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Table 1 Laboratory data on admission

WBC 9,740 /ul TP 32 g/dl
RBC 435104 /ul Alb 1.7 g/dl
Hb 12.8 g/dl Prealbumin 11.7 mg/dl
Ht 40.1 % Transferrin 141 mg/dl
Plt 32.6 %101 /ul BUN 158 mg/dl
AST 15 1U/1 Cre 0.7 mg/dl
ALT 7 1U/1 Na 139 mEq/1
LDH 234 1U/1 K 39 mEq/1
T.Bil 0.2 mg/dl Cl 103 mEq/1
CRP 1.23 mg/dl CEA 3.1 ng/ml
BS 179 mg/dl CA19-9 <2 U/ml
HbAlc 6.8 %
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Fig. 1 Upper GI series revealed a giant segmented and protruded tumor with irregular sur-

face, 10 cm in the maximum diameter, occupying from the upper gastric body to the gas-
tric angle (a). Abdominal enhanced CT demonstrated a large protruded tumor in the
stomach (b).
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Fig. 2 9mTc-HSA protein-losing scintigraphy demonstrated the leakage of
HSA into the stomach 3 hours after the injection (arrow) (a), and the trans-
location to the colon 24 hours after the injection (b).
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Fig. 3 Intraoperative findings. When anterior wall
of the gastric body was incised, a large protruded
tumor adhering to posterior wall of the stomach ap-
peared and was suspected of being an early cancer.
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Fig. 4 Macroscopic findings of the resected spec-
imen. A large cauliflower-like tumor with stalk,
9.5 x5 X% 5¢cm in size, was resected, securing a surgi-
cal margin of about 1.5 cm.
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Fig. 5 Histological findings showed papillary adeno-
carcinoma infiltrating the submucosal layer (a)
with bacteria on the surface of the tumor (b) (HE
stain, % 100).
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Table 2 Reported cases of protein-losing gastric cancer in Japan

Age (years) average 69.2(43 ~ 87) Tumor surface form

Gender (male/female/unknown) 25/18/1 villous 6/29

Chief complaint cauliflower-like 18/29
edema of legs 31741 others 5/29
abdominal pain 7/41 Tumor size (cm) average 10.6 (5.0 ~ 18.0)
appetite loss 4/41 ~49 0/34
body weight loss 4/41 50 ~99 17/34
anemia 3/41 100 ~ 14.9 11/34
abdominal distension 2/41 15.0 ~ 6/34
nausea/vomiting 2/41 Histology

Serum total protein level (g/dl) average 4.2(3.0 ~ 6.1) pap 11/35

~39 14/42 tub 1 10/35

40 ~ 44 15/42 pap + tub 1 3/35
45 ~49 9/42 por 2/35
50 ~ 4/42 sig 2/35

Serum albumin level (g/dl) average 2.1(1.0 ~ 3.2) por + sig 5/35

~14 3/32 others 2/35

15~19 11/32 Pathological depth of invasion
20 ~ 24 10/32 m 6/33
25~29 6/32 sm 16/33
30 ~ 2/32 mp 3/33

Protein level in gastric juice (mg/dl) average 1,181 (370 ~ 2,200) ss 4/33

Macroscopic type se 4/33
0-I type 15/41 Operative procedure
0-I+1Ia type 3/41 total gastrectomy 14/38
0-I+1Ib type 1/41 distal gastrectomy 23/38
0-I+1Ic type 1/41 partial resection of stomach  1/38
0-I+Ila+Ilc type 1/41
1 type 14/41
others 6/41

B UIBRAT 23 23 6, HEfs 14 BTHY, FHIF X #

4

GUBRIEHBBIOA TS - 72, FHWH2EEA MIE
12 & % 5AEREE L PRI R E B X OHRR &
GO LB RIS (R EEGI RS Tho
=2 &, MR T ST, sNO & BB L7z-2 & 25,
HERGICH SR E BIRL2BHTH 72,
BRI S HHE 22 2 33, JREARRZ I
BOTHBERKETsm2, ly0, vO TH-722 &»
5, ZOMNERIIFEHEANTH 72 ER D
N5, LaL, F¥ - BBOWTMREIRETET,
SHROLMELFRBIEILETH 5.

