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Fig. 1 Abdominal MRI showed the huge mass (ar- Fig. 2 Resected specimen : Type 2 cancer was seen
row head) between the stomach (short arrow) and in the antrum of the stomach and the irregular tu-
the transverse colon (long arrow). The majority of mor 14X 12X 12cm in diameter arose from the se-
the tumor was low intensity on Tl-weighted im- rosal side.

age and the margin of the tumor was enhanced.

Fig. 3 A : The cut-surface of the resected specimen. B : The schema of the
cut-surface of the specimen and the distribution of the histology. Moderately
differentiated adenocarcinoma was at the type 2 cancer and the tumor of
the extragastric-growing was occupied with the yolk sac tumor.
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Fig. 4 Microscopic findings of the specimen. Moder-

ately differentiated adenocarcinoma was seen in
the gastric wall (A) and endodermal pattern and
many Schiller-Duval bodies were in the extra-gas-
tric tumor (B).
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Fig. 5 Immunohistochemical staining showed that

a few of the adenocarcinoma (A) and almost all of
the YST (B) were positive with AFP.

sinus pattern & % $4 @ Schiller-Duval body %* 5
Y, yolk sac tumor (LLF, YST &W&id) & #2H
&h7z (Fig.3, 4). AFP gtz itoiz e 2
%, HEENOHMLEO—E, YST DL A
&I AFP Bikfiila % 32 72 (Fig. 5). IRER 31
Bt (Iy3, v1) TH Y, 18" ¥ 8 I YST
DR % B 7275, No. 8a IEFIEM DK DA T
Hotz F72, BPAKPOERMIL DS YSTHED D
D LPBWENIz.

MR BIFT, 4 1S HICEBEE L. AN
DFEFMIC L DAL L LT ISR A B
L, #i# 25 H T AFP i 47.3ng/ml ¥ T T
L7z, LaL, M 7% BRI EREREIC
L2 LBbNAHIEERED, AFPHIZ 535171
ng/ml $CEHL, #itk 10 »H THLET L.

E

YST (& germ cell tumor ®—2TH ), FDII
AL, BRLEVS BRI ET S,

H @ germ cell tumor & L T & choriocarci-



45(573)

20074E 5 1

SA uow t N ped : @ PV YV unedsi) : Jado

INYHO

RUEVN

op1sodoly ¢ 9TJA UAWOI[T ¢ NI OUNSE[qUIA ¢ TA URIqNIOXO(] ¢ NV JNJeSo] ¢ LJ V UAWOWoIy)
[I9BINOION[J-G : -G D) UDAWONN : DNJN BWOUDILIOUIPE : )  BUWOUDIEIOUIPE PAIRIIUSINIP A1100d : Jod  BUIOUIDIRIOUIPE TE[NN] PIILNUISJIP A[91BIIPOU ¢ Zqn}

BUIOUIDIEIOUSIPE JR[NGN] PIIBNUIIP [[9M ¢ [N}  BUWOUIDIBIOLIOY)) : ))) BWOUDIRD [RUOAIqUF : )F JOWwnN) Jes Y[0A: [SA I YOI Y3 Jo dum)s dLises a1y Jo 9IS o) Je SO

(uonerado Ay 19338 NOT) (WIZT x ZT X F1) (WY x G)
a uou GeLay oqn S9A €adAL N L7 9SeY.NQ | 91
(uonerado ay} 1913 NZZ) (WFTxQT)
a uou 4% gqn3 “1od ON Il N qE5 | G002 (orePaUNy | GT
(uonexado dy} I3y IN/) (wdg x €)
a uou 02S0. Auo LSA ON Tod&T, n INL8 | G002 (er'Buey | pI
(uonjerado 9y} I931e NZS) (o)
V| PoqLIOS9p jou T/0M1€2 gqm 1od ON ZRdAL qan d48¢ | ¥002 @iedeN| €1
(uorssiwpe 9y} I935e INT) NI (feopoun)
al ‘daao 9rdA 0081S (&quo sdues) Oy ON Jowny Iemqo On4&ydoxs n IN9E | 0002 eBUBM | 2T
(uonerado Ay 1935e N9) NI (wd/ x0T xCT) (wop)
a ‘dA 'daad 89L1 cqni S9X ZedAL n IN9S | 6661 EHnZns | 11
(uonerado 3y} 19138 N ) (wo9) (Teopoun)
a uou 0201 ov S9A ZedAL SO INT9 | 6661 aususnd| 01
(uonerado ay} I9)je SAEPCR) (WwdOT x0T X £T) (wdg'e x )
a uou oL 00 “10d SOX €adA], N A6V | L661 | (1eWeANIEIN| 6
(uonjerado 9y} I93Fe M) (Aquo orduues) (Tearoun)
a uou umowyun Auo LSA ON ZedAL T IN88 | €661 | (6MIUPWEZ | §
(uorssiwpe 9y} I935e ]N9) (wdg)
a uou umouyun 191 DD ON Jowmn) Suneguny TN NG9 | G861 (genIen| 4
(uonyerado Ay Jajye X¢) (WG x C'6 X GOT) (wdg noqe)
v uou 16 04 ‘143 ‘110d S9X 2edAL N dcL | G861 | (LBWEAOION| 9
(uonyerado Ay} 1935 NZ) (Teapoun) (Wd/, x )
a uou 00281 19 00 S9A ZRdAL 1 NG9 | V861 (©!qONysL| ¢
(uorsstwpe 9y} 1935 SABPZE) NAV (wd9 x 9)
a OININ LA 000€LY od ON ZRdAL, N INLY | €861 (OUBX| ¥
(uorssrwipe ay) Jajje sLepee) (feapoun) (Teapoun)
a Ld 00%9 oyl rwojeday S9A ¢gRdAL aroym NSV | LL6T | pemISewex | ¢
(uonerado ayy 19138 NLT) INYHD (erow I9AI) ISA (wog x ¢)
al ‘nds-ONIN oy ‘BUWOUTWSS ‘qN} ON €adAL, WT NSV | 66T | (cBwHOdMNN| 7
(feydsoy e) (F9AT[ 3} 0} UOISBAUT) (wdg x Q)
a uou umouyun LJuo LSA é ¢gRdA, n INEZ | PL61 @PION| T
(yoewols
£30 (9z18) E
Elistenilile) Aderaqroway) | (Ju/Su) JAV : 9U} JO 9PISUI 9ZIS) UOI} | UOIBIOT | X9S/ATY | J8d § yny ON

