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Table 1 Laboratory findings on admission

WBC 11.0x 103 AST 45 1U/1
Ne 80.3 % ALT 41 TU/1
Ba 0.2 % ALP 931 1U/1
Eo 14 % LDH 397 1U/1
Mo 49 % v-GTP 66 1U/I
Ly 132 % T-Bil 1.03 mg/dl

RBC 258 x 104 D-Bil 0.67 mg/dl

Hb 8.3 g/dl ChE 31 1U/1

Ht 24.3 % TP 55 g/dl

PLT 36.8x101 ALB 24 g/dl

CEA 1.8 ng/ml BUN 9.9 mg/dl

CA19-9 5 U/ml UA 3.0 mg/dl

CRE 0.5 mg/dl
CRP 5.75 mg/dl

Wiz, B, SommAaEHTHY, 3 ATH
W H TR, ABEE o7,

ABEREBUE © 55 170cm, K& 46kg, IfilF 102/
60mmHg, MR#190 [nl/5r, #id by, #HERL,
FAE) ViG-S, AL R ORI Y.
PEEBIZEE, Bk, AN A, B H D .

ABERFRART R, - BE o iEkE%, £in, I
FERERE &, AR HIMAE, 98 FUG FA-% #2972 (Ta-
ble 1).
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Fig. 1 a: Endoscopy of upper gastrointestinal tract
showed 1 type lesion in the upper part of the gas-
tric body on the greater curvature and it was cov-
ered with a clot of blood. b : Multiple ulcerative ele-
vated lesions were observed in the upper and mid-

dle of the gastric body.

FEREALE NSRRI R - B0 B
WA LB Y, MM T AN SR S i
Off A L7 1 B 27207 (Fig.1a). £/, B
PR R~ B T & A ) KNSR o Rk 1 A
MREHELTHY (Fig. 1b), N5 DEFIHE 1K,
T HESE B 5\ %) oSl 7z, E B
HFIdES 2 5 O MIMIZERD S e h o7z, FiliF
ETHHZ L, HHIIMOGHREI SN & 22K
L CTERIZITD LD o 72

JEES CT A b« H LB RE (hHE %2 320, B -
A~ OB ME A S b N7z (Fig. 2a). MIRA -
IR P IR % 326 7.

JE8 CT AF AL - A2 B3I KBER (9.8% 94X

Fig. 2 a: Abdominal CT showed a lesion in the up-
per part of gastric body on the posterior wall and
the lesion was suspected of the invasion to spleen

and pancreas. b : Chest CT showed a bulky lesion
(98%9.4%123cm) in the left upper lobe.

123cm) ZFA® 7. #EbE, MirERY) > SR &
HBoOLNRD -7 (Fig. 2b).
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L7-bo LB L7 BRENFMBEIRIZ 2072
P, B2 L OMIMAFEHTH Y, iz > ho—
v HIT 2005 4F 4 A EANIC T4 % #ifr L7z,

TR RIEEBIE DB CRINE, MR
i - FER RO R o7 BAMBEZEZ0E
FICZLL, fibhdh ol HEER - BKLE
W EBREF-E Lo TEBY, FOBEREL
O HIMAEED H i, PFEROMBEEKZED 7.
B, MHHE - BERRIE BB 2 1T v,
Roux-en-Y {E12 CH& L7z, JEIEIEFE T B, &1k
WO—B & L CIEMEMNIZ CDDP 50mg % #ifi L
MEREE SRICHE L TR ERT L.
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Fig. 3 Resected specimen showed 1 type lesion in
the fornix. And multiple ulcerative elevated le-
sions were also observed in the upper and middle
of the gastric body.

YIBRAEAR © R S ML E K% 1
RIS 2 526072, ZOHILERid T 2 TR 12
W2 50, FHRECL2b0LEZONG. F
7z, BRI~ RIS &4 ) RN B o
EEHRENLHELTBY, METEEEEZ 6N
7= (Fig.3).