BRI BRI AT R EIRE L H 5 2
&, BERBERMEHZICL 22D S TRIETH
LI ENLNT ENS, EFNIEL U THAFR D
EREITREELEZ LN

1

2)

3)

4)

5)

6)

7)

/NHIESE, W HR, AAHERIZ  FWHREG
2Rz L2 BRI R . H e
10 : 795—799, 1975

AR, WFIEE, 3 Ti3h - BERHGE
HAEASEDL N7z Borrmann 1 B EFE D 1 B, 4+
16 : 123—127, 1993

SNEZ, HHEKX, EL Hi3s»  &BERKHE
BIEZ G L5 WAELTEHE D 1 #. Gastroen-
terol Endosc 36 : 728—733, 1994

RHEEE, KEFHE, EECEIEH - &ARHBT
B 2 6. HESESEE 56 © 349—354, 1995
ARIUEEER, BHEE, fix BHiE»  HAkHE
BIEZ 2 L7 Borrmann [ BERE O 161, FED
i 42 : 583—587, 1996

FRREATS, PEEiE—, WA I EARHE
B0 16, IWEmERE 31 : 36—38,1997
wlk—, JVRES, WBIEEEIIH, 0 BiEx A6
LEEREBERYR - 20 16 Bl



20054F 4 1 41(417)

35 1 437—444, 2000 HIME & MERFEE %2 L7 T+ BRI HH
8) ARG, ARIEATH, M fE—13A P Tc-DTPA- B, HEB 13 :1049—1054, 1978
HSA > Y F 757 4 —DMuiZhicEH CTH - 13) Florent C, Vidon N, Flourie B et al : Gastric clear-
EARBEEEO 16, st 56 1 979—982, ance of alfa-1-antitripsin under cimetidine perfu-
2001 sion new test to detect protein losing gastropa-
9) Il T, MLSCE, FHOF RERHEEE thy. Dig Dis Sci 31 : 12—15, 1986
EEx AL 1 MAETERO L6 4 F 63: 14) AR fHERAsE, BE ENEA 0 OUTe BT
627—629, 2001 WTIVICE2EABHEBREORIA A=
10) xRk, MM, WSEHBIT) 0 ERRERER v 7. BB 27 1 1361—1368, 1990
PR LU-HAEEEO 1 6. HEE/NEE 62 : 15) R BRICB T 2SN &R
121—124, 2001 OGS, HiEmSEE 91 0 1391—1398, 1994
11) Jarnum S, Schwartz M : Hypoalbuminemia in ga- 16) il A%, TPIIEF, BEAMENIA  BERHAS
stric carcinoma. Gastroenterology 38 : 769—776, BbNn7Borrmann 1 B H o 16 H &
1960 24 : 1187—1192, 1989

12) R4, KRI R, AulRkEiE s - AR

A Case of Giant Protein-Losing Gastric Cancer Treated by Partial Resection of the Stomach

Masaya Nomura, Yoshifumi Inoue, Shigeo Fujita, Jun Sakao,
Masaki Hirota, Shigeo Souda and Masato Ohshima*
Department of Surgery, Nissay Hospital, Nippon Life Saiseikai Foundation
Department of Pathology, Nissay Hospital, Nippon Life Saiseikai Foundation*®

An 87-year-old man admitted for lower extremity edema was found to have severe hypoproteinemia (serum
total protein : 3.2g/dl, serum albumin : 1.7g/dl) and a giant elevated cauliflower lesion in the stomach. Gas-
tric juice included very high protein (1,180mg/dl) , and a *™Tc-HSA protein-losing test showed the leakage of
HSA into the gastric lumen. The patient was diagnosed with protein-losing gastric cancer. Administration of
albumin before surgery did not prevent hypoproteinemia. Partial resection reduced the edema and hypopro-
teinemia. The tumor was diagnosed as early gastric cancer (papillary adenocarcinoma, sm) . Surgery resulted
in curability B, and no recurrence was found during 11 months of postoperative follow-up. Protein-losing gas-
tric cancer is relatively rare, and only about 40 cases have been reported in the Japanese literature, most of
which were treated with distal gastrectomy or total gastrectomy. Our case is the first undergoing partial re-
section of the stomach. Because patients with this disease often suffer preoperative malnutrition and early
stage despite its tumor size, surgery should be minimized.
Key words : gastric cancer, protein-losing gastroenteropathy, hypoalbuminemia
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