of g 2] &3] 2] 1993 27 27~33

JAHE a2 TATA

ddcittm o Feie Weldtay o Wahany

ETH - HED - WEY - ol4el

Eosinophilie Liver Abscess in Patients with Gastric Carcinoma

Soon Won Hong, M.D. Hoguen Kim, M D, Chanil Park, M D, and Sang In Lee, M.D*
LDepartments of Pathology and Internal Medicine®, Vonsei University College of Medicine

Sixteen cases of heavy eosinophil infiltration or ecsinophilic abscess of the liver in patients
with gastric carcinoma were analvzed to draw attention to this interesting combination and te
persue the pathogenetic mechanism.

Peripheral blood eosinophilia and hepatic granuloma were found in only 5 and 4 cases,
respectively. Neither the patients' stool nor the hepatic tissues disclosed any parasitic worms or
egis, although the skin tests for Clonorchis sinensis and Paragonimus westermani were positive
in 2 cases. Among stomach carcinomas, early gastric cancer tended to have more eosinophils
than advanced carcinoma, but was less frequently associated with the infiltration of mast cells.
In the regional lymph nodes, there was no infiltration of eosinophils even in the presence of
tumor metastasis. In the liver, none of the 16 cases had metastatic pastric carcinoma and mast
cells were found in only 2 cases. The results suggest that heavy hepatic infiltration of eosino-
phils in gastric carcinoma patients is not of the parasitic or allergic cause, but of certain eosino-
phil chemotactic factor which may gain access to accumulate in the liver following released
from the gastric carcinoma and transfered through the portal vein, (Korean J Pathol 1993; 27: 27
~33)

Key Words: Eosinophil, Eosinophilic liver abscess, Gastric carcinoma, Hepatic granuloma. Eo-
sinophil chemaotactic factor
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Table 1. Important clinical data in both study and
control groups

Study group  Control group

(n=18) (n=16)
Agelyvears), range 34~T2 40~77
mean 55 55
Male: Female 13:3 11:5
Peripheral blood
ensinophilia 5 2
Tests for parasites
(PW and CS) 2 0
Drug or allergy Hx 0 0

FW: Paragonimus westermani
CS: Clonorchiz sinensis

Table 2. Location, size and invasion depth of gastric
carcinoma and gastric infiltration of eosino-

phils
Study group Control group
(n=18) in=16)

Location, antrum 13 T
body 3 o

Sizelcm), mean 4.1 4.7
Invasion depth, early & 4
advanced 11 12

Eosinophil infiltration 11* 11

(= ++)

*Infiltration of ecsinophils in 1] among 14 resected
atomach.
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Fig. 1. M assive eosinophilic in-
' filtrations are seen in stomach
lesion of early gastric carcino-
malA) and around the signet

ring cells(B).

Table 3. Infiltration of eosinophils and mast cells in stomach of study group

No. of ) ] i . Infiltration of
Depth invasion  Histologic type Eemark
cases eosinaphil mast cell

1 Early Signet ring + + + + Granulema in liver

2 Early Signet ring + + + -

3 Early Adenocarcinoma +++ -

4 Early Adenocarcinoma + =+ =+ - Peripheral eosinophilia
Positive skin test

5 Early Adenocarcinoma +++ —

6 Advanced Signet ring +++ ++

7 Advanced Signet ring + =+ + - Granulema in liver
Peripheral eosinophilia
Positive skin test

8 Advanced Signet ring ++ + + + Granuloma in liver
Peripheral eosinophilia

9 Advanced Adenocarcinoma + -

10 Advanced Adenocarcinoma +++ +

11 Advanced Adenocarcinoma ? 7 Fiberscopic biopsy only '
Granuloma in liver
Peripheral eosinophilia

12 Advanced Adenocarcinoma T T Fiberscopic biopsy only

13 Advanced Adenocarcinoma + ++

14 Advanced Adenocarcinoma ++ + ++ Peripheral eosinophilia

15 Advanced Adenocarcinoma +++ ++

16 Advacned Adenncarcinoma + ++

Signet ring: signet ring cell carcinoma
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zaows thar the liver parenchy-
me 1= destroved by d'7tuze en-
sincithilic infileration,
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