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Table 1 The transition of serum CEA and CA19-9
level before and after surgery
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Fig. 1 Abdominal ultrasonography showed an low
echoic mass lesion about 2cm diameter an upper
margine of the pancreas body, which considered
to be metastatic No. 11 lymph node (arrow). L :
liver, P @ pancreas, T @ lymph node.
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Fig. 2 CT scan showed lymph nodes swelling were
observed along the proximal and distal splenic ar-
tery (arrow).

Fig. 3 UGI showed the protruded lesion in the up-
per third of the posterior wall of gastric body (ar-
row head). The border of this lesion was clear,
and the flexibility of gastric wall was good.
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Fig. 4 Macroscopic features of resected specimen :
Main tumor was white colored and fragile, and se-

rosal invasion was not observed.

Fig. 5 OCMT staining (x40). Histological exami-
nation confirmed poorly differentiated adeno-
carcinoma. Lymphatic involvement (arrow head)
and venous involvement (arrow) were observed.
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Fig. 6 Immunohistochemical staining of the main

tumor and the metastatic lymph node : Both speci-
mens were positive for CA19—-9 protein. (A) main
tumor for CA19-9 (x400), (B) metastatic lymph
node for CA19-9 (x400).
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Table 2 Case reports of the CA19-9 producing gastric cancer in Japan
Serum | Serum | Serum . Lymph |Normalization
Auther Year /AS%?( lgf]lq(fgf) leé%l AOf lex&;l\f())f TEmor Dlts,tfn?t, | Depth node of Prognosis
¢ ype |metastasis . _
(U/mD) | (ng/ml) | (ng/ml) metastasis [serum CA19-9

1. |Nishida® 1985 | 51 M 294 N * Borr3 P+ mp n2 (=)= relapse
2. | Takahashi®) 1986 | 60 F 211 129 52.6 Borr2 H+ ssf n2 normalize dead

3. |Kitabayashi” | 1989 | 45 M| 2810 N IIb +1Ic m n4 alive (4M)
4. |Boku® 1991 | 58 F 500 N N Tc sm n0 (=)

5. | Asami? 1992 | 71 F 648 N Borr5 ssB nl normalize

6. |Iwasakil®) 1993 | 62 F 350 N 2432 | Borr3 ssY n0 normalize | alive (3Y)
7. |[Kondo!V 1996 | 75F | 4147 | 162 Borr2 ss nl (=) dead
8. |Iwase!?) 1997 | 80 M| 2,600 N Borrl se n2 (=)

9. |Ishigami!® 1997 | 77 M| 1,3325 N b sm normalize alive (1Y)
10. | Takeuchi'4) 1998 | 75 M 340 N m n0 normalize
11. | Tazawal® 1998 | 62 M 400 N N m n0 normalize alive (2Y)
12. |Sakamoto!®) 1999 | 28 F 8,350 99 184 Borr2 | P+, H+ se n3 (=) dead
13. |[Kawail? 2000 | 53 M| 1,3955 Borr2 ss n0 normalize relapse
14. |Hoshino!® 2000 | 46 M 450 N 21 Borrl se nl normalize | alive (3Y)
15. |Shiotal? 2001 | 70 M 940 14 N Borr2 se nl normalize alive (1Y)
16. | Takebayashi??| 2003 | 64 M| 10,000 52 Borr3 cy + se n2 (=) alive (3Y)
17. |Yokoyama2D | 2004 | 51 F 500 N Borr4 si n0 (=) dead
18. |Sugano??) 2005 | 72 F 4,600 N Borrb P+ se n3 (=) dead
19. | Takashima) | 2005 | 72 F 132 N Borr3 se nl normalize alive (1Y)
20. |Sakamoto?¥ 2005 | 77 M| 38650 | 732 Borr5 sm n0 normalize | alive (1Y)
21. |Present case 7BF 2,090 203 Ta+1b sm n3 normalize alive (5Y)

N * : Serum CEA or AFP level was normal before surgery. (=) ** : Serum CA19-9 level didn't normalize after surgery.
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A Case of CA19-9 Producing Gastric Cancer
which Confined to the Submucosal Layer

Shun-ichi Ishigami, Morito Sakikubo, Ryou Kamimura, Katsuaki Ura,
Hideaki Ooe, Akira Yoshikawa, Jun Tamura, Nobuo Baba,
Shirou Sakanashi and Tatsuyoshi Saiga*
Department of Surgery and Department of Pathology*, Otsu Red Cross Hospital

A 75-year-old woman was found to have elevated serum CEA of 203ng/ml and elevated CA19-9 of 2,090U/ml
after mastectomy, but no reccurence of breast cancer. Gastroendoscopic examination showed a IIa + III lesion
6cm in diameter in the upper third of the posterior gastric wall. Biopsy and histopathological examination sug-
gested poorly differentiated adenocarcinoma, necessitating total gastrectomy, splenectomy, and distal pancre-
atectomy in April 2001. The main tumor, which was white and fragile, was confined to the submucosal layer
with no distant metastasis observed, but clinical stage IV, lymph node metastasis was seen along the proximal
and distal splenic artery. In immunohistochemistry, tumor cells of both the tumor and metastatic lymph nodes
stained strongly for CA19-9. Serum CA19-9 quickly normalized, and the woman remains alive 5 years after
surgery.
Key words : CA19-9 producing gastric cancer, lymph node along splenic artery, immunehistochemistry

(Jpn J Gastroenterol Surg 40 : 1673—1678, 2007)

Reprint requests : Shun-ichi Ishigami Department of Surgery, Otsu Red Cross Hospital
1-1-35 Nagara, Otsu, 520—-8511 JAPAN
Accepted : March 28, 2007

©2007 The Japanese Society of Gastroenterological Surgery Journal Web Site : http: //www.jsgs.or.jp/journal/



