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Table 1 Laboratory date on admission Fig. 3 The specimen showed 0- Ila+IIc lesion at the

antrum of resected stomach, measuring 1.6x1.0

WBC 4,400 /ul T-Bil 1.0 mg/dl .
cm in size. (arrow)

RBC 453x10* /ul AST 33 1U/1

Hb 14.1 g/dl ALT 21 TU/1

Ht 41.8 % LDH 168 1U/1

Plts 17.3x10* /ul ALP 446 TU/1

BUN 13.8 mg/dl ¥-GTP 9 10/1

Cr 0.7 mg/dl TP 6.9 g/dl

Na 145 mEq/1 Amy 48 1U/1

K 45 mEq/I AFP 3.9 ng/ml

Cl 107 mEq/1 CEA 5.0 ng/ml

Ca 9.3 mg/dl CA19-9 14.7 U/ml

Fig. 1 An endscopy showed O-Ila+Ilc lesion at the
antrum of resected stomach.

Fig. 4 The tumor was consisted mainly of well to

moderately differentiated adenocarcinoma (a) and
invaded to submucosal invasion (sml). (b) (H-E

stain)

et

- { 'vﬁ\ y

Fig. 2 CT showed lymph node swelling around the
duodenum. (arrow)
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Fig. 5 The deepest part of the carcinoma showed
micropapillary carcinoma. (Inside of a circle) (H-
E stain)
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39(1793)

Fig. 6 Metastatic lymph nodes consisted of micro-
papillary carcinoma. (H-E stain)

6 1D12)

HERBITIE, AR IR O D X
BT F IS SR EERIRIE X Y %
D, KB AH AR 2> & KT R o B 55 5 2 56 12 mi-
cropapillary carcinoma # 87z, ¥72, U v g
BEBIVCLIEY Y RHiEB D, Y o8
% 1% micropapillary carcinoma THE % & L T »
7.

YLE X b, ¥4 T3 micropapillary carci-
noma {3V Y NEREE V) USEIERBE KL
3L, EHESRWITREITRE S Nz, 4
BOFEBERIC X AHEPHFEEINS.

AIEBIOE R, 5 63 [l H AR L2744 (2008
ETH, IR BTk LZ.

X o

1) Sakamoto K, Watanabe M, De La Cruz C et al :
Primary invasive micropapillary carcinoma of the
colon. Histopathology 47 : 479—484, 2005

2) Siriaunkgul S, Tavassoli FA : Invasive micropa-
pillary carcinoma of the breast. Mod Pathol 6 :
660—662, 1993

3) Nassar H : Carcinomas with micropapillary mor-
phology : clinical significance and current con-
cepts. Adv Anat Pathol 11 : 297—303, 2004

4) Amin MB, Ro JY, el-Sharkawy T et al : Micropa-
pillary variant of transitional cell carcinoma of the
urinary bladder. Histologic pattern resembling
ovarian papillary serous carcinoma. Am ] Surg
Pathol 18 @ 1224—1232, 1994

5) Johansson SL, Borghede G, Holmang S : Micropa-
pillary bladder carcinoma : a clinicopathological



40(1794) micropapillary carcinoma &% Hifsb &k 42% 125

study of 20 cases. J Urol 161 : 1798—1802, 1999 nant adenocarcinoma with micropapillary compo-
6) Amin MB, Tamboli P, Merchant SH et al : Mi- nent. Dig Dis Sci 53 : 2287—2289, 2008
cropapillary component in lung adenocarci- 10) Shimoda M, Okada Y, Hayashi Y et al : Primary
noma : a distinctive histologic feature with possi- invasive micropapillary carcinoma of the stom-
ble prognostic significance. Am J Surg Pathol ach. Pathol Int 58 : 513—517, 2008
26 : 358—364, 2002 11) Haupt B, Ro LY, Schwartz MR et al : Colorectal
7) Nagao T, Gaffey TA, Visscher DW et al : Inva- adenocarcinoma with micropapillary pattern and
sive micropapillary salivary duct carcinoma : a its association with lymph node metastasis. Mod
distinct histologic variant with biologic signifi- Pathol 30 : 729—733, 2007
cance. Am ] Surg Pathol 28 : 319—326, 2004 12) Kim MJ, Hong SM, Jang SJ et al : Invasive col-
8) wemhE =, PUTEM Bl KIEA : LB inva- orectalmicropapillary carcinoma : an aggressive
sive micropapillary carcinoma @ J% B i Wi & i IR variant of adenocarcinoma. Hum Pathol 37 :
WEsE FUEOR 16 411—447, 2001 809—2815, 2006

9) Kondo T, Kitazawa R, Kitazawa S : Gastric rem-

A Case of Early Gastric Carcinoma with Micropapillary Carcinoma

Yoshihide Asaumi, Mitsuaki Sakatoku, Mami Kaneko, Zensei Nozaki,
Taro Yamato, Satoshi Tabata, Kenichi Ietsugu, Kaoru Kiyohara,
Hisayuki Nakashima and Shintaro Terahata®
Department of Surgery and Department of Pathology*, Tonami General Hospital

Micropapillary carcinoma is reported to be an aggressive variant of carcinoma afflicting organs including the
breast, lung, urinary bladder, and major salivary glands. It is associated with frequent lymph vascular inva-
sion and dismal clinical outcome. A 56-year-old man seen for an abnormality in fluoroscopy and having under-
gone proximal gastric resection for early gastric carcinoma 5 years earlier was found in endoscopy to have an
0-ITa + IIc lesion at the greater curve of the antrum. Biopsy results indicated moderately differentiated adeno-
carcinoma. Computed tomography (CT) showed lymph node swelling around the duodenum. We resected the
remnant stomach in D2 lymphadenectomy. The carcinoma consisted mainly of well to moderately differenti-
ated adenocarcinoma. The tumor invaded deepest to the slightly submucosal layer (sm1) and showed micropa-
pillary carcinoma in pathology. Metastatic lymph nodes consisted mostly of micropapillary carcinoma. Mi-
cropapillary carcinoma may also have higher malignancy potential in gastric cancer.
Key words : early gastric cancer, micropapillary carcinoma, lymph node metastasis

(Jpn J Gastroenterol Surg 42 : 1791—1794, 2009)
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