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el ACTH MSHA| 252 TEHOZ amine pre-
cursor® concentration® decarboxvlation®l 7]-5o|
g waddlsiae, ©lF amine precursor uptake
and decarboxylation (APUD) systemo 2 =d=l» &}
oleh, 23 APUD cells] F4dh =34 s
7| wf el Fdh A EzsaE e vk 43
stel ony, Fhabd el CH|Z7} 4174 F (neural crest)
ol i wbB#EE THE APUD 423 25 o3l
A bt gl e

23 Andrew? = Al Ee| o|F el A2 wlel
7] 23g 42 29 (choricallantoic membrane] ol
a|4)5hed 417 24 E (neuroblast) 7} o] F517] Al
#Azbol 4 A2 EA AT AT L7} HAFE
Babate] Sopal e rhsA & A A ekl o she] 7l
Lo 9us] APUD 4 25 417 24 L4 2y
st A8E Hulgdelly S48 shegela, oE
she] #lsad el ge] 25 SlegielA B
ol 23 oMy olF 9= e|Fq Aelahe 7l
o| o},

o] ofl Pearsew = F7t2] 7154l F2l5ked, APU
D 4 23 A7 &4 wag F, 417 2 {placoede)
e Eagl olulaiell4] dhaldt 7 9 ectoblast ol
H A Fez ppdm, #a, sk M3
o] APUD 4 252 ectoblastol 4] hAFheta dhed
APUD system2] uhallell 33k 2] 2jzx9 FHE
N

F B

2% Pictet 592 #H73e] 2o} Ago4, &
Al st 2-tu|a 27t @4 2E wigk wioke] s
Holl F=Eélo], o]z o] 22 & 7|He] 7F7] uf
Fo|gkx Adlzbsled o}, Cheng 5% 2 H*— thymidine
labelling & o|-&&le] 2] WiuHEE 28 4
2} aels] RE 4 EE crypt-base stem cell of
A 71l g ckr Fl9l 3 Mastsuyama 3102 2 Eo]
whoAF e HANE g sizael o4 dle] o] F
of FAE, Hafy HAMEF zhzh La3HE w
edeh, Sidwe+ #l#2 small cell carcinoma <l 4
teabubg sk el o 4o A EE Pearsegt
o Faka) gba) s, L3309 #3e APUD A
52 Wellslella wAaE weles 47l

#abel M= Adariat e el carcinod tumor v
gastrinoma®} 33 ] Folx wbAdghcl T
o Feol el Hftv] Fobiak opdel FA4Hal
Maotoll 4 & | 4 E£7} fdargdcles @
o glct, waly g A Aol FHEle |
el e vl g et o &5 # Al
A& A5 o] vpelrb § gt = ulh g
7lRle AERA £ dFE A=l
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CHeh 3 ey

1) dPoyA

9 Hallge AlHete] 3 Metew #3l5 34a]E
fatog stgla, 7 dlF HAEF JEI}= EZE ]
Z48 Adaldct. 7b5E G d4F ol H4 A
aba]g] wol B9 (o|d AadHel AT W
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el 1/40] el 7 Soint A el Efsie of
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Table 1. Resultz of investigation of gastric carcinoma

Patient - Gastric Cmnma SE S50 GA
Age  Sex  Location ——— —_— —
Na, Tvpe Grade [\ CA N CA N CA
54 M A D W H 0 #  H W 0
2 63 M P | W # 0 + 0 () 0
3 57 M B 1 M 0 0 0 () 0
4 2 F A I M 0 0 0
5 4 F A D M L | 0 0 0 0
6 3 F B 1 P 0 0 i (0 0 +
7 B M P I W + 0 + (0 0 0
8 63 M A D M #+ 0 # 0 H 0
q 6 M B D M i 0 + 0 0 0
10 oM p M M # o o o 4 0
1] 6 F A D W # + # g 0 i
12 5 F P I M + ( 0 (i (0 +
13 55 M A D P 0 0 0 0 0 0
14 57 M C | M # 0 0 0 0 0
15 50 F P D M + 0 4+ + 0 0
16 B0 M B I W () i ( 0 0 i
17 53 M A D P 0 0 y
18 58 M B D P LU | 0 0 0 0
19 58 F P D M 0 + 0 0 0 0
20 B0 M A [ W i i 0 0 0 0
21 M F B M M + 0 i 0 0 0
22 57 M A D W 0 0 0 0 i 0
23 5 F A D P 0 0 0
24 37 M A D P 0 0 0
25 65 M A D W i 0 0
26 5 M A | W 0 ( {0 () 0 L
27 5 M E I W 0 0 0 0 i 0
28 4 M A I M 0 # 0 0 0 0
29 54 M A D P 0 0 i 0 0 i
30 B0 M P I W #+# # o #H# g 0
31 8 M A 1 M 0 0 0 0 0 0
32 500 M A M M 0 0 0 0 0 0
33 62 M A D M H 0 0 0 0 0
34 5O M P I W ( D H 0 # 0
SE ! serotonin S0 I somatostatink GA ! gastrin =~ N : normal CA [ carcinoma M : male.