9 PRALIR = MO AT I b, © M DT RB 13 & Bk
ThY, SAHB~FME, HishoRAHR
MLCTBY, —EBICEREMREE SN 72,
HEDMRAE L7 EG e 5, — R/ signet ring
cell Bk TH 2 PR A Fi > TEB 5§ (Fig. 4a),
vimentin 3¢t TR 1%k % 7R 9 rhabdoid cell TdH -
72 (Fig. 4b). Ff¢~—7 —® cytokeratin IZF&EM
PEoleds, £ OEEMEA LR RPUR (epithe-
lial membrane antigen : EMA) B ¥ T &» - 72
(Fig. 4c). MLFIRIO/NFZ I VNS T4 & [F
— MBI R 2 R ESETH Y, FIRE LNLFR
O/NFE BRI RO Sk o7z, MEX D,
gastric carcinoma ; poorly differentiated adeno-
carcinoma, solid type (porl) ; pT4 (Si) (B -
B, ly2, vl, INFB, pm(-), dm(-), n2+.
Gastric carcinoma with rhabdoid features & # Wr
Ih.

it fEd  MEBEBIEIBBLRARETH- 72
2%, 2005 4F 4 A THOEH CT THER RO 5
niz. BELYHETA FI A4 U o3 hid 2

59(59)

Fig. 4 a : Nuclei of tumor cells are maldistributed
partly. The cells are like signet ring cell, but have
no mucous. b : Tumor cells are so-called vimentin-
stain positive rhabodoid cells. ¢ : Tumor cells are
negative for cytokeratin (epithelial marker) but
positive for EMA (epithelial membrane antigen).
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M, EFREEEE LTS5 H LM XD 5FU500
mg/day%5H [#, (CDDP 10mg+ CPT-11 100mg)/
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WS CT TIRMRE R AN L Tz s iR
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FIIWARLTEY, 6 HRm L Y TS1 Nik% B4
L7-. 20tk I - HigL IR L27290,
FEhER Y ¥— N — X ) MMC 4mg = 5- L 72
B, B A NG IREATEAL L, 7 H TASRIRS
7z

£ =

EMIES O BB ENTH Y, [REPILRE
T [BBIBENEZRE] 2% —7—F& L T2000
F1IHED 200646 HEFTIZowTHELL
CHABIDHER DY, ZNOHDBELRIZOW
TOME L7 F72, REFNIFE—HRRGEEZ RS
(2563 5 BWE] & [ERGMINZE] D3RRI
L, WINDWERETHENE VW) T EHHET
H 0, % BEALAR S AV 12 poorly differentiated ade-
nocarcinoma with rhabdoid features & & I & 11
TW7z20T [MEH5LBRdE I rhabdoid cell | 8 X T
[stomach neoplasm [ rhabdoid tumor| % ¥ —
J—FELTHMEL, MEEmz7.

ERHEEEOFBEBIEEEEEENRAON
03% T, EIEhEas & LTiE, BER162%, Hixa
11.6%, ¥ 79%, EEHW70% LWEI L Tw
AV, BEOHBENERIZIERICEIRTHY, KA
DR L Z TeAREH % & 22 B2 oW TG &
Iz 722712,

PN BEICL WEHFTH D, Fiid 50~60
BACICHER LTz, ZRITARRIR, 85, &
SEIR, NEERRERE, LSRR, WETIREE,  mhm,
RERL % ETHo7:. EHREOEERIRE L
b DN L, EREDHERIL 30mm LT O/NE
W DNE o I BB EOMBUIKPFEATT MT,
SRERIIRIERNZ GO TAFOARTH 72 #M
R X tub2, pap, por, sig, PAWHINERE CTH
D, BRI h o7z TBERIETRNS L,
) URERBEITEWEADS A SN EREOR
£, HIRFE, ) XEERBICRED E b o 7
EPRERR AT, MiTdh o7z, FHRITEL 6 61,
3BT, —RICARTH D EHESIN TN
(Table 2).

