TEBIER S

(85)

EAANY YMGEZME) BANVF ) A FIEGI L CEPESE T E

G & 1T L7z 2 41

SORSICT, MBS, ALK, PR, RORA™,
REEF BT, GMEE AT, ED & ROAAE™, BT

Bk KaE (2019) 44 (2) : 85-91

5 BN WIES (Neuroendocrine tumor: NET) (13 382EHRFF & W I2FED W T
LIMAEID3IDIIZHEEIN, BHFA M) VISEZE) T RENETIZHEOHE MK, FREL
LINTW5B, —F, TRENETIZBW TEHEEE D Ssm DIRIC KA ZZEEITIE, ) v Hilsk
OFEITHELNAETHL2LOMEDH L4 L, RTBUBRORBHICE L THaoliEmsh
THEHY, MLINTWRIIFLEL v, SlFR AL, T RENETION USRS T H 2%
(Laparoscopic total gastrectomy: LTG) % {71 L7z 2 Bl % #25& L 72O CTHiF T %,

GEF 1] 705t M o LB SR A CREPTERA & BRI TE %%
PR 2 /i s N, Mo Bcarcinoid tumor & Z W S N7z, MG A A MY il 1£3,000
pg/mLEL b & Sl TH o 720 SRHTEHO T8t E % YLTG (D1+ ) ¥ /8Highi) & 5T L7,
PR A Tl B AR IR RN 6 mm K D B ERZ % SEONET G1, pTlb pNoO Iy0 vOD %
Wi Cdh o7 WhtH IZidendocrine cell micronest (ECM) % B &R IZHAEMEIZFRD 720 A HHE
ML, Wtk 8 AFDOBIE D M IERMEPTH %,
BEB 2] 70t B2 o LEBHALE NSRS © B AR LSRR REIC 5 mm K OBSEMERE %
B &, AMiTcarcinoid tumor® W S 7zo MG H A+ 133,000 pg/mLEL_E & &l
TH oo PHRBIRREIE T g #BEAMT 2 5T L 72 2 i Wi b tt, SIREEEETH - 727208
IeIER HTHURAEAE 2D, LTG (D1+ ) ¥ SHiski) 2 MifT L7z Jm Bk A <13k
ARHZESD# O #5203, NET G1, pTlb pNO Iy0 vio@BHi <, HFHHERICECMZ 20
o BPHEZR CBEEL, Witk 4 4588 L22BE D IEEREARTH 5,
[#558] I BENETICH L CLTG% HifT L 7= JEp & 5B L 72, T BMEHNETTIE, € OFERT
o CER L, MBI R OB O B LM RET 2 LENH L LE R

N7z,

R5IHGE - HNET

e B

BH VT 7 A4 FIESEAREN R A 5 %
S B ES T, BB VB EISHY Tk
HEVE B R VRIS O OFFRAL & ALIEANT H s,
WHOZHH” Tl AP W8S (Neuroendocrine
tumor: NET) 12/ &1, #5525 RKi-67H
BIZX > TG1~G3lZ 7V — NI 5,

AN VE S

JEPESE T 8 A

Rindild ENET% JE6 9/, B4 2 M) ¥ IiE
DAEEH)S T ~TMENZHHEL, O FITES
DR IR FGB E X BT 720, B
BOBFICHEHERELTVWEY, 209 b,
HOmEEE X (ABIBE%) 2R LTEA
A2 MY UIGEEES TR ENETIE, BRI HE
BWICEH L, BROFEIIKL, PHREE S

" Bt R R K A E B s

Resident, National Defense Medical College, Tokorozawa,
Saitama 359-8513, Japan

Bt PR K AV i

Department of Surgery, National Defense Medical College,
Tokorozawa, Saitama 359-8513, Japan

SF304E12 H 11 H 244
SFEB1AE 2 H 6 A



(86) BARZE LA

nTws*, —J, IRENETTH - THIRE
ZHER, Vo NEEE A RO ER b s
TWwa", THENETICHT 5iEE e E L
T, OWNHSEMICYRRARE, QRGN %R
T, @ZFMETHNHEN SR EE T H
5, LW GEICHUBRAEEIND D, FT
B UIBR 2 B R oM 2GRS B U LI 2 &
xS, SEfkcd, TEHNETIH LT
e T 2ffl (Laparoscopic total gastrectomy:
LTG) % AT L7z 2 Bl & BB L 72D THET %,

