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Fig. 1. Gastroscopic finding shows an 3.5 X4.0 cm sized, elevated
lesion with central ulceration in the greater curvature side of high
body.
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Fig. 2. Abdominal CT shows an ulcerative mass located at the greater curvature of gastric body. (A) Cross sectional image and (B) Coronal

sectional image.
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Fig. 3. Microscopic findings of rhabdoid tumor of stomach. (A) showed a typical thabdoid tumor cell with large vesicular nuclei, prominent
single nucleus, and abundant eosinophilic cytoplasm, often containing hyaline-like inclusion (H&E stain, X400). The tumor cells showed
positive reaction to immunohistochemical staining of (B) cytokeratin (X 400), (C) vimentin (X 400) and (D) EMA (epidermal membrane

antigen) (X 400).
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Fig. 4. Abdominal CT at 2 months after operation shows multiple liver metastases. (A) Cross sectional image and (B) Coronal sectional

image.
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= Abstract =
Undifferentiated Adenocarcinoma with Rhabdoid Features in the Stomach: A Case Report

Myoung-Goo im, M.D., Kyong Hwa Jun, MD.,, Yong Sung Won, M.D., Ji Han Jung, M.D.", Hyung Min Chin,
M.D., Woo Bae Park, M.D. and Chung Soo Chun

Departments of Surgery, 'Clinical Pathology, St. Vincent’s Hospital, The Catholic University of Korea, Suwon, Korea

Rhabdoid tumor has been considered to be a rare subtype of Wilm's tumor with Rhabdomyoma features. Since
rhabdoid tumor that developed in the kidney was described for the first time in 1989, it has been reported in
the gastrointestinal tract, although this is rare. The appropriate treatment is radical resection, and the effect of
adjuvant chemotherapy has not yet been reported on. The outcome of extra-renal rhabdoid tumor is different
from renal rhabdoid tumor and the former shows a poor prognosis. Among extra-renal rhabdoid tumors,
undifferentiated gastric adenocarcinoma with rhabdoid features is very rare and its prognosis is poor.

A 63 years old male patient underwent total gastrectomy for a tumor that developed in the greater curvature of
the gastric body and this was diagnosed as undifferentiated gastric adenocarcinoma with rhabdoid features,
according to the histopathology. We experienced an undifferentiated gastric adenocarcinoma with rhabdoid
features that was diagnosed by immunohistochemical staining and we report here on this case. (J Korean
Gastric Cancer Assoc 2007;7:107-112)
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