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———— Abstract

Primary small cel

1l carcinoma of the stomach 1s a verv rare cell tvpe in gastric cancer and an extremely aggressive tumor with

grave prognosis Because of the highly malignant potency, chemotherapy for the pnmary therapy of small cell carcinoma is accepted
generally. We report a 44-vear-old man with pnmary advanced gastnic small cell carcinoma who respond to cisplatin and etoposide

combination chemotherapy.
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A s}g} 7“}011*1 = 9 34 g/dL,
A $4 0.8 mg/dl, AST 15 IU/L ALT 12
IU/L, BUN 14 mg/dL, creatinine2 0.9 mg/dL ©]

. 4EXAA ZHAM}F NSE 160 ng/mlL, CEA 1.8
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ng/mL °]3th,

AR AFE WAAAA A ARAE 2 AR
o 39, divrel] 5 cmelde AYE FTEo A
AH(Fig. 1), 23 AAMY H&EANA &3 g4
T W B3 Axe] #AHJoH HiF &
Ao 2 Hgdhe B FAHAIL(Fig. 2). B9t
&x2 ZAAteA NSE¢}F synptophysin o] ¥AS B
doZM(Fig. 3) 2AEFoZ AGEHUTH

Fig. 1. Gastroscopic findings of prechemotherapy. Grossly,
ulcerative mass is located at upper body and funus.
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Fig. 2. Microscopic findings. Tumor cells show
reaction positivity in the cytoplasm for synaptophysin
(Immunohistochemistry X 400).

Fig. 3. Microscopic findings. Tumor cells are characterized
by hyperchromatic nuclei without nucleoli and scanty
cytoplasm and crushing artifact (H&E stain X 200).

Fig. 4. Initial abdominal CT scan finding. It shows
multiple large lymph node enlargement in splenic artery
and splenic hilar areas.

Fig. 5. Follow-up abdominal CT scan findings after third
chemotherapy. It shows marked decrease in size of the
lymph nodes.
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%237} (argyrophil granule)®] &2, @ Mz}
734#8]  #}¥(neuroendocrine granule) <)
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Atk o ek

A7 &8 ARSY  cisplatin®} etoposide® 3
F HEcz JAANRE d=d A HA 2 oA
WA Fetxls AlgS FARAE AR 93T WA
74 A A oM #AHAG AARY AYY F
Eo] #A3 FZAHUOH EFR dIARZIGAE o
Aol #RAHJD FEIT] Fxd vz} T HA
ZAEAGD oAl A" QlojAE He AAE
Az FARE A glsta el Ha o] FxH
7 oy zeAAe sAReZ ZHE Aguhiol
gt ARrt FFHA Rol oo AFHAR F
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