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Fig. 1. Small-cells with dark nuclei and scanty cytoplasm form
nests in the lamina propria with ulcerated surface. Immunohisto-
chemical staining of NSE is positive in small-cell carcinoma com-
ponent (X 100).
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Fig. 2. Abdominal CT findings. (A) Prechemotherapic period.
The scan shows a mass lesion in segment VI, right lobe of liver.
(B) Postchemotherapic period. The metastatic lesion in liver and
perigastric lymphadenopathy decreased markedly. (C) Posto-
perative follow-up CT. The metastatic mass in liver increased
markedly.
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Fig. 3. (A) On the mucosal layer, poorly differentiated adenocarcinoma with chemo-effect was seen, and large arca was replaced with
fibrotic tissue. On the muscularis propria and serosal layer, small-cell carcinoma was seen (H&E stain, X20). (B) Immunohistochemical
staining of Chromogranin (X 400). (C) Immunohistochemical staining of NSE (< 400). (D) Immunohistochemical stain of Synaptophysin

(X 400).
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Fig. 4. In gastrofiberscopic examination, an ulcerative lesion was
found at the antrum of the stomach.
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Fig. 5. (A) Well demarcated mass consisting of atypical carcinoid-like, poorly differentiated, neuroendocrine carcinoma. The tumor cell
nests are extended to the submucosa and penetrated the muscle layer and subserosa (H&E stain, X20). (B) Immunohistochemical staining

of synpatophysin is diffuse positive (X 400).
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= Abstract =

Clinical Experience of Small-cell Carcinomas of the Stomach

Hyoung-Ju .Kim, M.D., Sung Joon Kwon, M.D. and Moon Hyang Park’, M.D.

Departments of Surgery and 'Pathology, College of Medicine, Hanyang University, Seoul, Korea

To clarify the clinicopathologic features of small-cell carcinomas (SCC) of the stomach, we reviewed three cases of
surgically treated SCC. The first case was a pure SCC, with severe pancreatic invasion and peritoneal seeding. A
gastro-jejunostomy was performed. Postoperative chemotherapy was performed with CDDP and VP-16 (8 cycles), but
showed disease progression (PD}); a consecutive chemotherapy with CDDP and irinotencan (2 cycles) also showed PD.
A third line with CDDP, VP16, ifosfamide, and mesna was followed by a 4th line (CDDP and Taxol). The male patient
died with liver metastasis and peritoneal seeding 14 months after the operation. The second case was a SCC mixed
with a poorly differentiated adenocarcinoma. Profound lymphadenopathy and liver metastasis were found. Two cycles
of preoperative chemotherapy with TS-1 and CDDP were performed, which showed nearly complete remission for
lymphadenopathy and partial response for the primary tumor site and liver metastatic lesion. A total gastrectomy and
extended lymphadenectomy was performed. There were no viable cancer cells in 35 retrieved lymph nodes. Postoperative
chemotherapy using the same regimen was performed for 4 cycles. Enlarged liver metastasis was found at the follow-up
CT scan, 'so a posterior segmentectomy of liver was performed. After liver surgery, the chemotherapy regimen was
changed to irinotecan and cisplatin. This male patient has been in good health for the 14 months since gastric surgery.
The third case was a pure SCC, and a subtotal gastrectomy was performed curatively. That male patient received
5 cycles of TS-1 and is still in good health 14 months after operation. (J Korean Gastric Cancer Assoc 2005;5:252-259)

Key Words: Small-cell carcinoma of the stomach, Treatment, Prognosis
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