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Table 1 Clinical course and the change of serum gastrin
Time Diagnosis Operation/medication Ser(u;z /%2 ls)t rin

1986 Dec parforated duodenal ulcer omentopexy 858
1987 Jan selective proximal vagotomy with antrectomy

1987 Feb ranitidine 150mg/day 156
1987 Sep famotidine 20mg/day

1988 Jun omeprazole 20mg/day 267
1990 Nov duodenal wall tumor tumor resection 12,438
1991 Jan 2,248
1997 Feb carcinoids of the remnant stomach  remnant gastrectomy 4,850
1997 Nov 57
2004 Jul 500
2007 Jan present 1,500

BieREddBoohthro7. LX), £5N
i iESE  (multiple endocrine neoplasia ; MEN
TR L3BhrL7-.

BRI 61 4F 1 7, % 2 B H Pl & L CRIRMEE
MARELHE, B PTRYI R 2 AT L7, 2o, T
ZHRGERGRRBE OB T IZ 7 X5 x4mm KD H
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., Yt C gastrin et Cdh o 7. WP T
) USEICEER 2 RO 2. RIS A Y Ul
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prazole 20mg/day ~EE L7, ZD#, EHEIEIR
Z R L TWeds, M A A b)) 2 filid 12438
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Fig. 1 Endoscopic finding showing multiple gastric
polyps in the remunant stomach.

Fig. 2 The resected specimen showing numerous
tiny elevated lesions in the remnant stomach, a Ya-
mada’s type III polypoid lesion around the anasto-
mosis and a small Yamada's type II polypoid lesion
in the duodenum.

VHEBHITH OMER L) V8T, AIVF A Foli
BB THo72. TR ANVT A Py
UNEIANF I A4 FIEAA MY Qg tn b
T, gastrinoma BEL U ZFDiEEEEZ SNz T
H L 72 B BUIRR 12 hyperplasia Td - 7z.

M AREIE BT C, PR 9 4E 11 H oIl 7 A b
1) MiliE 57.3pg/ml & IEHAL L 72, #5499 4 (4)
ORI 204E) BB LABALE FA M) VEIX
1500pg/ml & B b DD, FRFT R CETH
5.
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Fig. 3 Microscopic examination showing carcinoid
cells in the polypoid lesion of the remnant stomach,
which were positive for Chromogranin A (upper)
and Grimelius (middle), and negative for gastrin

(lower).
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Table 2 Type II gastric carcinoid reported in Japan Tumor clinicopathologic type

Serum gastrin

Macroscopic Follow-up

Case Age Gender (pg/ml) type (month) Status Ref.
78 F 2,290 small/multiple 36 alive 7
2 70 F 749 small/multiple — —
3 53 M — small/multiple 36 alive 13
This case 43 F 12,438 small/multiple 240 alive
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Multiple Carcinoid of the Remnant Stomach with Hypergastrinemia in a Patient
with Zollinger-Ellison Syndrome with Multiple Endocrine Neoplasia Type 1

Naoto Takahashi, Hideyuki Kashiwagi, Nobuo Omura,
Kazuhito Tsuboi and Katsuhiko Yanaga
Department of Surgery, Jikei University School of Medicine

A 43-year-old woman undergoning vagotomy and antrectomy for Zollinger-Ellison syndrome (ZES) 11 years
earlier exhibited postoperative serum gastrin level exceeding 1,000pg/ml, for which H. receptor antagonist (H
»RA) or proton pump inhibitor (PPI) was administered. In October 1995, endoscopic examination showed nu-
merous tiny elevated lesions in the remnant stomach and around the anastomosis, for which endoscopic bi-
opsy showed carcinoid cells. We suspected that hypergastrinemia triggered ECL-cells to hyperplasia or carci-
noids of the remnant stomach. In May 1997, we conducted remnant gastorectomy. Histrological examination
of the resected specimen showed carcinoids of the remnant stomach. The woman remains well 20 years after
her first operation.
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