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Fig. 1 Upper GI series showing an elevated lesion
at the gastric cardia (an arrow).
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Fig. 2 Endoscopic appearances of the tumor. The
lesion showed polypoid tumor located at the eso-
phagogastric junction. A and B showed the tumor
viewed from esophageal and gastric side,
respectively.

Fig. 83 Gross appearances of the resected specimen.
An arrow indicates the tumor.
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Fig. 4 Histological appearances of the tumor. A :

Low power view of the cross section of the tumor
(x125 H.E. stain). B : Signet-ring cell carcinoma
component (%200 HE. stain). C : Tubular adeno-
carcinoma component ( x 200 H.E. stain).
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Table 1 Reported cases of gastric signet-ring cell
carcinoma showing an elevated gross appearance

Author Year Patient Type Size (mm) Depth

Hirose!® 1978 50/M  0I + Ic 70%x70 SM
Watanabe® 1981  44/M Ollc + Ila 20 %20 SM
Shirotanil6) 1981  70/F 0I + Ia 30 %20 SM

Takami? 1984 55/F 1+ Ila 40 % 25 SE
Anzai® 1988  76/F 0I 45 SM
Anzai 1988  64/F Olla 65 M
Anzai 1988 76/M Olla 18 M
Anzai 1988  45/F 0Olla 20 SM
Inbokul® 1989  62/M Ilc + 1 23%x15 MP
Maguchil? 1991  70/F Olla 80 % 65 M
Tomimatsul? 1991 54/F Ollc + I 12x12 SM
Ochiail® 1995 72/M  Ollc + Ia 9x9 SM
Ttol9) 1996 74/F  0Olla 85 %80 M
Takahashi¥ 1996 68/M 1 30 MP
Nagai” 2001  60/M 1 + Tla 120100  SS
Taihei2" 2002  46/M Olla 5 M
Tadatomo?!) 2002 47/F 0I 22%x17 SM
Moriyama?? 2004 53/M 1 20% 15 MP
Miyazakiz® 2005 61/M 0I 10 M
Nishimura2® 2005 83/F 1 35%x12 MP
Present case 63/M 01 17x8 SM
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Fig. 5 Possible histogenesis of the tumor. The
signet-ring cell carcinoma might have originated
from an antecedent tubular adenocarcinoma(A, B),
ant then formed polypoid configulation replacing
the preceding lesion (C).
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A Case of Protruded Type Gastric Signet Ring Cell Carcinoma

Yasukatsu Takushi, Hironori Samura, Takashi Oshiro,
Hirofumi Tomori, Hideaki Shimoji and Tadashi Nishimaki

Division of Digestive and General Surgery, Faculty of Medicine, University of the Ryukyu

Early gastric cancer consisting of signet-ring cell carcinoma usually presents as a depressed lesion and rarely
as protruding. An asymptomatic 61-year-old man was found in mass-screening UGI radiography for mass
screening to have a polypoid lesion at the cardia diagnosed by biopsy as signet-ring cell carcinoma (sig.), ne-
cessitating proximal gastrectomy. Pathologically, the lesion was diagnosed as undifferentiated (sig.) and well
or moderately differentiated adenocarcinoma (tub.) in early Type I gastric cancer invading the submucosa.
The histological classification of elevated early gastric cancer is generally moderately or poorly differentiated
adenocarcinoma. In many cases, undifferentiated histologies such as poorly differentiated adenocarcinoma or
sig. exist almost exclusively in a restricted area of depressed lesions and not as part of elevated components.
Only 21 cases of this type of gastric cancer, including ours, have been reported in the Japanese literature.
Pathological findings indicated well-differentiated adenocarcinoma at the bottom of the elevated lesion that
had dedifferentiated into sig.while producing extracellular mucus.
Key words : signet-ring cell carcinoma, protruding gastric cancer
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