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Signet Ring Cell Carcinoma of Stomach in Child
—Report of a case—

Kyeongmee Park, M.[) and Hlhyang Ko, M D.
Lk partment of Pathology, College of Medicine, In g Universly Sangee Pk Hospstal

Cancer of the alimentary tract in children is an extremely rare occurence, and it accounts for
na more than 5% of all pediatric neoplasms. Malignant neoplasms of the stomach are particularly
uncommeon in childhood. The majprity of such lesions are malignant lymphomas or soft tissue
sarcomas, with less than 5% identified as carcinomas.

We report a case of signet ring cell carcinoma of stomach in 15-vear-old girl. This patient had a
clinical manifestation of cough with sputum, fever, abdominal distension due to ascites,
hepatomegaly, and cervical lymphadenopathy for 40 days, There was no known gastrointestinal
symptoms. Metastatic signet ring cell carcinoma was suspected by aspiration biopsy cytology of
cervical lymph node, and confirmed later by excisional biopsy. Endoscopy confirmed a small mu-
cosal erosion in the anterior wall of the antrum and histopathology confirmed the diagnosis of
signet ring cell carcinoma. (Korean J Pathol 1994; 28: 102~ 105)
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Fig. 1. Abdominal CT: Both ovarian masses with as
cites: The right{arrows) and left(arrow) ova-
ries measure 5cm and 3cm in diameter,
respectively, They have heterogeneous densi
ty

Fig. 2. A: Large round cells are aspirated from the
cervical lymph nodes. The cell has eccentric
nucleus and abundant foamy cytoplasm, diffi-
cult to distinguish from atypical histocyte
(Papanicalaou).

E: Cervical lymph node biopsy shows meta
static signet ring cell carcinoma.
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Fig. 3. Gastric mucnsal biopsy: Signet ring cell carci-
noma in the deeper portion
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Table 1. Summary of clinical and pathologic findings of reported gastric carcinoma in children
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