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A Case of Gastric Endocrine Cell Carcinoma
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Abstract : We report a case of gastric endocrine cell carcinoma. A 86-year-old man
visited our hospital for anemia and weight loss. By the upper gastrointestinal
endoscope and abdominal computed tomography, we found huge tumor of the stom-
ach. Histological examination of a biopsy specimen showed poorly differentiated car-
cinoma. We conducted distal partial gastrectomy. Immunohistochemical analysis
showed positive staining for chromogranin A, synaptophysin, and Cluster Designa-
tion 56. The definitive diagnosis was gastric endocrine cell carcinoma. Gastric endo-
crine cell carcinoma has a characteristic of rapid growth and progression, and the
prognosis is very poor. We concluded that immunohistochemical stains were useful

for diagnosis of gastric endocrine cell carcinoma.
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