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Fig. 1 An endoscopic examination demonstrates an
irregular ulcerative lesion at the anterior wall of
the antrum (Arrow-A) and an elevated lesion cov-

ered with normal mucosa at the pre-pylorus
(Arrow-B).
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Fig. 2 Resected stomach shows type 2 gastric tu-
mor, 3.3 X 2.2 cm in size, located at the anterior wall
of the antrum (Arrow-A), and submucosal tumor,
1.8x%1.3%15 cm in size, at the pre-pylorus (Arrow-
B). A section of submucosal tumor shows white,
lobulated, and well demarcated mass.
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Fig. 3 Pathological examinations of type 2 tumor demonstrate that vari-

ously sized cells with a high N/C ratio form lobules, where rosette like
structure is observed (a) (HE staining x40) (b) (HE staining x100).
These tumor cells are positively stained to synaptophysin by immunohisto-

chemistry (c) (x 400). Moderately differentiated tubular adenocarcinoma

is observed slightly in the superficial layer of the tumor (a) (HE stai-
ning x40).
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Fig. 4 Magnified view of the submucosal tumor demonstrate that the tumor is located
mainly in the muscle layer (a). Pathological examinations of submucosal tumor demon-
strate that tumor cells are the same as the endocrine carcinoma cells observed in type 2 tu-
mor (b) (HE staining x100) and the positively stained to synaptophysin by immuno-
histochemistry (c) (x400).

(a)

Distal side

Fig. 5 Pathological examination of primary (a) (Elastica van Gieson stain x 100) and metastatic
(c) (Elastica van Gieson x200) tumors demonstrates that cancer cells invade blood vessels
which are stained in black color by Elastica van Gieson. Tumor cells also invade lymphatic ves-
sels in the primary (b) (HE staining x100) and metastatic (d) (HE staining X 100) tumors.
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Table 1 Clinicopathological characteristics of the primary and metastatic tumors demonstrated in the previous and
this case reports of intramural metastases of gastric carcinoma
Primary tumors Metastatic tumors
Year| Author |Ref. *1 (?;chcrt(;s;e Size (cm) | Histology D&p' ly|v|n Mac;;)sco- Hll\]bue-r Size (cm) }:;;ﬁ;?ﬁ Histology
1| 1984 | Kato 10 type 5 6.0x55 |tub2>muc| mp [2]|0]0 ? 1 ? sm muc
21987 | Shiozaki 11 type 2 52%x48 tub2 ss [1]0]1 ? 1 0.3 ? ?
3| 1987 | Shiozaki 11 type 3 150x11.0 por si |2]1]2 ? 1 0.5 ? ?
41987 | Shiozaki 11 type 2 40x25 pap si |1]0]3 ? 1 1.7%x12 ? ?
5| 1987 | Shiozaki 11 type 4 8.0%6.0 tub2 ss [1]0]2 ? 1 16x14 ? ?
6| 1987 | Shiozaki 11 type 3 6.2x58 tub2 si |2]0]0 ? 1 24x21 ? ?
711987 | Shiozaki 11 type 4 6.5x5.0 tub2 se 2|13 ? 1 0.7x04 ? ?
8| 1987 | Shiozaki 11 type 3 40%x15 tub2 se [1|1]1 ? 1 1.2x0.7 ? ?
91987 | Shiozaki 11 type 3 6.0x4.0 sig ss |[2]0]3 ? 1 0.3 ? ?
10| 1987 | Shiozaki 11 type 2 85%6.0 por se |[2[1]2 ? 1 15x12 ? ?
11| 1987 | Shiozaki 11 type 4 10.0%x85 sig si [1]11]0 ? 1 1.1x09 ? ?
12| 1987 | Shiozaki 11 Ilc adv 70%x45 por se | 2|2]| 1] SMT-like 9 18x14 sm por
131989 | Inoue 9 type 1 20%x20 pap-tub sm | 2|0 2| SMT-like 1 95%x95x%x80 sm por > pap-tub
1411992 | Tsuburaya 12 type 2 ? pap se | 3|01 2| SMT-like 1 30%x25x28 sm pap
15| 2000 | Asada 13 Tla+Ilc ? porl>tub2| se |3 |0 | 1| SMT-like 6 80x30 sm porl
16 | 2003 | Murakami 14 type 3 ? por, tub se | ?|? |1 |Ulceration| 1 09x08 ss ?
172004 | Shimoyama | 15 type 3 6.0x4.0 pap ss [3]3]0 type 1 3 6.0x4.0x27 sm-mp pap
18| — | Yoshikawa — type 2 32%x22 |ECC>tub2| mp | 3|2 |3 | SMT-like 1 20x1.8x%x1.3 mp-ss ECC
*1: Referrence number
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A Case of Gastric Endocrine Cell Carcinoma with Intramural
Metastasis Invading Mainly the Muscle Layer

Takaki Yoshikawa, Kohei Ando, Akiko Shotsu, Naoki Ishiwa, Soichiro Morinaga,
Yoshikazu Noguchi, Yuji Yamamoto, Sachiko Yoshida®, Akira Tsuburaya®™* and Osamu Kobayashi**
The Department of Surgery Yokohama City Kowan Hospital
The Department of Pathology, Yokohama City Kowan Hospital*

The Department of Gastrointestinal Surgery, Kanagawa Cancer Center**

A 58 years old female was admitted with a loss of appetite. Endoscopic examination revealed a type 2 gastric
cancer located at the anterior wall of the antrum and submucosal tumor at the pre-pylorus. She underwent
distal gastrectomy with D3 lymph node dissection. Pathological examinations of type 2 tumor demonstrated
endocrine cell carcinoma proliferating in the muscular layer. Submucosal tumor at the prepylorus consisted of
endocrine cell carcinoma proliferating in the muscle and the subserosal layers. Gastric endocrine cell carci-
noma is a rare disease characterized by high malignant potential. Topographical locations of two lesions with
normal tissue between them suggested the intramural metastasis.
Key words : gastric cancer, intramural metastasis, endocrine cell carcinoma
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