E Bl 1

B 70

T B RE

BUWRIEE © 20104F, M2 o LIRIHALAE NS
B THAERTEH 2 S M T TE RO
PEIRZE & FgdH S M7z 2B Cearcinoid tumor &
DI S N BBEREA & e o 720 B IIIHIZE D
MR 722 2o 726

BEAERE © 175% mEEge (RFEYIER), 59m%
JRFES (BEEsE TARZERG AN, 70R% FEAH,

RIEIE @ bl BB

ABEREBUE © & K160 cm, fAE705kg, BMI
27.5. HMALEIR THiZe ED A IV F 7 4 FIkfE
Do 7. EENEEH kT, 45 I,
ATIEHICFHES AR SNz,

KeASHT AL - NIRRT, s A b
1) U MEA3,000 pg/mLUL E & EfETH Y, TSH
£%61.19 IU/mL & & fil, freeT4130.44 ng/dL&

B KRS « 201949 H

WAL LTz, JRI5-HIAAL IE F #i P N
Tholzo EEHTHALENBSMRA CIEZEHMMEE
KB, HHEMERAS SR TIICNIT T3 ~5
mmAKDL 5T 5 ERERAL Z 2O, 5mmk
DOFEHERRZ (Figure 1la) T, BE kAN
BN BVTE 2 ~ 3 FITHIT 28T T —F
ZEr LTl 37 (Figure 1b)o Z DFFE D
5DEMTIE, BOREOHN 23— E
BB 25 ) R YIRS 2180751 50
(Figure 3a), iy Al#k4sf TlxChromogranin
A (+), Synaptophysin (+), CD56 ()T BNET
GlizZWish, F-EEEMECE, W
0 e /N W B (endocrine cell micronests: ECM)
WL EGERD 57z (Figure 3b), #EHCTTHEN
JESFIEINZE R ) > 3 fiinde, w2 56 7%
o7z

BRRHRE @ DLEABNET G1, 1HENET o
ZWT, 6L D% %% BONBFENTEEY)
MW TH o 72729, LTG (D1+ 1) ¥ /348
) #ATo 720 FANKERIL 4 KERI345, I
H®IIDVETH o7, YIBREARTIEIBRPHAE
12 6 mmADFERMERTE % 780 (Figure 2), il
#E&-1912 NET G1, pT1b pNO Iy0 vO & 2l X
720 BWEROBHBEIIZEMAZEHTH Y, WMIH
B2 GastrinE A ML O @I K ASFR O & L7z,
Witk 3 HHDIMF A A Y Y fiE1X51 pg/mL&
IEE L, it BT 7 HHIZRREE 2o
7oo Mtk 8 AFAEM U728, 57 AR
HTH b

1-a

1-b

Figure 1. § NET Wik o _EAHLEABRSIRETT . 2>+ 7 2 METEEEMESZERO b (a). BEHK
WA R TIE 2~3 I TR a —& & LT Sz (b &),



4475 2 5

HNETIZx 9 4 BPESE ~ 15 4zl (87)

Figure 2. YIBREEARMAAD BATEAZIZ 6 mm KOBEEMREZBDH 72 (),

3-a

Figure 3. JEBFEMEALD S 3B 2UE D H .72 e WIS — R BB A Y R 2 IRICHEIE ¢ B %05/ 5 7z
(a : xM20f%) . WHtDOREEAIZ endocrine cell micronest 2532 S 7z (b 2ED © 5H106%) o

iE Bl 2

B TR

T B RE

BUWRE © 20144F, W20 HEMA CTRY %
fRf s, REBIEALE ARSI AT © B AR R
BEIZ5mmAK O FERERERD 2. ERT
carcinoid tumor & W S LY B & 7 - 726
B WO WIRIE 72 55 720

BEAEIE © 50 BrIE, MR BHE, 607
B 2 BOREIR I

KIEIE © il B

APBEREBE @ & K148 cm, K45 kg, BMI
20.5, BHIEALEIR TR E DA VF ) 4 FIkfE
RO LD o7z BEEIEHE - Kk Th - 72,

AR, © MR AT CLE, fE 7 A ~ Y
V233,000 pg/mLELE & Bl % 2 LT 721,
Bt 5 R EBE IO R0 o 720 JRP5HIAA
FIEF#HPEANTH - 720 EFHILE PSSR

