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ABSTRACT

[Purpose] The prognosis of endocrine cell carcinoma is poor due to the occurrence of

metastasis in the early stage of the disease. Because of the lack of neuroendocrine
markers for the diagnosis of endocrine cell carcinoma, many cases are diagnosed as
poorly differentiated adenocarcinoma of the solid type. This study investigated the
extent to which neuroendocrine cell carcinomas are diagnosed as poorly differentiated
adenocarcinoma of the solid type and elucidated the clinicopathological differences
between the 2 types of carcinomas. In addition, the relationships between the
expression of the melanoma-associated genes (MAGE) and the prognosis of endocrine
cell carcinoma was also explored.

[Materials and methods] Of the 1451 cases of stomach cancer for which surgical
excision was performed, we analyzed 85 cases that exhibited solid growth. We identified
carcinomas with neuroendocrine differentiation (endocrine cell carcinomas) by using
special staining techniques, except in the cases of carcinomas with lymphoid stroma and
hepatoid adenocacinoma. Immunostaining was performed to identify MAGE protein
expression.

[Results] We found that 22 endocrine cell carcinoma cases (35.0%), which were positive
for neuroendocrine markers, were included in the 63 cases diagnosed as poorly
differentiated adenocarcinoma of the solid type. Although the prognosis of endocrine cell
carcinoma tended to be poorer than that of commmon poorly differentiated
adenocarcinoma of the solid type as revealed by the 5-year survival rate, the difference
was not significant. However, the prognosis was found to be poorer in patient with
MAGE-positive endocrine cell carcinomas (8 cases) than in those with MAGE-negative
endocrine cell carcinomas (10 cases) and those with MAGE-negative common poorly
differentiated adenocarcinoma of the solid type (17 cases). The finding that endocrine
cell carcinomas occurred in every lesion of the body, i.e., upper, middle, and lower parts,
and common poorly differentiated adenocarcinoma of the solid type occurred frequently
in the lower part of the body, no other significant clinicopathlogical differences were
observed.

[Conclusion] The number of cases of endocrine cell carcinoma diagnosed as poorly
differentiated adenocarcinoma of the solid type was higher than expected. The prognosis
was significantly poorer in patients with MAGE-positive endocrine cell carcinoma than
patients with MAGE-negative endocrine cell carcinoma or with MAGE-negative
common poorly differentiated adenocarcinoma of the solid type. Therefore, MAGE
expression is an important indicator of the prognosis of endocrine cell carcinomas.
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