F:female C:cardia B body A antrum P >pylorus 1 1intestinal type D diffuse type
M ! mixed type W ! well differentiated M - moderately differentiated P I poorly differentiared
+ 1-4/HPF 45 14/HPF # : = 15/HPF 0 negative
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25em ek t£ Fouiola] 2HE A= | HHFT
Al (atypical hyperplasia)” & o| & 45 (dysplasia) 2|
-3 stabef <bef] 4 A 2 EFglch o] WA Fhe gk
= e f|adel g3, Szl WAEE 206 ol

2) odgraby

(74 ‘H2lZZ 85 A4 [ 7} paraffin Zeji] 2
6 hematoxylin-eosin & 4 E L& =S| IFaps
sl e d H4 deich flAdele Lauren® 8] 34
ol wef ajnash 28, 22w st Ad
w5 Eabs Z3rEe Eih Eehest vage s
Ttk olstE & AFae] o] FElEal
etomla Azl M EFe| =32 v (tissue plane) §
ma} vighid o Ffile AP, AL 4T
zo] F4o| Tl 4F FAEe FopH L]
F Hd Lo} dlzaie], Hakd AFE Bl 3
+ 7IE28 sisich, 2§ Tz FihA s
wtef rdkek, FEE LY eltdcgter 3
&9 7, signet-ring celle] 8 &= 7L Falels
2 Eastddeh

(Lt) Hed=3|21815 HA  Biotind} avidins}o] 2]
7gl g2 o] £ 4 biotin-avidin system (BAS)w
of 2]3le] immunoperoxidase =341 w1m & F serotonin
somatostatin % gastrin 24 4| L F ol Haped o} 2}
gheptl Eef ol of JumFos AL =

o] wylened} aleohol® A3 T HF42 Fga]dn

Normal Gastric Mucoso

14/23(483%)

SEEh = serotonin -positive cells
I+ intestinal type

D diffuse type

1% periodic acid 4-8-<§ @ 2 1542} ] 2| 5fof £

2] J 4 peroxidase® o4 4|7 2o PBES (phos-
phate buffered saline, 10mM, PH 7.6) & <489
o), datyl olaf galle] w5 AYFE oA
7| flebed =2 F A4 bk Aol 1557 284
ZIF 717} rabbit anti-serotonin {1 B000 &| 4o
Immunonuclear Corp. }, rabbit-antihuman somatosta-
tin( 1 11500 # 4 DAKO) 2 164 7 = E 59l 2,
PBS2 4 &lgdch 4lek2]| biotinylated antirabbit
Ig G{WVector) Zlink antibody® &odavidin DH- bio-
tinylated horseradish peroxidase H complex [ABC,
Vector) 5 2}84) 71 & peroxidase®| 7|&le] hyd-
rogen peroxidase®t =R #H gl DAB (diaminobenzid-
ine *tetrahydrochloride, Sigma) & 7}slad ot Hema-
toxylin e 2 i F4be] whici2 B S
HH canada balsam© 3 5% #E #Ho|doz
PAaete ok, dAufelc 913} g4l PBS qke
2 EEAF LS FHAETEE, G4THe
44 ool FRSE i AEE Bz
2 abgich

i

= S

oo Fofl4] fale g d 4ol S=be] ofad, Al
al4 o fa), Hej2Aes Ry L3 59 sero-

tonin, somatostatin, gastrin 24 aleg = 1 &3 gof,

Gastric Carcinoma

4/34(11.8%)

M * mixed type

= Rodius of circle represents degree of positively stained cells.

Fig. 1. Distribution of serotonin-positive cells in normal gastric mucosa and carcinoma.
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Normal Gastric Mucoso

......

9/29(3.0%)

enhdbd s LIET]

HHEH . somatostalin positive cells
D:diffuse type

ra =R
idkdrhnrnnan

| *intestingl type
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Gaostric Carcinoma

3/34(88%)

M:mixed type

Radius of circle represents degres of positively stained cells.
Fig. 2. Distribution of somatostatin-positive cells in normal gastric mucosa and carcinoma.

