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Fig. 1.X-rays of stomach demonstrating filling defe-
ct on pyloric autrum of lesser curvature side.
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Fig. 2. Gastric lesion with a deep uleer (3x2 5cm)

and a slightly elevated margin at lessr cu-

rvature of antrum.

Fig. 3. Photomicrograph of the characteristic patt-
ern of the tumor showing ANASLOMOSing ri-
bbons or trabeculae. (H& E, x 200)

Fig.4. A composite area showing solid patternof
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carcinoid tumor (lower left & upper right)
and a cluster of signet ring cells prducing
intracellular muein (center). (H& E, x400)

Fig. 5. Electronmicrograph of twe tumor cells.One
has perinuclear vacuoles and the other con-
tains numerous electron-dense membrane-

bound granules. (= 6000)
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Fig. 6.Electronmicrograph of a tumor cell conta-
ining electron dense granules and rather
lucent vacuoles. (3 24, 000}
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= Abstract =

Composite Carcinoma — Carcinoid Tumor of
Stomach
—Report of a case—

Kyu Rae Kim, M.D., Chan Il Park, M.D.
and Tae Seung Kim, M.D.

Department of Pathology, College of Medicine Yonsei Uiniversity

The concurrence of typical carcinoid admixed with
adenocarcinoma of the gastrointestinal tract is a well
known but unusual phenomenom that has been repor-
ted in the esophagus, stomach, gall bladder, colon and
appendix,

The amine precursor uptake and decarboxylation
(APUD) concept included the idea that neurcendocrine
cells of the gastrointestinal tract were derived from the
neural crest by a process of migration during
cmbryogenesis.

However the intimate admixture of cells which have
morphologic and immunocytochemical properties of
both carcinoid tumors and adenocarcinoma SUZECS(S
that these tumors are derived from a multipotential
stem cell showing bidirectional differentiation rather
than from unrelated cell lines.

The term compaosite carcinoma-carcinoid tumor is
therefore an appropriate designation for  these

neoplasms.
We report a case of compaosite carcinoma-carcinoid

tumor of the stomach in a 38 year-old female with brief

review of literature.
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