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Fig. 1 Family pedigree. The black arrow shows
the present case. Individuals affected with gastric
cancer (GC) are black shaded. The deceased indi-
viduals are labeled with a cross. DGC ; diffuse
type gastric cancer.
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Fig. 2 a, b : Upper gastrointestinal endoscopic ex-

amination showed a small-sized elevated lesion (ar-
row). ¢ - Upper gastrointestinal X-ray examination
showed an elevated tumor at the upper gastric
body (arrow).
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Fig. 3 The resected specimen of the stomach
showed macroscopically normal mucosa. Thirty
eight lesions of the signet-ring cell carcinoma were
microscopically detected and indicated with white

circles.
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Fig. 4 a, b : Histological findings of the specimen
with H&E staining. The tumor was located in the
mucosa layer of the stomach, and composed of sig-
net ring cells (arrow). (a: x 20, b: X 100) c:
The immunohistological staining with anti E-cad-
herin antibody. The signet-ring cells exhibits loss
of E-cadherin expression, whereas the intact nor-

mal glands showed uniform expression.
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A Case of Hereditary Gastric Cancer with Diffuse Multiple Lesions in the Stomach
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A 32-year-old woman seen for epigastralgia and diagnosed with early gastric cancer of the upper stomach was
found histologically to have signet-ring cell carcinoma. Her grandfather, mother, brother, and uncle had died of
diffuse gastric cancer between the ages of 26 and 32. Following total gastrectomy with Roux-en-Y esophagoje-
junostomy, pathological examination showed 38 signet-ring cell carcinoma lesions restricted to the mucosa of
the stomach. This case was considered juvenile familial gastric cancer, with a clinical character very similar to
hereditary diffuse gastric cancer due to E-cadherin (CDH-1) gene mutation.
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