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Fig. 1 Abdominal computed tomography showed Fig. 2 Gastrointestinal endoscopic examination
wall thickening from the anterior to posterior via showed a low nodular protruding tumor with un-
lesser curvature of the gastric body and some cys- clear margins and fold converging and enlarged
tic lesions at the posterior wall (a). Bilateral ova- fold on the posterior wall of the upper body.

ries were swollen with cystic changes (b).

Fig. 3 Endoscopic ultrasonography demonstrated
the tumor as thickening of third and fourth layers
of the gastric wall, and a large cystic lesion was
presented in the fourth layer (arrowhead).
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LD b7z, BERNEHEREERE OBIZEAD VAR &, BEHOBBLT R E2HEBR
& 0 BERE BRI, L, Borrmann4 Z#47H%, U, Circ, Type4,
by, BEEHCT oBREREIZEIEMEEEIC T2 (SS), NO, HO, PO, MO &AiRiZHr L7z, 2
Xt BWIN. NHSGERERR» 5% T L CERREO B EBROBFELEZE X 7.
FEMERETEBEZERICEAEL-RLEEO- FHATA - BRREELR> O BEREEIRHE
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Fig. 4 Macroscopic appearance of the resected
specimen showed Borrmann type 4 advanced gas-
tric cancer spreading from the upper part of the
gastric body to the gastric fundus.
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Fig. 5 Microscopic findings (HE staining) :The tu-
mor was a welldifferentiated adenocarcinoma (a).
Carcinomatous glandular cavities invaded all lay-
ers diffusely. Large glandular cavities were pre-
sent in the submucosal layer and serosa with scir-
rhous changes (b).

% R AL 2 g | B AR MUC2 & 1,
MUCSAC Bt (Fig.6a), MUC6 (Fig.6b) 18
BEoBEtz R Lz BRoG{LERE & s hrz.

M KE B AN £, AV SR a8 BE 12 T Paclitaxel
(Taxol) 120mg/body D IEREWNFS- (Day 1) &,
TS-150mg/body MR (Day 1-14/21 days) 2> 5 72
LR T o 72 Witk 14E 9 » H IR
WREOWEICEKNT 5 SIKEBR2ICX 515
EaRL, W EATREB/ SA SR LATEER R
AN ALY & Gy &2 47 o 72, LL#%, Docetaxel
(Taxotere) 20mg/body @ BiFHE & TS1 R
@ palliative chemotherapy (2H) Y # 2 7225, itk
245 2 F IR TERERE 28 T RURAE L 7=

NI | -El ectronic Library Service



The Japanese Soci ety of Gastroenterol ogical Surgery

20094 9 H

Fig. 6 Immunohistochemical staining revealed the
tumor cells to be positive for MUCSAC (a) and
slightly positive for MUC6 (b).
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A Case of Well Differentiated Adenocarcinoma of Borrmann Type 4 advanced Gastric Cancer

Shin-ichi Nakanuma, Shinichi Kinami, Katsunobu Oyama, Hiroshi Funaki,
Hideto Fujita, Itasu Ninomiya, Sachio Fushida, Takashi Fujimura,
Masato Kayahara and Tetsuo Ota
Gastroenterological Surgery, Department of Oncology, Division of Cancer Medicine,
Graduate School of Medical Science, Kanazawa University

A 58-year-old woman admitted for multiple myeloma and treated with chemotherapy was found in Abdominal
computed tomography (CT) to have showed wall thickening in the upper gastric body, together with multiple
cystic lesions at the same site. Barium enema studies showed wall hardening with unclear margins in the up-
per gastric body and fundus. Endoscopy showed a low protruding nodular lesion with unclear margins on the
posterior wall of the upper gastric body. Endoscopic biopsy indicated well-differentiated adenocarcinoma,
yielding A diagnosis of Borrmann type 4 advanced gastric cancer with diffuse heterotopic multiple cysts. The
tumor was found to have spread from the upper gastric body to the fundus, with serosal penetration and peri-
toneal dissemination. The Pathological diagnosis was well-differentiated adenocarcinoma invading all layers
diffusely forming large glandular cavities and scirrhous changes. Immunohistochemical staining showed tu-
mor cells to be positive for MUC5AC and slightly positive for MUC6 but negative for MUCZ. Based on these
findings, the definitive diagnosis was gastric phenotype. Borrmann type 4 advanced gastric cancer consisting
of well-differentiated adenocarcinoma alone is rare. Our case suggested two characteristic features : large
carcinomatous glandular cavities such as gastric cysts related to well-differentiated adenocarcinoma of
Borrmann type 4 advanced gastric cancer, and an endoscopic picture of a low protruding nodular lesion with
unclear margins related to differentiated carcinoma with a gastric phenotype.
Key words : well differentiated adenocarcinoma, Borrmann type 4, gastric phenotype
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