Figure 4. ' NET#ZWiiEo LS A SRA T o
AR EFRIC 5 mm RO /NEFRMERZE % 3890
7o (RED,

TIEFEMEE &L, HAREIBIZ 5 mmA ok
PR % 38 72 (Figure 4) o FERETEEAL A 5
D MRS ZUR O H 3 72 T o BESS AT
W VAR VRIS T 5 %AW 5 1 (Figure



(88) SRS

BAESA BhilE REE - 201949 H

Figure 5. YIBREEARMKIZIES; DK Z B0 o7z (KHD.

Figure 6. JEBAMERAL 2> 13855021 D H 3L 72 7 WIESSHIASTIR, VU R VIRICHE§ 2180/ 57z
(6-a: X1y 206%) o 5t HHEEIZ IZendocrine cell micronest?SiZed S 7z (6-b Z2F1 i 10£%) o

6a), 0% ML #E 4e ff T 1ZChromogranin A (+),
Synaptophysin (+), CD56 (+), Ki-67FZ#k3% 2 %
K CNET G1& Zhr & 7z, TR BRI
IZECMA2S % B i 5 17z (Figure 6b)o 3 #CT
THENIESERZE R ) v iidef, wEisfix
RO o 7258, IHEEICIRFEIRAS EAE & 0 RE
DOt RDH BTz,

EERAES - LR X UNET G1, 1#IENETO
TN BLEE R IR T g R AR 2 B AT L 7205 HE
B e 23R 1k, FIRIZ DS ECTd - 72720,
EINYIEE H A CLTG (D1+ Y ¥ 23 Higki), JH
FERRIERE & IHARE L2 o6) U C I8 T H 245 1
MaAT > 720 FANKERIZ 4 REfI44%, HIMLE6S
gTH o720 YIBREEARBMNNES; O @ 5% 1L 58D
9, WEFEIICINET G1, pTlb pNO ly0 vid 2
Wi Td o 7z (Figure 5)o #i# Bif Ty &10H
HICERPLRRE & 7 o 72 itk 4 4R850 L 7234,
PR IR BBETTH 5,

% =

T PR N U 55 & IR LA TE S B RN
SRR A & 5 R B ESE T, 20104F 12 EE S
N7=WHOZH TR R L KibTHR BT & -
TGI~G3Z 7 L — FHHENTWw5DH, GITK
LRI TGRS X OB ENE L, FRAR
THAHH, BNET Gl G20 5 4FEALEH1380%
ML ENLIENLTL—FIZXoTTER
BRTTEHI R 51

BNETO i # )7 $F @ Je 2 12 1ERindil & %
BIGHBIEL HORTWS, ARERICES
A M) VIMFERPED T8, 581N oW i
% 7z 13 Zollinger-EllisonfiE B #E 12 X 5 & A A b
U UIEREK &35 TH, SA A MY VIE
EERE LV, BOSTEICRA T 5 AN
xha?, s 3HMOMTIELRERREZ >
THY, IMTIIERBIZ5 %A, 5EEFE
1295% L b Eh, TRTIZZhZNRT ~12%,



