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Neuroendocrine Carcinoma of the Stomach
-A Clinlcopathologle Study of 18 Cases—
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Pumose: MNeurcendocrine cacinomas of the stomach ac—
oount for anly about 0.3% of dl gastic tumors. The pro—
gnoais of this diseese B very poor compared with the ocom—
mon type of gashic adenccarcinoma. The punpcse of this
retrogpective study wes to review the dinicopathclogic fea—
tures of 18 cases of this unusual gesric tumor and o es—
tablish a treatment strategy for this tumor.

Matarials and Methods: E«luding 2 cases of non—curalive
resection and 1 case of opertive mortality, 12 cases of
typical neurcendocrine carcinoma who had curative resection
from January 1881 to Decermber 2000 at Asan WMedical
Center were analyzed; 6841 gashic cancer patient were
treated surgically during the same pericd.

Resulls: The mean age &t the time of diagnosis was 58.6
vears (range: 3575 ). Sikieen patients were mde, and
two were fernge. Bleven tumors (61.1%) developed in the
lower part of the stomach, three (16.7%) n the middie part,
end three (16.7%6) in the upper pat Ore tumor involed the
entire stomach. Bght ceses (44.4%) were Bormenn type 2,
and six case (33.3%) were Borrmann type 3. The mean
tumer size was 6.4 cm (range: 0.6—~15 om). Nine cases
(5094) showed recurence of the dissase, and eight: of them
died wihin 20 months. Cf the nine recumed cases, 7 cases
(77.8%) showed lver melestasis. The mean disease—free
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nterval wes 6.8 months (range: 2.5-11 months) after sur—
gical resection, and the mean survival was 17.9 months
(range: 840 months) for recurence cases. One patient
with ver metestesis wes reafed wih a lverwedge reseciion
just after diagnosis and was stil alive for 37.5 months
posioperatvely. There were 9 deaths affer the median fol—
ow—up pericd of 40 months (range: 8~72 months).
Coneluslon: Gastric neurcendoarine carcinomas frequently
recur at the liver, even in ealy stage cancer, and hawe a
oo prognosis. We expenenced a case of suooessil conral
of hepatic metssiesis by surgica resection and a case of
a smal cel cacinoma which wes successfuly confrcled wih
systemic chemctherapy. ) Korean Gestric Cancer Assoc
2003;3:191-184)
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Table 1. Clinicopathologic feamre of 18 cases

58.6%11.7 year
Age {meantSD year)

{range: 35 ~75)
Gender (n} Male: 16 Female: 2
Gross type (n) EGC 3 (16.7%)
Borrmann 1 0 (0%)
Borrmann 11 8 (44.4%)
Borrmann 111 6 (33.3%)
Borrmann IV 1 (5.6%)
Tumeor size 6.91+3.9 cm
{mean*+8D cm) {range: 0.6~15 cmy}
Tumeor location {m} Upper 3 (16.7%)
Middle 3 (16.7%)
Lower 11 (61.1%)
Entire 1 (5.6%)
Stage {TNM} 1A 2 (11.1%)
B 6 (33.3%)
I 4 (222%)
mA 1 (5.6%)
B 1 (5.6%)
v 4 (222%)
Histology (n) Well diff. 6 (33.3%)
Moderate diff. 9 {50%)
Poorly diff. 3 (16.7%)
Surgical treatment DG&GD* 2 (11.1%)
DG&GT 10 (55.6%)
TG&RYET 4 (222%)
ETGY 2 (11.1%)

*IK3&GD = Distal gastrectomy and gastroducdencstomy; " DG&
(G] = Distal gastrectomy and gastro-jejunostomy; ¥ TG&RYE] =
Total gastrectomy and R-Y esophagojejuncstomy; ETG = Extended
total gastrectomy.
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Table 2. Clinicopathologic featre of 9 recurred cases

. Stage DFS* .. Survival duration
Case Age/Sex  Oross type Histology (TN%/D (month) Recur site month) Stams LIV
1 51/M 3 MD! v 5 Liver 15 Died )+
2 75/M 3 MD I 9 Liver 20 Died ++
3 S1M 2 WwD' i 11 Liver 15 Died -
4 48/M 3 MD v 6 Panc’ 9 Died 4
5 48/M 2 WD v 6 Liver 15 Died ++
6 5TM 2 WD 1B 2.5 Liver 40 Alive -+
7 58/M 2 MD IB 7 Liver 27 Died -+
8 58/M 3 PD** 1B 75 Peri’ 8.5 Died +/+
9 67/M 3 MD 1A 9 Liver 11 Died ++

*DFS = disease free survival; Gross = bormmann classification; Y LIVI = lymphatic invasionfvascular invasion, ¥ Panc = Ppancreas, YPeri
= peritoneum, "WD = well differentiated, 'MD = moderate different- tiated, **PD = poorly differentiated.
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