-[0ISTY PIISIX0))

IMOI3 JLIISLSRIIXG]

-BOTJISSE]) J1d0dSOIOBTA

JIown) 9es ¥[04 Jo juauodwod SUIpn[our 1own) JLIISeS 3] JO Sased pajtoday]

I °1qeL



46 (574) BEALIEE & yolk sac tumor ~D M bE IR L 7- B

noma OREAN, & FITHAINED, YST O
HiImOTENTH S, HEIFEAED germ cell tu-
mor IZBWT, YST 2SI THET AL bH 5
725, Ao germ cell tumor & BE& L THEAET S S
Eb%Z v, BiZBWThZolm»xdhh, 1983
25 2005 4F F TOR RIS B X U 1960 4F
27252005 F THOPubMediZBWT [H] &
['yolk sac tumor] d L < 1Z [IRZETRIEE | % % —
J—FELTHRELALZEZA, YSTOR G2 &
BHEEEMOMREIZELDED LT ER
o7z (Table 1)1,

H BB % & 672 16 BIOBHRIRIZOWTHR S &,
AEWRIE 23 7% D B 88 ik L WEATIA <, HrULfi X 54
KCTH Y, JIED YST OUFFAF #7520 MERTHE",
RO YST 35 RY 2 DI, Sl Thd o
7o, BARIIZ 1185 EBHEICE . FEATMICIE
BRI ERO SN oz, WIRENZ 28 A5 3
BAS75% %50, BRI 1BHOATH 72, F
72, SROERO L {BENEEZ R LD 0N
BIHY, TORKEZDFLWDOYIS b D5 B
46125 10cm DL EDOREE A LTz, ALERGIC
DV 11 (68%) ICBWTHFED AL AT
BY, b SHNTHIEEE I, R T8 LR
IZYST O #i8dTw5b. X o T, #iiaiic YST
DFEZMET 5 DML Z 2 50, FEBATHET,
HLVIEHEHBRTICEN R SEb LTV 20k 1 flo
ATHolz. 72720, WRMNZEERE LT, W
D YST L [ABk AFP @ LA M TH Y,
DL o730 ERE, &I TEMEEELT
BY, Zoftid 51 55 250800ng/ml ik AH D
FTHED LNz HFEFIZOVTII B RRICIEE
EHETHSE <, YBRAREEES HH Y, BETF
WMz LA TREOH L DLDIEFSHICT ELR
Motz ALFHEEICOWTIE MMC, 5FU & % \»
EPEIRFE A D germ cell tumor (2 #E U 7218 % 3
AONTIEB S B o 72h%, —FRERYICEIED D &
N7HEB S 2D, £ CIERINCHBILT L TV 5.
Z®OHT, Napaki 5"IZFFERE % £ 9 #EATIERER]
W2 LRl bk & T L, CR % 153761
FHE LTV, BELSLBRENAEDRLIERA
irol. DEOK#MIY, ZOFRIART,

HiEs e 40% 55

SEDEOEHFFZ1IBIOATHY, ZhITKW
T320H, 2208, 17T 2AEGE0RH 505,
LD 75% OIEFNIET VT ID 1 ELUNICET
LTw7.