Mormal Gostric Mucosg

4/29(13.3%)

S togastrin positive cells

| + infestinal type

D+ diffuse type

Gastric Carcinoma

3/34(8.8%)

M : mixed type

«Rodius of circle represents degree of positively stained cells,
Fig. 3. Distribution of gastrin-positive cells in normal gastric mucosa and carcinoma,

1) HE| =X 85 24

Mol 2] dshd A3 150 (44.19%), ojnid e
16l (47.1%) 2ejn ZE&L 3o (BE%) o &
FHE glddch #Y 15003 Hghele] 8o, 2%
= A Gel, el itEsk 1 9o, eleld s
Mg Eselel del, FEE Hoel 6o, n)is
W olelgich E9Y 3ele 25 FEx Hilsle)

sieh,
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2) HYMZE R ZHa

FHoE wbEabe Rl R fof wlap 4 B
AR obradeh ghabel (0 400) ol 4] okad ) 7 2}
LA Wzl 40 h3bsled +) 570 W= 147 i
=l A, 1570 ol4b Farsw e 34 sgich

Serotoninel] @4 o2 w23l HF LS 28] M
T o FEsel galela] chaba e g wabg
nev] AEAL A5 de|glc} (Fig 5a, 5b), 22
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Table 2. Investigation of serotonin{SE), soma-
tostatin(S0) and gastrin[GA) -positive
cells according to the type of carinoma

T:r']:;E' of carcinoma Oeeurrence of positive cells
Intestinal type 5/15 (33, 3%)

SE:2 S0:1 GAI3
4/16 (25, 0%

SE: 2 50:°2

Mixed type 0/3  [0.0%)

Total 9/34 (26, 5%)

Diffuse type

Table 3. Investigation of serotonin (SE], somato-
statin (SO} and gastrin (GA) - positive
cells according to the grade of gastric
carcinoma

-

Grade
Well differentiated

Occurrence of positive cells

4/121(33. 3%

SE:2 5012 GAIl
Moderately differentiated 4/15(26. 7%)

SE: 2 5012 GAD]
Poorly differentiated  1/7 (14, 3%)

GAC ]
Taotal 9/34 (26. 5%}

Table 4, Ocecurrence of serotonin (SE), somato-
statin(S0) and gastrin (GA) -positive
cells according to the site

T

Site Carcinoma Normal gastric mucosa
Cardis  0/100.0%) 0/110.0%)
Boby  3/7(43. 0% 2/7 (28, 6%)

SE: 1 SE: 2

S0 1

GA 1
Antrum  4/18 (22, 2%) 5/13 (38, 5%}

SE: 2 SE: 5

SOl S0 3

A1 GAL 2
Pylorus  4/8 (50, 0%) 8/8(100.0%)

SE: 2 SE: 6

S0 2 SO 4

GA: 1 CA: 2 -
Total 9/34 (26, 5%) 17/24 (58. 6%

b qhaell s ol make] Al EeilA gbdubEE
ebfich(#d #l4dsh, Figh =98 st Fig7),
Somatostatined ab4ubEe] HE: FE2 JFF
Mo Hulell] Fepata weofer HAEg o
M EzA g 7 atolgich (Fig. 8a, 8b). v} gf
Aol A= chekdh el g A Folla] obalubgg 29l
o} (=& <t Fig 9). Gastrin® 5734 0
2] Hupell M GIH o2 BAEYD ATAL 7
wlAe|m (Fig. 10a, 10b), Sktofl A= cjodil Helz
b s el ok (S 49 Fig 11).

S AlshE 1Eel o] Wil A2zl ghas]e o
t 25 0d(265%) 0|2, HANHHE 1700
(B8.6% )=l Pa=Egc} Serotoninel] k4425
Kol o= 34odl5 49 (11.8%)5 2, 1528 =
HaelE Zoolsd, ez 16=] mlabd AgtE
2ellel 4] vhelsbol, 29« 2] A Akt HF 144 (48.3% )
ofl 4] ek algleh(Fig. 1) Somatostating 43
3ol B.8%)elM FHElYew, 25 1« 3
Aetelld z2lan 2ol olabd Adgtelld fAE
c}, AAggelde 96 {13.0%) M FHdez F
#Halgleb (Fig, 2) Gastrine o435 3 (8.8%)
ol k4o whEslalE, o|EE 25 FHAd
ojglet, zeja qeile] FAA5H (13.8%) 4 A4
ubg& HalcohFig 3).

