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Hepatoid Adenocarcinoma of the Stomach
— A Pathologic Analysis of 14 cases—

Gyeong Hoon Kang, M.D, and Yong Il Kim, M.I,
De partment of Pathology, Seowl National University College of Medicine

Hepatoid adenocarcinoma of the stomach has been designated to a primary gastric
adenocarcinoma with minimum criteria of elevated serum e-fetoprotein and its histological
resemnblance to neoplastic liver cells, Of the | 500 consecutive cases of surgically resected gastric
carcinomas during a period of 4 years, we retrieved 14 cases of adenocarcinoma which met the
histologic features of hepatoid growth and compared them histologically with 400 consecutive
cases of non-hepatoid gastric adenocarcinomas. The patient's age ranged from 32 to 80 years(non-
hepatoid group: 25 to 81 years) and their male to female ratio was 3.7:1 (non-hepatoid group: 1.8:1).
Grossly, five case were Borrmann type Il and another five cases type Il All three cases of early
gastric carcinomas were the submucosal type Ilc. The remaining one was an advanced gastic
carcinoma mimicking early gastric carcinoma. Microscopically, the hepatoid portions varied in
growing patterns and arranged in either compact, trabecular or pseudoglandular pattern and gave
an immunoreactivity to e-fetoprotein and e-l-antichymotrypsin, Regardless of the tumor stage,
the hepatoid areas were located in the deeper portion of the tumor mass and grew in an expand-
ing/nodular pattern. The associated adenocarcinomatous areas were mostly papillotubular, mod-
erately to well differentiated, and frequently revealed clear PAS-negative cytoplasm reminiscent
of the differentiated embryonal carcinoma. Tumor emboli and nodal metastasis were the fre-
quent associations. We assume that the hepatoid adenocarcinoma may develop from gastric’
adenocarcinoma through embryonal carcinomatous growth, (Korean J Pathol 1994; 28: 620~ 628)
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Table 1, General pathologic findings of 14 cases of hepatoid adenocarcinoma of the stomach

Case Age/sex Gross Location Size Depth of  Differen Lymphatic = Lymph node
No, type (cm) invasion  -tiation  tumor emboli  metastasis
1 &M EGCIla+Ilc  antrum/ 7.5XB65 s m/d + 6/8
low body
2 43M  EGCllc antrum, 25x23 51T m/d + 0/28
low body
3 h6/F EGC He+II1 antrum,/ 45x45 SIM m/d -+ 1/14
low body
4 68/M  AGCIIin antrum  45x4.0 85 m,/d + 2127
EGC
B 6 AGCII antrum  65x9.0 55 m/d —+ 1/10
6 66,/M AGCII antrum/ 6.0x6.0 : m/d - 2/46
low body
7 80/F AGCIII antrum  6.7x42 55 m,/d + 7/32
il I“M o AGCH antrum  7.0x7.0 85 w/d + 1/13
g 46/F  AGCII antrum  5.3x45 55 m/d + 10/18
10 59/M AGCIII body E0x50 55 my/d & u/d + 3/33
11 49/M AGCIII antrum  80x75 55 w/d + 4/22
12 55/ AGC I antrum  B5x67 5 m/d & p/d + 2/46
13 iz AGCII midbody  4.5x4.0 5 m/d + 13/27
14 SO/M AGCHI antrum  5.0x50 55 m/d + 6/13

sm - submucosa, ss:subserosa, s:serosa, w/d:well differentiated, m/d : moderately differentiated,
p/d: poorly differentiated, u/d:undifferentiated

% Fig. 1. FPhotomicrograph of
LS s hepatoid carcinoma showing
trabecular  arrangement  of
polyhedral tumor cells in a si-
nusoid-like  pattern. Tumor
cells show variable degrees of
polymorphism, mimicking a
moderately differentiated he-
patocellular carcinoma.

2) widAg wolch 34 4ag vl Feldde 4 F54 #ds FoekudFig 3. #Add 5+
gale] A Ao gln adfal FEae] #REel  (pseudoglandular area)s FYH FAY F-4 T
Arle] =a FRELT AAANYA, obd ATUF] el 7HE darsieich 1o Aeld THE ek
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Fig. 2, Compact portion of po-
lygonal tumor cells with eosin-
ophilic and granular cyto-
plasms, The tumor re-semble a
solid type of moderately dif-
ferentiated hepato-cellular car-
cinoma.

% Fig. 3. Thin connecitve tissue
stroma with elongated lining
cells separate trabeculae of
tumor cell cords. Two small
pseudogladular structures are
seen in the right upper corner.

&+ Felsiglen A offd AlLe] Fadol A
Uk Fig. 4). olf¥29 eela] 249k ¥ (hy-
aline globule)e] A2 =+ wiell4d [i=giz =2
7l chekilecHFig 4). 28 4 ZsbF4 S8
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Fig. 4. Clear cell wvariant of
hepatoid carcinoma showing
' several small hyaline globules
in both cytoplasm and intercel-
lular spacesiarrow).

; Fig. 5 The adenocarcino-

" matous areas consist of tubular
glands lined by a single layer
or pseudostratified columnar
cell showing subnuclear clear
cytoplasms, reminiscent of em-
bryonal carcinomatous struc-
ture.
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* Fig. 6. Scirrhous area of the
5 hepatoid carcinoma reveals a
* moderate to strong immu-
{1 noreactivity against alpha-
#  fetoprotein{ ABC).

Table 2. Results of immunohistochemical stainings in 14 cases of hepatoid adenocarcinema of the stomach
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AFPa-fetoprotein
AACT: a-antichymotrypsin
B-HCG: 8-human chorionic gonadotrophin
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