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Table 1 Laboratory data on admission

WBC 5700 /mms3 Alb 40 g/dl
RBC 435%x 104 /mm3 BUN 13.2 mg/dl
Hb 115 g/dl Cre 0.96 mg/dl
Ht 355 % Na 139 mEq/I
Plt 332x10% /mm3 K 43 mEq/I
T-bil 0.3 mg/dl Cl 105 mEq/!I
GOT 24 1U/1 Glu 145 mg/dl
GPT 28 1U/1 PT 106 %
LDH 323 1U/1 CEA 3.1 ng/ml
ALP 303 1U/1 CA19-9 70 U/ml
v-GTP 81 mU/ml | AFP 18,600 ng/ml
AMY 80 1U/1 PIVKA-I 69 mAU/ml
TP 7.2 g/dl ICGris 10.8 %

Fig. 1 Abdominal CT shows a low density tumor
75cm in diameter with portal tumor thrombus (ar-

row) in the right hepatic lobe.
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Fig. 2 Hepatic arteriography shows tumor stain fed
by anterior branch of the right hepatic artery (ar-

rows).

Fig. 3 Gastrointestinal endoscopy shows a type 2 tu-
mor on the anterior wall of the gastrojejunal anasto-
motic site.
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Fig. 4 (a) Resected specimen of the liver shows a
yellowish tumor in the right hepatic lobe. A tumor
size is 10 X 8cm in diameter. (b) A type 2 tumor is

seen at the site of gastrojejunal anastomosis.
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Fig. 5 (a) Histological finding of the gastric tumor
shows poorly differentiated adenocarcinoma with
papillary pattern (HE, %X 100).(b) AFP immunohisto-
chemical staining is positive in the gastric tumor
(HE, x200).(c) Histological finding of the meta-
static liver tumor shows poorly differentiated ade-

nocarcinoma with papillary pattern (HE,x 100).
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Successful Surgical Resection of Synchronous Liver Metastasis with Portal Tumor Thrombus from
Alpha-Fetoprotein-Producing Gastric Cancer without Recurrence more than
5 Years after Surgery : Report of a Case

Masaki Azuma, Shohachi Suzuki, Takanori Sakaguchi, Shigeyasu Ota,
Keisuke Inaba, Satoshi Baba*, Hiroyuki Konno and Satoshi Nakamura
Second Department of Surgery, Hamamatsu University School of Medicine
Department of Clinical Pathology, Fukuroi Municipal Hospital*

We report a 67-year-old man with alpha-fetoprotein (AFP)-producing gastric cancer and synchronous liver
metastasis with a portal tumor thrombus. After being followed up elsewhere for hepatitis C virus infection, he
was admitted in August 1999 for a liver tumor found due to high serum AFP. Abdominal CT showed a 7.5cm -
diameter tumor developing into a portal branch in the right hepatic lobe. Gastrointestinal fiberscopy showed a
type 2 tumor in the remnant stomach, histologically diagnosed as poorly differentiated adenocarcinoma. We
diagnosed lesions as hepatocellular carcinoma and gastric cancer in the remnant stomach. Three weeks after
percutaneous transhepatic portal embolization, we conducted extended right hepatic lobectomy and partial
gastric resection. Since both hepatic and gastric tumors were positive for AFP immunohistochemical staining,
we diagnosed him histologically as having AFP-producing gastric cancer with liver metastasis. He underwent
adjuvant chemotherapy with 5-FU and CDDP and is doing well without recurrence more than 5 years after
surgery.
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