4478 2 7

70~90% & FHEIFTH D, — T TMEITIZY
Y OEEERE A355%, WFinf1324% & RS HHIE S
B, SAEAAERIIBU LT & FHRARTH LY,
KIEBNZEH A Y Y ILE & %% 52ECM
DEAEDPS THENETEZ ML, [ MY
NETOH 52 H AR H % (HORIEEE %)
TlIHTHEEMIEPUARIC X b BB 23 S
JEPRAEISE R L B RT3 56720, H
PN O HEERIRTEE 12 X % negative feedback% 51} C
BAAN) VIEE RS 5, A A MY 2 ORlEKR
2 CHB W ERTXCHFES LAY
I 7 g 2ZERIMERMINE (Enterochromaffin
like cell : ECLMiig) 2> H A 2 5 72, ECL
MBI 2 2 L, ECM% # CNETAY3E
TIN5, ZO7-OEBMBEICIBNTYE
RO L Z2MET 52 L2 1 BIENETD
W LEETH D, RAREB L7 256 & D
TR R I A S SR E AT o 72
25, FOHRMBEIZIZVWTNOECMAZ 2o T
BY, FEREHBEEEHT IR TH -7,
I BINETO Y6, ML % METH Y, £
1310 mmAKMTH 5™, B - LB HFEING
WEBZRTA T4 0% T, BEED10
mmBl EFE 3 6 S5 5 XD N6
1997 B PR 8 o 1) <0 32 B A I A b % T BINETIC
ERATUI BRI B 2SR S T B, B
MESIERIE T A MY VAR Z YRS 5 2 &
THNETZHESEL 2B LAL DT
HBHD, ) SEHIRBREIIHT AT AN Vi
BEIEFALOREIIAHTH Y, =B V8T
SIEE DB AE S N Do 72 T BINETYE B
bEEEN TV, F 22D S 164E
B IEBHRRE S L 2Em b s ST,
— I FEH HEE DB NGLD B A 121X
PAFNE S OB TR LETH D,
I BINETIZ x5 % B FTIR Y) B 0 2 L% 12D w»
TS BOWFTRETH 2 Y,
ECMIZHIA D X 9 IZENETORIRETH D,
ECM®O %5 I ENETOHE) A 7 2 b &
ERTwBY, #iiE L2224 & &, ECM%
AR TH 5 HIEBRESE YR 2 B ToOm
MEIEERIETRETH 720 LA L, FEEIRT
X RTOECM % YJ B3 < Y B PR % g
52 &1, ECMO AR o B H R

HNETIZ3 9 % RS T 1 4zt (89)

S HAREE D IEFPHIZ A S, ECMA AR
HICRRD LN WHUNEETH 5 2 &5 5 W
ThHbo TEMMWEERFZICOEHFTA MY ¥
MAEAEBE L, 5% H 5 SECMR #/INETA 5
WL 7ER D s S hTwn s,

L7235 T, 2BV TIE, BaEhikE
DECMOD 52 &Yk, BIXOEFT A MY VILE
OREEZHE LT, ToRHHEFAEDOTT
LTG% HifT L7z F72, BEBEI0 mmAkiio 1
HEHNETTH - TOHOIRERER Y ¥ 3 i
oMb HMEShTwaY Zehs, B
WIE R CHE U 22D1+ ) v oSEERE 2B L 72
FEB) 1 Tt 8 4F, JER 2 TIIMii% 4 T
TR L TW5 DS, LTGRICIZREIREDE
(LR EHEPE O T 7 & O HRERIZ LI T
Y, HEEFHBLERERBEAOBIN2S, 1
BIENETICH T A2 B #E M ogEicix, 4
%E O DIEFOEEILETH %,

= 2

1R ENETIC RN L CHERESE T 8 2Rl % it
TL 2B 2 3#E L7z I RMENETTIX, #
DFEERET % B U, ES AR BLE R
REIRAF DB 2> & Ralifl X 2 g 2 BN D
bEEZ BN,

Fl & KR
ARG CHEFAZBE L, BT X & COIBIFRIC
b BMFEREF R,

X 73
1) HAREHEESMN: BRI B S50 SR R,

W, 2017.

2) Bosman, F. T., Cameiro, F., Hruban, R. H., et al.
(eds.): WHO Classification of Tumours of the
Digestive System. WHO, 2010.

3) Rindi, G., Luinetti, O., Cornaggia, M. and Solcia, E.:
Three subtypes of gastric argyrophil carcinoid and
the gastric neuroendocrine carcinoma: a
clinicopathologic study. Gastroenterology 104: 994-
1006, 1993.

4) Modlin, I. M., Kidd, M., Latich, I., Zikusoka, M.N.
and Shapiro, M.D.:Current status of gastrointestinal
carcinoids. Gastroenterology 128: 1717-1751, 2005.

5) Tatsuta, T., Yoshimura, T., Hasui, K., Takasugi, K.,
Sawaya, M., Hanabata, N., Shimoyama, T., Kijima,
H., and Fukuda, S.: Multiple Gastric G1 Neuroendocrine
Tumors with Venous and Lymphatic Invasion.
Intern. Med. 52: 1697-1701, 2013.