shad 23 e]4g fate] A ZE7h FA et
= H3E= 14 (3 %) 74 serotonin®} somatostatin
of = W9 gh ckalulg (M) S ik Ay
HaE 23 ol4be] WEu] HAEzt F4e FPEEHS
e B (27.6%) 9o} -

o 2] 22 gha AFel] wHE ] HEe] FES
& 2ok goh, ol FrtAEnl Yubiel W 2
Fe 23w E 48 Fo

i &

22 el 4 APUD systemell &3l 4532 o
oA EE F s 2 Ao A o
Aw = gldHo 8 formaldehyder & 55wk
A7) sbabehe s 23 34 4 E (argentaffin cell)
= 32 #41 Masson-Fontana®*+  Masson-
Hamperl® ™ alkaline diazow™ %W 224 4=
(argvrophilic cell) ] 2% Bodian silver protargol
W a]uh Grimelius®™' 2| silver nitrated] ¥ Heller-

strom5-* 2] alcohol silver nitrated]Fe] 2lef =
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A deBE Y™ o R4 o) 443 B 24 A
& Ao} 5L gha|opef] 4 Fhibaled |z
ofvk Al 2] Heleh sbato] of Fels slajo] g
of, Al 2 Taf e AHuks =l § 4 (immuno-per-
oxidase method) &4 Sternberger$'7 o] PAPSE A
2% ol F4E BsaA o|Esm 9oy, g
o= dlul=st o &2 BASwel 2|3l sied g
of Qe sol L rf, o] Wy sy yalg
# paraffin 4ol 2 2 B4t 4 ¢ln olped s
&2t 5§42 hematoxylin-eosin o 4.4 = 5} w] mat
T e, 377 REe| il AbAe] gle}
df 2= allal o) g o] £4F Fhabyie|c),

£ 3hghe] WAe] 4 ZmF serotonind 22 E 735
A Ee] FEmale stabulel ] Hal BuE o
A A 7lei, somatostineman & FFzbal  gmse)
Aelzl st Fatel s DA Z(D cel)ol 2E3e o}
+ neuropeptide®| $¥| & YA A7) 3, gastrin® &
7 Alelalabe] GHAZ (G cell)o] MEale] 94k
TulE Hal4g) o e o EF5e gl A g che,

£ AHe = A At HaAlF 99 (26.5%) ol A
1% o] 4be] 2wl 27t Baslsie} ol Leis
wel mezalsald uigo 2 1542 ) HakE g
oil (60% ) ol 4, Kubos1v o] Masson-Fontana®]-& o]
B-8hed 382¢d 2] # AobS 124 (31.9%) o A, Tahara
5% ¢| Masson-Fontana®ll, Bodian®l = Grimelius
= olEsted 1594 F 119 (6.9%) =1 4|, Honma 5
ol 120 ¢l 2ol (1.7%) el A, AzzopardiFie o] 100
oAl F Bell(8%)oll4 HiwMzs ezl gs
THE A% A4S dlxzte|r} gl el 2t
ole Wiv] AEE FTode oA uhye] zoln
Aaefado]l 5l =2 dgie] A7)0} 4 H9| a)o|u)s
o5 MrEc

Serotonin, somatostatin % gastrinol] ok4j o 2 u)
e MEZE Mee] #4d9tE 2t e, 34, 3
o o] =], HAdstel] glefsie] o] F 2z W
THI ALY FHE S 28 z}o]7) gledet, o]
+ Lauren® ¢|u} KuboB o] o)al & 4alel]s] 23
FAATA} o] el dEgchn FA9 vpeps o 4
HAl e £Ho|ch = A3 $49 L metaplastic
dysplasiacl| 4 wh45ln] §j@ule] aslgE ogaly
22 (calonic type intestinal metaplasia) ¢|  $]4
wo| whdzl gele] glaw, oy Aadel = 9
A HEeAE 7} g Faze s