% ligdm \Z Al — AR DI E WAL T B, D
R ZPIETH L IIMICNEER Z L 0°H 5.
BHE, WiREZe & O— B e BB ER IS BT

FREREFEEARZRET S L IENETH - 72
A%, YL4E cytokeratin subtype, TTF-1 % &< —
B = SN, KEOSCEINRE Tld e gt
WX EFEAHERTEDL LR o7 LAL,
KA~ AR S, B o DR
RHEOMECIINEL LS TH L. FHHVIHMES
ALHE D HFEIE 2 A B FIBGHH T B i FE 1 12 35 v Tl
JEFEBE ISR EZRT -7 725 VT
A7 T4 v (SP-A) HMlissE 3 O SR FLNE
LOEMCER < —h =L %0 S B R
RTW5b, Tr DIERICBWTRERMZBMNL
7oA, MiAERR, BEBREOVWTIZBWTD
TTF-1 (=), SP-A (=) TH Y, FEIFHMMNRE - ¥
BT CREEEERE - R THrEERH
nr.
FAEB DOIEEALIE A bicZ L <, oM
SBIIZHTH - 7205, BEBESRL NS 2
L, 725t Tld cytokeratin BB TH B AF
EMA Btk Th b2 &b, FRMENS (por. dif.
adenocarcinoma) & # 2 b7z, HlGERE, LCA
(Leucocyte common antigen : CD45) &M TH %
Z &2 SN EE > TV 72 Lymphoma (375 5E 1Y
Tholz. F72, KEHITIE rhabdoid cell 25728
&M 7z. rhabdoid cell & 13¥AMRAE L, {FMEME DI
WHIEE Z oMo Thh, MKEIIX
vimentin % EOHFEET 4 T A ¥ DA EEIHE
DoMN, HBIZFE v E W) B#diH 5. Rab-
doid cell I% T & A3 A 55 W I (rhabdomyosar-
coma) O FEEMINEIZML TV % ® T rhabdoid cell
EFIENTWA. KESYIZX % &, rhabdoid tu-
mor R IZOBE S @ malignant rhabdoid
tumor of the kidney, QB LIS 0> 5 FHET % ex-
trarenal malignant rhabdoid tumor, @ " HX #il #%
2 FH$ B atypical teratoid/rhabdoid tumor,
@ composite extrarenal rhabdoid tumor, & pseu-
dorhabdoid & % \1Z mimicking tumor (2 KB &
N %. A% rhabdoid tumor X 4~5 KL T IZZ W
B, BATL@OOIEEINLLHOMENR SN
%. 72, A D carcinoma, sarcoma % &DHIZ
rhabdoid tumor B O E Ak % B ENICEED
% EB % rhabdoid tumor & L THEEN T3
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7z. %7z, rhabdoid cell iZ Lymphoma IZIZ R 51
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FEOBENEER, Mt L EX 2004 THA Y.
YIBRE ARG P RATH N T WD A, FAERIEICL S

HiEs e 41% 1%
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tumor in adults—heterogeneous tumors with a

A Case of Gastric Cancer with Rhabdoid Features and Multiple Gastric Wall Metastases

Ryouichi Katsube, Yoshikazu Akura, Takamasa Matsumoto,
Nobutaka Murashima and Shin-ya Gomi
Department of Surgery, Kurashiki Seijinbyou Center Hospital

We report a very rare case of gastric cancer with multiple metastases to the gastric wall and review similar
case reports. A b4-year-old man, suffering from appetite-loss and weight-loss and diagnosed with gastric can-
cer, was transported to our hospital due to active bleeding from gastric cancer. Preoperative examination
showed direct invasion of the pancreas and spleen and pulmonary metastasis. We conducted total gastrec-
tomy with cholecystectomy, splenectomy and pancreatic body and tail resection to control bleeding and Roux-
en-Y reconstruction. The main lesion was located in the gastric fornix and diagnosed pathologically as porl, si,
ly2,vl,pm (=), dm (=), n2. Multiple lesions in the anal side apart from the main lesion were diagnosed as the
same as the main lesion and having no consecutiveness with the main lesion. The definitive pathological and
clinical diagnosis was metastases from gastric cancer. In general, cases of gastric cancer with multiple metas-
tases in the gastric wall have a poor prognosis. Our patient suffered liver metastases a month after surgery
and despite chemotherapy, liver and lung metastases grew and Kkilled him 4 months after surgery. Case re-
ports of gastric cancer with multiple metastases to the gastric wall are rare and there is usually only one me-
tastatic lesion.
Key words : gastric cancer, multiple metastases to gastric wall, rhabdoid cell
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