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Fig. 1. DEAE-Sephacel chromatography of 0.6 M
perchloric acid extract prepared from 3 M-KCl
extract of the gastric cancer. The fraction size
was 4ml. The major activity of GCAA was
detectable in fractions 44 to 56.
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Fig. 2. Sephadex G-150 chromatography of the
GCAA-containing fraction obtained from the
DEAE-Sephacel column. The fraction size was
4ml. GCAA activity was recovered in fractions
10 to 20.
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Fig. 3. Sephacry! S-200 chromatography of the
GCAA-containing fraction obtained from the
Sephadex G-150 colum. The fraction size was
1ml. GCAA activity was recovered in the frac-
tion B and CEA activity in the fraction A.
Tube number 18 contained both activities.
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Fig. 4. Examles of Quchterlony reaction patterns
developed between absorbed anti-gastric cancer
antiserum and various tissue extracts. Center
well: absorbed anti-GC-Pfr antiserum, periph-
eral wells: (1) GC7 extract, (2) fetal gut extract,
(3) normal serum, (4) GCmix extract, (5) normal
liver extract, (6) normal stomach extract.

Fig. 5. Examples of Ouchterlony reaction patterns
with a gastric cancer extract and a CEA prepa-
ration against anti-gastric cancer antiserum and

anti-CEA antiserum. Upper well: absorbed
anti-GC-Pfr antiserum, Lower well: anti-CEA
antiserum (DAKO), Left well: a CEA prepara-
tion, Right well: GCmix extract.
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Fig. 6. Examples of Ouchterlony reaction patterns
with a gastric cancer extract and a NCA pre-
paration against anti-gastric cancer antiserum,
and anti-NCA antiserum. Upper well: GCmix
extract, Lower well: a NCA preparation, Left
well: absorbed anti-GC-Pfr antiserum, Right
well: anti-NCA antiserum.

Fig. 7. Examples of Quchterlony reaction patterns
with anti-gastric cancer antiserum absorbed
with NCA against gastric cancer extracts, CEA,
and NCA. Center well: anti-GC-Pfr antiserum
absorbed with NCA, peripheral wells (1) a NCA
preparation, (2) a CEA preparation, (3) GC5 ex-
tract, (4) GC6 extract, (5) GCmix extract, (6) GC7
extract.
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Fig. 8. Polyacrylamide disc gel analysis of 3 M-
KCl extract of gastric cancer and a NCA prepa-
ration. Duplicate gels were subjected to elec-
trophoresis: one was subjected to immunoanaly-
sis, and the other was stained. Gels: (1) 3 M-
KCl extract of GC7, (2) NCA. Troughs:(a) anti-
CEA antiserum, (b) anti-GC-Pfr antiserum, (c)
anti-NCA antiserum.
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Fig. 9. Polyacrylamide disc gel analysis of Frac-
tion A and B. Duplicate gels were subjected to
electrophoresis: one was subjected to immuno-
analysis, and the other was stained with Coom-
asie blue. Gels: (1) Fraction B, (2) Fraction A.
Trough: anti-GC-Pfr antiserum.

terrns with purified GCAA against anti-GC-Pfr
antiserum. Lower well: anti-GC-Pfr antiserum
absorbed with NCA, peripheral wells: (1) GC7
extract, (2) purified GCAA, (3) GCmix extract.
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Fig. 11. Immunoelectrophoresis of GCAA, NCA
and CEA. Wells: (1) GCAA purified from GC7,
(2) NCA, (3) CEA. Troughs: (A) anti-GC-Pfr
antiserum, (B) anti-CEA antiserum.
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Abstract
An antigen, cross-reacting with nonspecific cross-reacting antigen (NCA) from normal lung
and colonic cancer, was demonsirated by gel diffusion in human gastric cancer extracts using
xenoantiserum against the deoxycholate-solubilized fraction prepared from the insoluble extract
of a gastric cancer. This antigen was not detected in normal adult and fetal organs or in several
other cancers. Purified antigenic material was obtained from the extract of a gastric cancer. It
migrated as a single band on polyacrylamide gel electrophoresis and its mobility was different
from that of NCA and CEA. This antigen appeared on immunoelectrophoresis in the 8 region
with a mobility smaller than in case of NCA and CEA.,