(90) A

6) WAMEINS, JIAR—, #UKER, 8 2 W

HUBLRR, SFEHESL - NASEUIBR104EZ 1Y) » 3 Hi
HEPHS DR NE A VT £ Fo 14l
H AT AL /MR x4k R 44: 823-828, 2011.

A REBE=, BH fil, KRR, HEFSEL, SF
HHORER, FHNIRE, LA, BN B % R
¥, BEERE  ARR164E ISR R S 2 BN
SR ISR S 0 1B, H AL gy L4
SHERE 51: 520-528, 2018.

H M RN b B e 2 JNETS) # : B - i1
{LEMREN S WIES; (NET) ST A K4 V. &
JRHAR, HH, 2015

Kim, B. S., Park, Y. S,, Yook, J. H., Oh, S. T. and
Kim, B. S.: Differing clinical courses and prognosis
in patients with gastric neuroendocrine tumors
based on the 2010-WHO classification scheme.
Medicine 95: 3977, 2016.

10) Shen, C., Chen, H., Yun, Y., Han, L. and Chen, J.:

iSRS - 201942 9 H

Surgical treatment and prognosis of gastric
neuroendocrine neoplasms:single center
experience. BMC Gastroenterol. 16: 111, 2016.
AW, TR OE AL, RIEW, fiil
i, ANl ¥, EEERE—RR, R K, RS
#, BN HE © PRI X > TEIER 2 H K
LAARIE RIS Z BT I VT 74 Fo 1
Bl HAHAL SRS R MRS 45: 30-37, 2012.
flie RE=, BH M, HKEFXK HEFERIL, F
FHARAR, FIIRSE, ALIIHBA, BN R BF
TERRIEEE © MR 164 H 1238 R S 7z B ARy 25k
BEBE I AR TR 56 0 1 B, B AR LE VRl 25
a% 51: 520-528, 2018.

IR, BINKHE, M 5, BRESE, #A
B, @BIEL: @A A MY VIgE AR B k%
o 7L RMNE I VF 4 FO 16 HARERK
NEHE ZF S HERE 61: 2016-2020, 2000.



44% 2 5 HNETIZ R 5 JEIEsE T B 46 (91)
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with laparoscopic total gastrectomy
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Abstract: Introduction: Gastric neuroendocrine tumors (NETSs) are classified into 3 types
owing to the heterogeneity in their biological characteristics and clinical behavior. Type-1 NETs
show good prognosis. However, gastric NETs that infiltrate deeper than the submucosa are
known to undergo lymphatic metastasis at the same frequency as a gastric cancer. Some studies
have reported that vascular invasion and lymphatic metastasis also occur in Type-1 gastric NETSs.
There is insufficient evidence for a standardized surgical treatment for gastric NETs. We report
two cases of gastric NETs with hypergastrinemia treated via laparoscopic total gastrectomy
LTG).

Case 1: A woman in her seventies was found to have multiple elevated lesions from the lower
gastric body to the cardia. Biopsy revealed them to be NETs. The patient’'s serum gastrin level
was over 3000 pg/mL. Therefore, we performed LTG (D1+ lymph nodes dissections). Upon
histopathological examination, a 6 -mm elevated lesion was observed, which was then diagnosed
as a pT1b pNO ly0 vO NET. The NET was graded as G1. Sparse multiple endocrine-cell micronests
were also observed in the resected specimen. There were no postoperative complications, and no
clinical evidence of recurrence was observed up to 8 years since the operation.

Case 2: A woman in her seventies was found to have 5-mm elevated lesion in the posterior wall
of the upper gastric body. Biopsy revealed the lesion to be a NET. Although endoscopic
submucosal dissection (ESD) was attempted, a vertical margin and vascular invasion were
positive. Therefore, we performed LTG (D1+ lymph nodes dissections) for additional resection.
Upon histopathological analysis, no tumor cells were found after ESD. NET (pT1b pNO ly0 v1)
was diagnosed. The NET was graded as G1. There were no postoperative complications, and no
clinical evidence of recurrence was observed up to 4 years since the operation.

Conclusion: We report 2 cases of gastric NETSs treated via LTG. Although information regarding
the surgical treatment of NETS is scarce, laparoscopic surgery for gastric NETs can be performed
in ways similar to surgeries for gastric cancer.

Key words: gastric NET / hypergastrinemia / laparoscopic total
gastrectomy



