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Early Stage Intestinal-type Small Gastric Cancer with Lymphatic Vessel
Invasion ; Report of a Case

Manabu ISHII, Masaharu TAKEDA, Hiroaki KUSUNOKI, Keisuke HONDA,
Tomoari KAMADA, Hideki KOGA, Jiro HATA*, Kenichi TARUMI,
Minoru FUJITA, Motonori SATO, Toshiaki TANAKA, Hiromichi KUROSE,
Yoshiyuki YAMANAKA, Yoko HIRABAYASHI* *, Toshihiro HIRAIT* *,
Isao IREI* * * Yoshito SADAHIRA* ** Ken HARUMA

We report a case of early stage intestinal-type small gastric cancer with lymphatic vessel
invasion.

When a 75-year-old man underwent endoscopy during a medical check-up, the endoscopic
study showed a slightly reddish lesion on the anterior wall of the antrum.

A biopsy specimen of the lesion was diagnosed as Group V. The results of an upper GI series,
endoscopy, and endoscopic ultrasonography (EUS) lead us to diagnose the lesion as a

mucosal gastric cancer. We then performed endoscopic submucosal dissection (ESD). The
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pathologic diagnosis showed the tumor to be type 0lla + IIc, 6 X5 mm in size, and a moderately

differentiated adenocarcinoma (tub2) infiltrating to the submucosal layer. Additional surgical

resection showed no lymph node metastasis. (Accepted on March 18, 2006) Kawasaki Medical Journal

32(3) . 147152, 2006
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Table 1. ARttt ORAF A

Hematology Blood chemistry
WBC 5720/ u1 TP 7.4g/dl BUN 14mg/dl
RBC 432 F/ul Alb  43gdl Cmn 0.82mg/dl
Hb  143g/dl TBil  09mg/dl UA 6.3mg/dl
Ht  420% GOT  30IUL Techo 206mg/dl
Plt  16.8 H/ul GPT  3IIUL Amy 621U/L
Serological test LDH  I51IUL Na 141mEq/L
CRP  0.06mg/dl ALP  216IU/L K 4.4mEq/L
Tumor marker 7-GTP  90IU/L cl 103 mEq/L
CEA 15 ng/ml ChE 297IU/L
CA19-9 <5 ng/ml

H RPN 23 Gastric cancer

® F1A% SM1 {2 {# Az
PR BTRRE LT BT %,  SEARBARSER

Fig. 2. WHSERHIRIERAMTR, EBBMER. A QUK (> YT7V0 3 Vi), BRYKRITO~—F > 70

B (REIHELR). CIIBREDE. DIZWKREREAR. ERUBRREROEFREMFESR (/v —~< b *
T Y HLR).
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Fig. 3. PIHRSEIHEIBRMN % O BEMARS. HEMABRRE CHREI Type 0’ Tat+ Dc, K& 1L 6x5mm, HiEH
WED 378 um HETRBIEE L TH Y, HFEEIESML L2l REBEIIEMTH 1225, Vv EREIR
i Tho. MBI wb2 & wbl 2SBAELTEBY wb2 A TH - 7. A, C, D, E, Fii Hematoxylin-
Eosin Zeff. A 1220085, C 121008, D iZv—-%{%, E (21004, F 1340f%. B i Elastica van Gieson 3+ &, 2005,

Table 2. 53-bEUNEHE THBATREL M & BHT L 726

O75 % B RPERkEE 0llc 2X2mm  SM1  1y0 vO0
@63 #% Bt AIELATEE 0lc 6x2mm  SM2 1y0 vO0
@135 Hik FALATEE 0lla 7x5mm  SM2  1ly0 vO0
@74 B B LE%EE 00a 6xX6mm SM1 ly0 vO

G647 B MIEHAEREE  0la +1c 8X7mm SM2 Iy0 v0

©75m B BIELLATEE 00la +@c 6X5mm SM1 lyl vO0

(NI EERF K22 19954F ~ 20054F)
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