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Fig. 1 Gastrointestinal endoscopy showed a typeb
tumor on the lesser curvature in the upper body of

the stomach.

Fig. 2 Enhanced CT revealed a tumor in the gas-
tric body. There was no distant metastasis in any
other organs.
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Fig. 3 FDG-PET : RI uptake is observed in the gas-
tric body, however no accumulation is seen at any
other sites.
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Fig. 4 A resected specimen of the stomach showed

a typeb tumor measuring 80 X 80mm on the ante-
rior wall in the upper body. This tumor had a ne-
crotic ulcer.

Fig. 5 HE. stain. The resected specimen of the
stomach showed atypical round cells, and there
was a growth and invasion in the alveolar and
solid pattern.

£z =

HARMUE IO TE N RET, FNSMHCE
T8 S ewv BHRIER OB 13 T,
[ HED & DER5IZ b Wi <0 i - LB RE~ D 551t
ZRERVETH Y, BBV TS 2L
MATH L LS NTVDY. LehosT, TE
SE 75 W D 728 | AR AL IRAE /e e, )
YONNE, W RN D REN D L. AES

HiEs e 41% 1%

Table 1 Immunohistochemical staining of the re-
sected specimen

IHC THC negative
positive

Epithelial CK5/6 AE1/AE3 KL-1 CK34BE12

marker CAMb.2 EMA

Lymphoma CD3 CD4 CD5
CD7 CD8 CD10
CD15 CD20 CD30
CD34 CD45 CD56
CD68 CD79a CD99
LCA TdT ALK1

GranzymeB

Mesenchy- |vimentin c-kit

mal

Myogenic aSMA Desmin MyoD1

Neurogenic S-100 NSE Synaptophysin

ChromograninA
Others cyclinD1 TTF-1 bcl-2

Fig. 6 The silver impregnation method showed an
epithelial pattern.
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Fig. 7 Electron microscopy revealed an intercellu-

lar adhesion of the epithelial pattern.
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Undifferentiated Gastric Cancer Confirmed by Detailed Pathological Studies. Report of a Case

Kazuhiro Takami, Koh Miura, Terutada Kobayashi, Takuya Moriya®*,
Chikashi Shibata, Makoto Kinouchi, Atsushi Oyama, Shinobu Ohnuma,
Hiroyuki Sasaki and Iwao Sasaki
Division of Surgical Oncology and Biological Regulation, Department of Surgery and
Department of Pathology*, Tohoku University Graduate School of Medicine

Undifferentiated gastric cancer is defined as carcinoma having no adenocarcinoma or squamous cell carci-
noma component in any part of the tumor focus. We herein report a case of undifferentiated gastric cancer,
which is extremely rare. A 62-year-old male with hematemesis and had been admitted for examination was
found to have a type 5 tumor in the upper body of the stomach based on the findings of upper gastrointestinal
endoscopy. According to a histopathological examination of endoscopic biopsy tumor specimens, we Sus-
pected either small-cell carcinoma, malignant lymphoma, or undifferentiated carcinoma, but no definitive diag-
nosis was obtained. We therefore performed a total gastrectomy with local resection of the lateral hepatic seg-
ment and left diaphragm because the tumor involved both. Based on a histopathological examination of the re-
sected specimen, we conducted different types of immunohistochemical staining, but only CK5/6, vimentin,
and cyclinD1 demonstrated positive findings. We ultimately diagnosed the patient as having undifferentiated
gastric carcinoma based silver impregnation and electron microscopy findings. Postoperative chemotherapy
was conducted by S-1, and no recurrence has been observed in the 13 months since surgery. To the best of
our knowledge, so far very few reports have been made on such tumors, especially including detailed patho-
logical studies. No consensus yet exists on the prognosis and treatment of undifferentiated gastric cancer,
thus calling for further studies of patients with this disease.
Key words : undifferentiated carcinoma, gastric cancer, immunohistochemistry

(Jpn J Gastroenterol Surg 41 : 52—56, 2008)

Reprint requests : Koh Miura Division of Surgical Oncology and Biological Regulation, Department of Sur-
gery, Tohoku University Graduate School of Medicine
1-1 Seiryo-machi, Aoba-ku, Sendai, 980-8574 JAPAN

Accepted : June 27, 2007

©2008 The Japanese Society of Gastroenterological Surgery Journal Web Site : http: //www.jsgs.or.jp/journal/