T/, FOHRIZOWTELE TS L, germ cell
tumor DOVEBRLIANOFEAFRAL & L CIIAERE, #HIE
fiie &A% <, FOFAIE L TIZIRMILO KA
BRAPENTHAS. LHL, HzEILDHETS
AL @ germ cell tumor 122 W TR AN
LI AT BRI Z 212K <, Elifao
retro-differentiation 3, & % VW IXIHEEE ~ O
retro-differentiation #i7% E2SE N TH 5725, W E
PEHIZEBELR TRV, SHORES X Y k%
HeM 5 72 H0F, KBS IHRE, RGBT hg 12
YST 5% 46 L, AFP B MR 23 o — 38 &
YST DI LA LICROON-Z L XD, D —
IRAHEREIIC AFP BEAEREZ 95 & & HITE
IR YSTR G ~NDOZELZR LT S
retro-differentiation i % X FH T AR & E 2 5
nz:.

ez 012H720, REFOBW, 75O HIFEL
W0 F U7mBRM s, TIATRSEAEICERH R L iP5,

X ®
D HAREES S BRI B, 4 13 M. &R
R, #5 1999

2) Mgller JE, Raahave D : Gastric localization of en-
dodermal sinus tumor. Acta Pathol Microbiol
Scand Sec 82 : 179—181, 1974

3) Mk M5 I, MHEAZIEY  Now e
H7#DBH CPC (69) o-fetoprotein Btz 7" L7z
B Eodbwsi 95 :112—121,1975

4) MRS, A 4%, A HEZEFS © Embryonal carci-
noma BT R Z 2 L7 AFP A B RO 1 H .
KA 26 1 2498—2502, 1977

5) KEFHCL, BEAH—, M FIEEA BEMEEO
Mk 2 L7z AFP EA T RO 1IER. O
29 : 360—363, 1983

6) FiRSCHE, EHFE, WOHERNEA 0 HRERT
FEICHR IR L SR A E L7 1 HYkRel. Jwma
L 2 688—694, 1984

7) Motoyama T, Saito K, Iwafuchi M et al : Endo-
dermal sinus tumor of the stomach. Acta Pathol
Jpn 35 : 497—505, 1985

8) Garcia RL, Ghali VS : Gastric choriocarcinoma
and yolk sac tumor in a man : observation about
its possible origin. Hum Pathol 16 : 955—958,
1985



20074E 5 1 47(575)

9) Zamecnik M, Patrikova J, Gomolcak P : Yolk sac Gastroenterol 31 : 85—88, 2000
carcinoma of the stomach with gastrin positivity. 14) Napaki S, Stirling JW : Combined yolk sac tumor
Hum Pathol 24 : 927—928, 1993 and adenocarcinoma of the oesophago-gastric
10) Suligsd:, THEmCr, F5 I R junction. Pathology 36 : 589—592, 2004
D54t % 7% L 72 human chorionic gonadotro- 15) Kanai M, Torii A, Hamada A et al : Pure gastric
pin 3 & " alpha-fetoprotein j# 2E M B o 1 6. yolk sac tumor that was diagnosed after curative
Higs &3 30 1 2196—2200, 1997 resection. Int J Gastrointest Cancer 35 : 77—82,
11) Puglisi F, Damante G, Pizzolitto S et al : Com- 2005
bined yolk sac tumor and adenocarcinoma in a 16) Kunieda K, Kawai M, Fukui T et al : Alpha feto-
gastric stump : molecular evidence of clonality. protein producing early gastric cancer with me-
Cancer 85 : 1910—1916, 1999 tachronous liver metastasis—a report of two
12) Suzuki T, Kimura N, Shizawa S et al : Yolk sac cases. H/VEER#4&5E 30 & 71—76, 2005
tumor of the stomach with an adenocarcinoma- 17) FEfh—, AR ¥ ROUIEHTE, Iyl
tous component : a case report with immunohis- i WELEWE 17 1 69—74, 1999
tochemical analysis. Pathol Int 49 : 557 —562, 18) Kifst—, KEIR—ER : WREsRHESS 2 IR
1999 Mz FHHOBHE. Ny A NRRESEE 2
13) Wang L, Tabbarah HJ, Gulati P et al : Gastric Wr - . 55 3 W meTLAE, HH, 2000, p367—
adenocarcinoma with a yolk sac component : a 374

case report and review of the literature. J Clin

A Case of the Gastric Carcinoma with Extragastric Growth and Differentiation to Yolk Sac Tumor

Toru Yoshida*, Naohiro Shimakage, Akio Kusama, Katsuyuki Uchida,
Naotaka Okamura, Kenzou Tajima and Kazuhiro Tsukada*
Department of Surgery, Nagaoka Red-Cross Hospital
Second Department of Surgery, University of Toyama®

A 43-year-old woman presented with anemia and a large tumor in the lower abdomen, and the tumor was di-
agnosed as gastric carcinoma (type 2) with extra-gastric growth by CT, MRI, and UGI endoscopy. The serum
AFP level was extremely high (42,735ng/ml). Distal gastrectomy and resection of the transverse colon was
performed. The large tumor (14 x12x 12cm) arose from the antrum of the stomach, and it involved the meso-
colon of the transverse colon. The histological diagnosis showed that the tumor consisted of two components.
One was a moderately differentiated adenocarcinoma of a Type 2 cancer, and the other was a yolk sac tumor
of an extragastric growth component. Immunohistochemically, AFP was positive in almost all of the yolk sac
tumor cells and in a few of the adenocarcinoma cells. This finding suggests that the yolk sac tumor arose from
the component of the adenocarcinoma that was AFP-positive.
Key words : yolk sac tumor, gastric carcinoma, AFP
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