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Primary small-cell carcinomas of the stomach are rare and
aggressive malignancies with poor survival rates. Pre-
operafive diagnosis is dificult and a standard treatment is
not yet established We have recently experienced two cases
of a primary smal-cell carcinoma of the stomach. The first
case was a G5-year-old man with epigastric soreness.
Endoscopic biopsy showed an adenocarcinoma. He unde-
rwvent a radical subtotal gastrectomy with D2 lymph-node
dissection. Pathology revealed a collision tumor of a small-
cel carcinoma and an adenocarcinoma with submucosal
invasion and with metastasis in 20 out of 48 lymph nodes
(TIN3MO). The second case was a S4-year-old man with
epigastric soreness. Endoscopic biopsy revealed a small-cell
carcinoma. There was no evidence of a primary tumor in
the lung. A radical subtotal gastrectomy with D2 lymph-node
dissection was performed. Pathology showed a pure small
cell carcinoma with proper muscle invasion and with metas-
tasis in 1 out of 35 lymph nodes (TZ2aMN1M0). (J Korean
Gastric Cancer Assoc 2004;4:186-191)
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Fig. 1. Macroscopie findings. 5x2.8 cm sized ulcerofungating
mass on antesior wall of antram is examired.
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Fig. 2. Microscople findings. (A Smalt cells with dark nuclel of

round or oval shape and very scanty cytoplasm, which have
incomspicaons nuckel and show diffuse growth pattern. Rossete
formation is ot shown (H&E stain, »200). (B) Immunchisto-
chemical sfaining of CD 56 18 positive in only small cell
caricinoma comporent (<100). () Immunchistochemical staining
of synaptophysin is positive in only smali cell caricinoma com-
poneat {=40).
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Fig. 3. (A) Endoscopic finding of the stomach. Bortmamn type
1l advanced gastric cancer with spontancous bleeding s shown
at prﬂ,py](mt antrunn. (B) UG series of the stomach. Enciteling
seen at antum involving pylores and duodenal bulb, (C)
I finding of the stomach. Contrast enhanced CT scan shows
advanced gastric cancer in antrum with regional lymph node
cnlargement and perigastrie far infiloation.
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Fig. 4. Macioscopic finding. A 756 cm sized ulcerofungating
mass on lesser curvatre and anum of the stomach has central

dlceration and periphersl mucosal clovation.

Fig. 5. Microscopic findings. (A) small cells which size nearly o inermediate cell have more abundant cytoplasm than Fig. 2A and
ular nucleus. Organoid pattern or peripheral palisading is not shown (HXE stain, ¥200). (B) Immunohistochemical staining
of CD 56 is focal membranous positive (<100). (C) i staining of is diffuse ic positive (<100).
(D) Immanohistochemical staioing of CGA is diffuse cytoptasmic positive (x100).
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