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Fig. 1 Macroscopic picture of the resected speci-
men on December 2002. The line shows the sec-
tion where the adenocarcinoma were found.

=M -7 (Fig.3a).

BEBMANT R © B EIKESHREEICT D LA
D DBEIRTREAE: 1 HEZEDL. T,
RBIIIREEZ RO -7 (Fig. 4).

JEES CT A i« AR LR 52 RE 12 35 X 30mm
DR # RO, FEOY Yo, sk %
Aoz (Fig.5).

VHSARE, MR CT TIIREZ B e do /2.

KHORY LR EZW 70, EERO
A 2 BRAVE TS 5 72012, #IE _EERIN L A
FMRAA D 1 Ak, PR LA NS A
21707z

FEEALE NS RATT WL (2 BT H) ¢ TNk
NEFIIHR L, TFICHEE 2 K L Tz (Fig.
3b).

BB ICHA L2 R D L <3 Rz
o DLW T 2004 4E 4 A F45 % §ifT L 7=

FAMETH © FIEERE AR TR L A
WHE, B IEROReh o7z HBEMIRHKEEIZS
cm KO JEHR % il L7z, SR Ic &2 <,
Y USEIC O RIE o 7. FRE AR, WA
YIEM % 4T - 72, U v o5Hild 11d & 353%, 16a2
ZE A L 720 ThERE E & ISR W
#1% Roux-en-Y ¥ THifT L 7.

CIBREEA IR AT S - AR L RER I 1 o
i % @B 72, N oW BB ICE b Tw»

21(1667)

Fig. 2 Microscopic findings of the resected speci-
men on December 2002. No squamous cell compo-
nent was found in the mucosa of the specimen. a :
Historogical type was signet ring cell carcinoma,
m, pPM (=), pDM (-). b:Lymph node
showed carcinoma. There was no apparent lision
of the squamous component, but in PAS staining,
the carcinoma cells were not stained positive.
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Fig. 3 Endscopic photographs of stomach. a : En-
doscopy shows a type 1 tumor, mimickly submu-
cosal tumor, in the greater curvature just below
the esophagogastric junction. Most of the tumor
was covered with normal gastric mucosa (Janu-

ary 2004). b : The tumor was enlarged after a
month (February 2004).
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Fig. 4 Barium study shows a elevated lesion in gas-

tric cardia.

Fig. 5 Enhanced computed tomography shows an
enhanced tumor, 35X 3cm in diameter, in poste-
rior wall of the stomach.
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Fig. 6 Resected specimen shows a type 1 tumor in

greater curvature (arrow heads). The distance be-
tween tumor and esophagogastric junction (EG]J,
arrow) was lem.
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Fig. 7 Histopathological examination revealed mod-

