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Immunohistochemistry SL Case 5 Osamura 

The clinical history
A 68 year old female. History of gastric ulcer. 
Gastrectomy was performed after the biopsy. 



Diagnosis of gastric biopsy:

Total gastrectomy 
was performed.  

SIGNET RING CELL CARCINOMA



Gastrectomy specimen with a 15x10mm ulcerating tumor 









Pankeratin



Chromogranin A 



Synaptophysin  



PAS staining  
Alcian blue staining and Ki67 



Al-b・Ki-67 index 60-70% Al-b・Ki-67 index 
apprx, 10 %
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Goblet cell carcinoid of the appendix 
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Chromogranin A

CEACEA



Pathological diagnosis

Stomach, gastrectomy:
GOBLET CELL CARCINOID

Tumor size : 38X32mm,  pT1b(SM), ly0, v2, 
pPM0 (80mm),pDM0 (150mm)

Lymph nodes, total 83:
NO MALIGNANCY SEEN (0/83)
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Composite glandular-endocrine cell carcinoma (CGECC) is recognized as a 
special type of gastric tumor composed of ordinary adenocarcinoma and 
neuroendocrine tumors.

Goblet cell carcinoid (GCC) is a well-established type of appendiceal carcinoid, 
but the GCC component has not been well delineated in CGECC of the 
stomach. We report on two gastric CGECCs with a GCC component, analyzing 
the histologic components by immunohistochemistry. 

On initial biopsy, both cases were diagnosed as signet-ring cell carcinoma. 
However, the resected tumors consisted of three components: signet-ring cell 
carcinoma, GCC, and glandular adenocarcinoma. 

Both patients are well, with no recurrent tumor for about 10 years of follow-up. 



Typical GCC(group A)

Adenocarcinoma ex GCC, 
Signet ring cell type(group B)

Adenocarcinoma ex GCC,
Poorly differentiated carcinoma type (group C)

Pathologic Classification of Goblet Cell Carcinoid tumors





Typical GCC



Adenocarcinoma ex goblet cell carcinoid
Signet ring cell type



Adenocarcinoma ex goblet cell carcinoma
Poorly differentiated adenocarcinoma
Type(G3)







GCC is a rare but distinct entity of appendiceal tumors. It is
essential to accurately diagnose GCC as it is more aggressive
in nature than typical carcinoid tumor, and often presents
with metastatic disease. 
Right hemicolectomy is recommended for tumors > 2 cm, pT3 or 
T4, higher grade histology with signet rings, or with positive 
surgical margins on appendectomy. 
Lastly, despite lack of category 1 evidence, consensus 
recommendations  are patients with stage II (particularly Tang B 
and C) and stage III GCC should be offered adjuvant 
chemotherapy with a regimen based on 5-FU.



Al-B + CGA PAS + CGA

Mucus Mucus + 
CGA

Only CGA

Al-B + CGA 14 25 61
PAS + CGA 11 23 66



Pathological diagnosis

Stomach, gastrectomy:
Adenocarcinoma ex GCC, 
Signet ring cell type(group B)(Tang et al)

Tumor size : 38X32mm,  pT1b(SM), ly0, v2, 
pPM0 (80mm),pDM0 (150mm)

Lymph nodes, total 83:
NO MALIGNANCY SEEN (0/83)







Thank you very much 
for your kind attention 

Mt. Fuji                                                                       Golden temple, Kyoto 

We thank Dr. Günter Klöppel and Dr. Atsuko Kasajima, 
Institute of Pathology, Technical University of Munich, Munich 
Germany for reviewing the case and for constructive advice. 
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GCCs are more aggressive than conventional carcinoid
600 cases reviewed: the mean age 58.89 years with equal representation 
in both males and females
Prominent submucosal growth pattern and usually lacks the formation 
of well-defined tumor mass

Mesoappendix involvement:21.64%  perineural invasion:2.06%
Clinical presentation:appendicitis-22.5%   
Surgical treatment
right hemicolectomy-34.70%  simple appendectomy-24.57%

Concomitant  distant metastasis at diagnosis-11.16% 
with ovaries being most common site in 3.60%, dissemination 1.03%

Local lymph node involvement at diagnosis-8.76%
Increased Paneth cells, increased mucinous cells and presence of PP   
may predict more aggressive behavior. The tumor with invasion to  
cecum or high grade histology(high mitosis) my indicate right hemi-
colectomyhigh local recurrence, intraperitoneal seeding  prior to LN  

metastasis and 20% of metastasis.


