterized by pruritus rapidly increasing size and number should lead diagnosticians to suspect the
sign of Leser-Trélat and the possible existence of visceral organ malignancies.
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