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A Case of Large Cell Neuroendocrine Carcinoma of the Stomach with Long Remission
after Postoperative Adjuvant Chemotherapy

Yoshinori Kovama, Naohiko Komeg, Takehiro Kacaya and Shigeyoshi KumMEDA

Department of Surgery, Nagano Prefectural Kiso Hospital

The patient was a 61-year-old man. Ten years after eradication of H. pylori (HP) in the stomach, esopha-
gogastroduodenoscopy showed an ulcerative lesion in the great curvature against the gastric angle, and the
tumor was diagnosed as gastric cancer using the biopsy specimens. The patient underwent a distal gastrectomy
with D2-node dissection. Pathologically, the large tumor cells infiltrated the subserosa of the gastric wall, and
these tumor cells immunohistochemically showed a positive reaction for chromogranin A and synaptophysin.
Therefore, the tumor was diagnosed as large cell-neuroendocrine carcinoma of the stomach. Metastasis was
observed in 4 regional lymph nodes, and the TNM classification was defined as pStage I A. After surgery,
adjuvant chemotherapy consisting of 4 cycles of S-1 therapy following 6 courses of cisplatin (CDDP)/irinotecan
(CPT-11) therapy was performed. The patient is well without any recurrence over 4 years after surgery.
Adjuvant chemotherapy using CDDP/CPT-11 followed by S-1 is a treatment option for a possible therapeutic
regimen. Furthermore, it is necessary to check the HP-eradicated stomach for detection of neuroendocrine
carcinoma in the long term. Shinshu Med J 65 : 117—123, 2017

(Received for publication October 27, 2016 ; accepted in revised form December 20, 2016)

Key words : stomach, neuroendocrine carcinoma, adjuvant chemotherapy

. AREEN A, HiE LSRR
L LI bARTH S ST % D IARA NI BR A

WHETH > THMREIELZ LIELIETRTEEATH 2,

RN 43 W% (neuroendocrine carcinoma : BLF X o THA R B bR B F B O 1) L o 72D (2
NEC &WsEd) 1320104E 0 WHO 7 TR &, /Ml TFHREE L, LAaL, B NECIZx$ At

HINEC (fekd/Ililadz, small cell NEC @ LI SCNEC FHEEOERERNRHIIR ENTE 53, Nili/INlIHE I

EHEER) B X OVKHIFLE NEC (large cell NEC : BLF
LCNEC & ms5E) WKl s N7z. B NEC OEH K
&, RO FHEZBORBE K L Y OWEITHBNT

*OBURIGERSE ML EE T 397-8555
REIAEIEA S TS 6613-4
TP UL T AR S P L SR R BE A R

E-mail : nkoide@shinshu-u.ac.jp

No. 2, 2017

#E 7= cisplatin (BLF CDDP & B&:8) X— Z DL
PR B Tl E O BRI T A EERHETH S
S-1N— 2 DAL AL B ITh i Tw b, 4,
H. pylori (LT HP L B&EL) BREI0EMZICHE A SN,

HIGCIBR L ORI L # & LT CDDP & & U irino-
tecan (LAF CPT-11&M4EL) Z w7z PI#LEE, Z
AU HE T S-LHH D WIRIEHE % JidT L CTHfi# 4 4F %

117



AN IR S

Fig. 1 Endoscopic findings

An ulcerative lesion is observed in the great curvature against

the gastric angle. This lesion shows a submucosal appearance.
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Fig. 2 Macroscopic finding of the resected
specimen
An ulcerative tumor is located in the great cur-
vature of the resected stomach. The border
around the ulceration is covered with normal gas-
tric mucosa.
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Fig. 3 Histopathological findings
A : HE staining. Large tumor cells diffusely infiltrate.
B : HE staining. Well-differentiated adenocarcinoma is partially observed around the neuroendocrine carcinoma
(lower-right part).
C : Immunohistochemical staining. The tumor cells diffusely show a positive immunoreaction for chromogranin A.
D : Ki-67 immunostaining. Ki-67 labelling index is 43 % in the neuroendocrine carcinoma.
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Fig. 4 Adjuvant chemotherapy after surgery
CDDP, cisplatin ; CPT-11, irinotecan ; PI, CDDP/CPT-11.
From 4 weeks after surgery, adjuvant chemotherapy using PI was started, and
6 cycles of PI-therapy were performed. After 4 weeks, the second chemotherapy
using S-1 was started. Four cycles of S-1 chemotherapy as adjuvant chemother-
apy for adenocarcinoma of the stomach were performed.
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Table 1 NEC of the stomach reported in the last decade in Japan

SCNEC LCNEC  Unkown” Total
Cases 121 29 21 171
Gastrectomy with curative intent 66 23 11 100
Adjuvant chemotherapy
With 34 13 3 50
Without 30 7 3 40
Unkown 2 3 5 10
Regimens of adjuvant chemotherapy
S-1 only 13 7 2 22
S-1 based” 5 1 0 6
Platina based” 8* 2% 1 11
Others 7 2 0 9
Unknown 1 1 0 2

NEC, neuroendocrine carcinoma ;

SCNEC, small cell type/small cell carcinoma; LCNEC, large cell type.

a), neither histologic subtype nor pathologic findings described in reports.

b), S-1 with cisplatin, irinotecan, or docetaxel.

¢), cisplatin with etoposide or irinotecan according to regimens for small cell lung cancer.

*, including 2 cases with etoposide and irinotecan followed by S-1.

#*, including the present case, but no other case with etoposide and irinotecan followed by S-1.
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