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WBC 5.20 x 10°/1 AST 18U/ BUN 12 mg/dl
RBC 3.76 x 10%/1 ALT 14U/ Cre 0.5 mg/dl
Hb 114 g/dl ALP 347 U/t Na 142 mEq/l
Ht  34.9% LDH 144 U/ K 48 mEq/l
PLT 281x10%ul  GGT 18U/ Cl 104 mEg/l
CRP 2.4 mg/dl T-Bil 0.3 mg/dl

D-Bil 0.1 mg/dt

ZTT 7.1 KKU

TP 7.5g/dl HBsAg (-)

Alb 4.0 g/d HCV-Ab (+)

CHE 296 U/1 CEA 3.4 ng/
T-cho 152 mg/dl ml
TG 70 mg/dl CA19-9 50 U/ml
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A Case of Early Gastric Cancer Which Look Like Xanthoma During Follow—-up Monitoring

Takero Koike, Kazunari Kanke, Jun Ishikawa, Katuo Morita,
Takako Sasai, Yasunaga Suzuki, Hidetaka Watanabe, Hideyuki Hiraishi”

Y Departoment of Gastroenterology, Dokkyo Medical University, Mibu Tochigi 321-0293, Japan

A 63-year-old man, who received gastrectomy for a pep-
tic ulcer at 30 year-old and received pneumoresection for
his undifferentiated squamous cell carcinoma of the lung at
60 years-old, was inspected by postoperative follow-up
study. In May 2001, serum carcinoembryonic antigen level
exceeded 5 ng/ml, and he was referred to our department
for endoscopic examinations. Endoscopic examination re-
vealed a flat elevated lesion whose surface was covered
with dense exudate on the posterior wall of the cardiac re-
gion, and the histopathological diagnosis was tubular adeno-

ma. In May 2003, the flat elevated lesion was accompanied

by yellow-whitish spots and endoscopically diagnosed as
xanthoma, while the biopsy specimen from the elevated le-
sion demonstrated tubular ade noma with severe atypia. In
October 2003, endoscopic mucosal resection was successful-
ly completed for the lesion, and it was diagnosed as well
differentiated adenocarcinoma. We consider that a gastric
elevated lesion should be carefully followed when tubular
adenoma is detected, even if endoscopically looks like be-

nign xanthoma.
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