A gheeh 2o Uye Hu gl Bage A
Az gars WA S glemzem ¥ oo A3
= ol el olsl® 4+ 9lg Aer Azmo

w8k 12o0F 4 (33.3%) 04, FEE H8)q
15905 4o (26.7%) 0l 4, o]fslat 7oz 14
(14.3%] ol 4] Wit 4 271 Basle]  Moid g o)
FETH LAzt dldlehal Eadsle gk
det. ol Watanabe™ 2] $] 4dabdol 4 Eofax
8| o] & 4 = (atypism) 7} BE+F 233k 4 32
THYEA gragicls a3kl Malgicl aag
Watanabe™ = skl Fokef| 4o} ghal 3§ et
Al HE A AA 2} Fads]x) gectn 2z
fglen, ol & AF 9 o} g oAF=}50-w o] Hal
ol 4 w415 wie} Fhe] fladobells] )T}
WA= wanskE Aold Helolch = Taha-
rag 't TSt w2 o) &g 5] dafe| 24
42 25 4AE2 PB4 papillary- tubular
type® HAqk 545 6ol A, signet-ring cell -
typed 3F B4edl T 4 oflefl 4], 2 m w|giElel 51a
T SellellA 2384 Mz 254427} Baly
¥ AR ol et il Ee FHEu e
ARRA7E G g Badle] B el alulg
A3E 2ot olwg A el jquiy, F
GAEEE FAAEE YF5be 715 de], =
i ohFel gt A ets Pabw 2] z)o]Zo| I
of® o oty " W, 2% of e o4y
i ueh AR 2 e H A8 4] el sl
S JAl ks Yz

Hd ol wE Hyulszs] XF ol gl
oo, ol o dFAFw-we yugle Uxg
=
A AT A F59 14 (case 30) o4& s-
erotonin®} somatostatinol] o § §) ok ul-2o|[
HAslgdc}. ol= SogaS™, KuboSwz} Tahara
' o] ‘argentaffin cell adenocarcinoma of stoma-
ch’ =& ‘diffuse argentaffinoma’ & =3t} o 5
o} ] xghslcl,

ofAete g £ ool BAHUG HAl M2
o Wl ZA} 427}, ops] ekAlME
a7t s Aol FAZE Sk AzzopardiFw e 5
Qe zAola e84y ALEo| Fysahil 4L
shaL, & o)Eol AF4F FHolHE BBEHE A
& &l ol shdlze gdfeln FRalela, Ev-
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Fig. 4. Possible relationship between adenocarcinoma and endocrine cell tumor of the stomach,

anst® & Hojbel] 15 YFAE LI HYHL
7 BAaEE B3 e Fo| qlaLe] UdMeln 22
Glaich. = Tahara$w 2 o4 E2p 2]4]gke
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AR E 2HE olgo] bl Ee) Yiela FE54
c+ L o4 Aol Lol A Y Eu|gEEo

+ aabs{gdel e]sbite] WA H £S5 AR
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W fAdqkE Helel 2] totipotent stem cellof 4] 7|
Hapetw fzhgiet 2 oo Fola s 5 2
FHA R 2 Tol]l wlste] Yl slodch ole
Alekad| L7} Heled 2] totipotent stem cellsl] 4] =t
Ailo] e LB o] non-endoerine cell 2 L35l gl
2o Haotel]dqnl cHEE 2] nan-endocrine cell 7}
s | e FEHEE ve|ls AFo|g)
L8| i serotonin®} somatostatined] ZHe 2]l akad
dhg& wel 75+ el 2] totipotent stem cell
o] F4bz|gl 3 detedld wel ) 4|z 2] Fa)r)
o FE|einl d52 dzrgoh, abek o) 282 )
4] 2 totipotent stem cello] WEo|HExo0 g 2
#gheted carcinoid tumoryt 3w Eqbe]  ekal
o8 4% AHelxm, o|F FuUHE o= AR
non-endocrine cell® [aE 4 gla #He|coh Wat-

7|

anabed = 108+ 2] HA4FE sl 25 469
(42.6%) il a2 Q58 vt g
a3 1o As 23y s 2t Sy gslA F
¥ xla] o5 ‘argentaffin adenoma’ & = o s}s o},
olefdh 27 o4 o A= e s W

Holct, uhefa] gl adgbeluh W e] s £k Egl4
Fof| o qgAldte] Z42) o Yoz 2g AL
oo, o F abFo| g 22 ‘diffuse argentaf-
finoma’ 7} 3l 2 efabsbx 2 H4FE5 carcinoid tu-
mor 44l FRALeAA Latshol o § Aolo] F
7HE 2 2 argentaffin adenoma’ 7} ¢lef, ol 48
2| Adakt carcinoid tumor Apolel HeE i
o)
e = 1

