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Fig. 1 X-ray examination shows elavated lesion with fold con-
vergence in the body region of the stomach.
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Fig. 2 Endoscopic ultrasonography shows tumor located in the mucosal layer with

slight invasion to the submucosal layer.
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A case report of early gastric cancer with paneth-like tumor cells

Takeshi Shimizu” Yoshihisa Kuzutani
Katsuhiro Mohri

Akira Masaka

Paneth cells are identified by their distinctively
large eosinophilic cytoplasmic granules normally
found in the Lieberkuhn's gland. It is also commonly
known that they appear in the intestinal metaplastia
of the stomach. But recently there are some reports
of paneth cells found in the gastric carcinomas
which is still not widely known.

A 67-year—old male patient was diagnosed as
early gastric carcinoma by routine endoscopic exami-
nation performed in July,2000. The gastric carcinoma
was histopathologically diagnosed as well differenti-
ated adenocarcinoma. Paneth-like tumor cells were
found in the gastric carcinoma membrane and was
distinctively identified by PTAH and other staining
and also by the existence of lysosome. And further in-
vestigation revealed that Ki-67 and PCNA was both
positively stained in the tumor cells and p—53 was
negatively stained.

Domestically gastric carcinoma with paneth—like
tumor cells have been reported since 1966 by Sano
and since then 40 cases have been reported. A pre-

Kouichi Kuroda

Moriyoshi Tanaka

Mamoru Hiraishi? Ichirou lizuka

cise study of these cases revealed that 0.3% to 4.1%
of the gastric carcinoma were associated with
paneth-like tumor cells. Among these 40 cases, 28
cases were early carcinoma against 9 cases of ad-
vanced carcinoma. Also classified by their histologi-
cal type, 29 cases were well differentiated type
against only 6 cases of undifferentiated type. Sur-
rounding these carcinoma, intestinal metaplasia
were found in 34 cases. These results suggest that
gastric carcinoma with paneth-like tumor cells were
likely to be found in the early stage of well differenti-
ated carcinoma and has strong relationship to intesti-
nal metaplasia itself. These facts might give a new
lead to the histogenesis of well differentiated type
gastric carcinoma.

"Department of Gastroenterology., National Center of Neurol-
ogy and Psychiatry Kohnodai Hospital, ?Department of Sur-
gery, National Center of Neurology and Psychiatry Kohnodai
Hospital.
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case 1 Endoscopic examination on 69 months after a distal
gastrectomy showing a type 0 Il a lesion in the posterior wall of the

remnant stomach.

case 2 Endoscopic examination on 8 months after a distal
gastrectomy showing a type 0 1II a lesion near the suture line of the

remnant stomach.

¢ case 3 Endoscopic examination on 25 months after a lapa-
roscopic wedge resection showing a type 0 I ¢ lesion in the anterior

wall of the remnant stomach.
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type) at the lesser curvature sxde in the lower body region of the stom- |

ach.
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PCNA.

olor 2 Microscopic appearance of the submucosal layer of the gastric
carcinoma. Paneth-like tumor cells are seen among the ductal eplthe-
hum Stained with Hematoxylin and eosin.

Same specimen stained with PTAH. Paneth-like tumor cells
are strongly stained in blue-purple.”

Immunohistochemical staining of the same specimen by Ki-67. -
Immunohistochemical staining of the same specimen by

K3t

Immunohistochemical staining of the same specimen by p53.
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Macroscopically, a reddish depressive
lesion 3 mm in diameter was noted 27cm from

2

the incisors in columnar epitherium and a nodu-
lar—surfaced elevated lesion was noted 28cm from
the incisors in columnar epitherium.

2 The resected specimen showed the
length of Barrett esophagus to be 7cm. The type
0-1 a esophageal cancer, which measured lcm,
was detectsd in Barrett esophagus(green lines :
Dysplasia, yellow lines : Carcinoma).

 Microscopically, well differentiated ade-
nocarcinoma was present in specialized columnar
epithelium, which located in the lamina propria
mucosa.




