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Cl 101.8 mEq/1
CRP 1.51 mg/dl
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A case of Small Cell Carcinoma Presenting a
Massive Lymph Node Swelling in the Upper Abdomen
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Abstract : We report a 50-year-old male who visited our hospital to unpleasentness of the
chest, and loss of appetite. By the abdominal ultrasound test and computed tomography,
huge lymph node with an un-uniform interior was observed of the stomach upper
abdomen. The upper gastoro endoscopy, showed tumor to the extending from the lower
esophagus to the cardia. From clinical view and various graphic tests, the malignant
lymphoma was strongly suspected, the pathology from the biopsy of the ulcer in the
Esophagogastoric junction it was diagnosed as small cell carcinoma. Although small-cell
carcinoma originated from the gastorointestinal tract, the standard treatment of small-
cell lung carcinoma, four periods of treatment of the Cisplatin+ Etoposide treatment was
conducted.

Key words : Small cell cartinoma of the Gastorointestinal Tract, Cisplatin + Etoposide
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