A (morphologic continuum) ©] 8l BeteSan
T JHdEo olF =xHEd
et
= =
S Aekol 4 2 dshe Wt Ee] WE 5 olF
2} gjAdshatel BAE A3 e velrl Hugk
ZH galell Fhste] stetw nz} Al fhal] 22
3ol & weletd e g fabslgon), wed 2 8E
Ao o Alsk s deks el A a flel s ks
+ serotonin, somatostatin% gastrinok4 ) £2] A
23 zAsle] ohge AL oot
L) 3dells) sy wiul 4 Ee 9o (26.5%)
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ol 4 Fatslglen, ol gt Fie] Ay 274
% 17cl] (58.6%) ol 4] TALE] Zlofl v]dle] 4
£l zgle,

2) Serotoninel] FAub-EE el AlEe 1590
of AR AshE 2ellel4 1642 =|ubE] 45152 4
of of FAslodol Serotoninel] 9k4el M2 Ad
Alstz Loel A, ojaba Agbs 2oc4 3ats| g
. Gastrinel| ob4dbg-E vql MEe abd ke
1odof 4] AbE]gle, ogby Alghell++ glslid

3) Sldste] $EE R FE45 Bz
2 F@sle Adkeld oy, qlFe] o) ull
HEoA 22 28 Y= el gl

olde] £z wel fHdgre Hulgl 2 tori-
potent stem cellol| 4] 7|813}w, o] 5 2] o B io] p-
on-endocrine cell2 R85 3 9l Ho] 4 Fole] 4
a4l 22 LEgE b = glaid
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= Abstracts =

Immunochistochemical Studies on the
Serotonin, Somatostatin and Gastrin-Positive

Cells in the Gastric Adenocarcinoma

Chan Choi, M.D. and Joo Yong Yoo, M.D.

Department of Pathology, Chonnam University Medical School

In order to study the histogenesis of gastric car-

_cionma, and to find the correlationship between the

gastric carcinoma- and endocrine tumor of digestive
truct, we performed immunoperoxidase staining for
serotonin, somatostatin and gastrin respectively in the
34 cases of surgically resected gastric carcinoma, The
results were as follows;

1) Endocrine cells were found in 26.5% (9/34) of
the gastric adenocarcinoma, but in 58.6% (17/29) in
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the normal gastric mucosa near the cancer area. The
occurence of endocrine cells was less frequent in can-
cer than in the normal gastric mucosa.

2) Among the 15 cases of intestinal type adenocar-
cinoma, serotonin-positive cells were found in 2 cases,
somatostatin-positive cells in 1 case and gastrin-posi-
tive cells in 1 case. Among 16 case of diffuse type ade-
nocarcinoma, gastrin-positive cells were found in 2

cases, and somatostatin-positive cells were found in 2

3} We concluded that, the endocrine cells are more
frequently observed in the well differentiated gastric car-
cinoma than poorly differentiated carcinoma tissue.

In summary, gastric carcinomas are supposed to arise
from the totipotent stem cells of endoderm origin, and
they have multidirectional property of differentiation
into both endocrine and nonendocrine cells, Most of
them differentiate into nonendocrine cells and only a

few of themn differentiate into endocrine cells.

Normal pyloric mucosa. Polygonal shaped individual cells with granular cytoplasm (enterochro-

Well differentiated adenocarcinoma of intestinal type. Many tumor cells are positively stained (arrow

Moderately differentiated adenocarcinoma of diffuse type. A few tumor cells are positively stained

Normal pyloric mucosa. Spindle-shaped individual cells with granular cytoplasm (D cell) are positi-

Moderately differentiated adenocarcinoma of diffuse type. Some cells are positively stained (arrow

Oval shaped individual cells with granular cytoplasm (G cell) are positively stained (arrow head).

cases,
Legends for Figures
Fig. 5a.
maffin cells) are positively stained (arrow head). (Secrotonin-Immunoperoxidase, X 240)
Fig. 5b. Same as Fig. ja. (x1,200)
Fig. 6.
~head). (Serotonin-Immunoperoxidase, > 150)
Fig. 7.
(arrow head). (Serotonin-Immunoperoxidase, > 150)
Fig. Ba.
vely stained. (Somatostatin-Immunoperoxidase, X 240)
Fig. 8b. Same as Fig. ga. { % 1,200)
Fig. 9.
head). (Somatostatin-Immunoperoxidase, X 240)
Fig. 10a.
(Gastrin-Immunoperoxidase, » 240)
Fig. 10b. Same as Fig. 10a. { % 1,200)
Fig. 11.

Well dilferentiated gastric carcinoma of intestinal type. A few positively stained cells (arrow head)
are noted. (Gastrin-Immunoperoxidase, X 240)
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