erately differentiated squamous cell carcinoma
with whorl and pearl formation (H.E.x40).
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Table 1 The 41 cases of primary squamous cell carcinoma of the stomach
Case|  Author | Year | g [Location] G | Type \Jbrecms Be0 L ol LD rewe | Stases | curabiity|  Outeome
1 | Kataoka? 1983 | 69 M LM NA 3 - SI n2 H C 5M | dead
2 | Dannoura® 1984 | 75 M U 5 3 - si N2 - C 12M | dead
3 | Mukaida® 1984 | 56 M U 8 2 - se N4 P C NA | NA
4 | Matsuzaki?” 1984 | 56 F U 5 3 - NA NA - B 72M | alive
5 | Takahashi® | 1984 | 56 M U 7 2 - si n2 - B NA | NA
6 | Tanaka? 1985 | 81 M M 6 3 - SE N2 - B AM | dead
7 | Kameyal!® 1985 | 68 F M 6.5 2 - SI N3 P C IM | dead
8 | Hatayamall | 1987 | 75 M U 4 1 - mp n0 - A 36M | alive
9 | Hatayamald | 1987 | 52 M U 5 3 - se n0 - B 48M | alive
10 | Hatayamal? | 1987 | 64 M U 8 3 - si n0 - B 132M | alive
11 | Satol? 1988 | 52 M U 5 1 - mp n0 - A 36M | alive
12 | Ozeki!® 1988 | 56 M LM 10 2 - si N4 - C 3M | dead
13 | Mizutani'4 1989 | 59 M M 7 2 - si n2 - B 8M | dead
14 | Kaneko!® 1989 | 55 M U 4 3 - sS n0 - A 24M | alive
15 | Onodal® 1991 | 68 F L 45 2 - mp N2 - B 6M | dead
16 | Mikil? 1991 | 50 M U 10 3 - si n0 H B 14M | dead
17 | Kurose!® 1992 | 75 M M 47 3 - si n2 H C 14M | dead
18 | Schwab!¥ 1992 | 17M U NA | NA + mp N2 - NA 12M | dead
19 | Tyuubachi2® | 1993 | 63 F L 45 2 - mp nl - A 6M | dead
20 | Tyuubachi2® | 1993 | 58 M U 13 2 - si n0 - B 24M | alive
21 | Shimizu2V 1993 | 59 M M 45 2 - sS n0 - A NA NA
22 | Imaji?2) 1994 | 29 M MU 8 4 - sm n0 - A NA | NA
23 | Tanaka®) 1994 | 59 M UM 7 3 + si N4 - C 6M | dead
24 | Koide2V 199 | 57 M U 6 2 + ss n2 H C 3M | dead
25 | Aoki2) 1996 | 73 M L 6.5 2 - ss n0 - B 12M | alive
26 | Watanabe2® | 1997 | 62 M U 5 2 - si nl - B 28M | alive
27 | Nozawa2? 1997 | 64 M U 5 2 + se N4 - C AM | dead
28 | Marubashi2® | 1999 | 70 M L 7 1 - mp n2 - B 10M | alive
29 | Shiraishi? 2000 | 78 F U 10 1 - si n0 - C 19D | dead
30 | Maruta3® 2001 | 65 F U 75 2 - sS n2 H C 33M | alive
31 | Koide3V 2001 | 71 M U 85 | SMT + si n0 - B 6M | dead
32 | Fukuzawas® | 2002 | 82 M U 25 2 + ss n2 - B 16M | dead
33 | Shibaji3® 2002 | 84 M M 8 2 - si N2 - B 10M | dead
34 | Watanabe3? | 2003 | 67 F U 58 3 - si n2 H C 12M | alive
35 | Tkeda3® 2004 | 83F L 6.5 2 + ss nl - B 15M | alive
36 | Isshiki3®) 2004 | 66 M UM 85 1 + si N1 - B 9M | alive
37 | Isshiki®6) 2004 | BF UM 7 1 + si N3 - B OM | alive
38 | Matsuno3”) 2004 | 75 F U 7 | SMT + si n4 - B NA | NA
39 | Hara3® 2004 | 78 M NA 85 2 - mp NA - NA 17M | alive
40 | Mukai3? 2005 | 59 M L 6 2 - se n2 - B 16M | alive
41 | Present case 70 M U 5 + mp n0 - A 20M | alive
NA : not available
SMT : submucosal tumor
Metastasis H : Liver P : peritoneum
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A Case of Primary Squamous Cell Carcinoma in Gastric Remnant

Takeo Kawahara, Yoshito Okada, Satomi Saeki, Toshiyuki Arai,
Tetsuya Abe, Kenichirou Sato, Masaya Hattori, Eiji Higaki,
Kouhei Yamauchi and Syunpei Yokoi
Department of Surgery, Anjokousei Hospital

We report a case of primary squamous cell carcinoma in a gastric remnant. A 70-year-old man undergoing
surgery for early gastric cancer on December 2002 was found to have signet-ring cell carcinoma, m, nl. Endo-
scopic examination, on January 2004 showed an elevated lesion-like SMT in the greater curvature of the gas-
tric remnant, diagnosed as squamous cell carcinoma from a biopsied specimen. The patient had no other le-
sions in the lung, head, neck, or esophagus. We conducted total gastrectomy with splenectomy. Histopathologi-
cally, the tumor was diagnosed as moderately differentiated squamous cell carcinoma, mp, INF, ly0, v0, n0,
without any adenocarcinoma component. No continuity was seen between the tumor and esophageal mucosa.
From these findings, the tumor, yielding a definitive diagnosis of primary squamous cell carcinoma arising in
the gastric remnant. The patient was discharged 21 days postoperatively and remains recurrence-free as of
this writing. Primary squamous cell carcinoma of the stomach is rare and, including our case, 41 cases of pri-
mary squamous cell carcinoma of the stomach have been reported in the Japanese literature. Our case is, to
our knowledge, the first case reported arising from a gastric remnant.
Key words : squamous cell carcinoma of the stomach, gastric-remnant cancer
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