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Hepatoid Adenocarcinoma of Stomach
— A case report—

Jung Weon Shim, M.D,, Hye Kyung Ahn, M.D.,, Young Cheol Lee, M.D.*
Joo Seop Kim, M.D.* and Young Euy Park, M.D.

De partment of Pathology and General Surgery”, College of Medicine, Hallvm University

A casze of primary gastric carcinoma with patterns resembling those of hepatocellular carcino-
malHCC) is reported. This patient who represented high serum alpha-fetoprotein{AFP) under-
went a subtotal gastrectomy for stomach cancer and lobectomy of liver metastasis. The hepatoid
component of the tumor was characterized by solid nests of large polvgonal cells arranged in
cords and trabeculae, with central nuclei, prominent nucleoli, and abundant ecsinophilic cyto-
plasm; single-nuclear giant cells were frequently noted. These tumor cells of stomach stained
positive immunohistochemically for AFP, ACT(alpha-1-antitrypsin), AACT(alpha-1-antichy-
motrypsin). Thus, this hepatoid gastric adenocarcinoma tumor cells demonstrated both morpho-
logic and immunohistochemical features of partial differentiation to the HCC. Careful histologic
examination in conjunction with the immunochistochemical demonstration of AFP can provide a
useful contribution to the diagnosis of this rare histological tvpe of gastric carcinoma., And the
presence of metastatic hepatoid adenocarcinoma from the stomach should be considered in a pa-
tient with hepatic tumor mimicking HCC. Because of frequent venous and lymphatic invasion,
as well as liver metastasis, prognosizs appears to be poor. The authors reviewed 45 cases of
hepatoid adenocarcinoma of stomach reported in the literature, also. (Korean J Pathol 1994; 28;
666 —668)
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Fig. 1. Cut surface of liu-Er,. showing multinodular ne-
oplastic lesions with satellite nodules.

Fig. 2. The main portion of tumor of stomach consists
of large polygonal cells with eosinophilic cyto-
plasm resembling hepatocellular carcinoma.
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Fig. 3. The immunohistochemical stain for AFF was
positive in tumor cells of stomach(AFP, x
200).
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Table 1. Clinicopathologic features

Group 1 Group 2
in=31) (n=14)
Agelyvr) 40-82 45-76
SexiM /F) 22/9 /5
Laocation 19/10/1/1 /2,21
(A/M/C/entire stomach)
Serum AFP 25/25 0/4
(increased/examined)
Liver metastasis 9/13 5/10

(positive/examined)

AFF ; alpha-fetoprotein

Gruop 1 ; hepatold adenocarcinoma with AFP-posi-
tive cells

Group 2;hepatoid adenocarcinoma without AFP-
positive cells

A: antrum, M: body, C: candia
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