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HER2-Positive Gastric Hepatoid Adenocarcinoma
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Gastric hepatoid adenocarcinoma is a rare adenocarcinoma that develops in the stomach. The prognosis of gastric hepatoid ad-

enocarcinoma is poorer than that of ordinary gastric adenocarcinoma. Here, we report the first case of human epidermal growth fac-

tor receptor 2 (HER2)-positive gastric hepatoid adenocarcinoma in Korea. A 57-year-old male presented with abdominal distension

and underwent endoscopic gastric biopsy and percutaneous core needle liver biopsy. The pathological findings were consistent with

HER2-positive gastric hepatoid adenocarcinoma. He received six cycles of chemotherapy with cisplatin-capecitabine plus trastuzu-

mab, which is a HER2 targeted agent. After chemotherapy, a follow-up abdominal computed tomography scan showed a partial tu-

mor response. This case emphasizes the importance of using trastuzumab in a patient with HER2-positive gastric hepatoid

adenocarcinoma. (Korean J Med 2016;91:211-215)
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Figure 1. Esophagogastroduodenoscopy reveals a 3-cm ulcer-

ative mass lesion at the distal antrum lesser curvature-anterior
wall.

7 A - Sid
?'!r b i ] B Tf‘i.‘u

BTN FESANN)

WA B ro] SIE|YTh BE B AAlolA HET
7,600/mm’, A4 9.5 g/dL, P4 581,000/mm’ 3L, 3
e} AN 5 T 64gdL, SR 25 gL, % el
Yl 34 mg/dL, AR 2] 3241 3.2 mg/dL, AST 210 TU/L, ALT
164 TU/L, ALP 1,017 TU/L, gamma glutamyl transpeptidase 714
ULt} 59 XA} HALo A= AFP 7,330 ng/mL, proteins
induced by vitamin K absence or antagonist-II test (PIVKA-II)
147 mAuw/mL, carcinoembryonic antigen (CEA) 3,869 ng/mL,
carbohydrate antigen 19-9 (CA 19-9) 128 U/mL%ith. BE 7t
EAGAL SAoI9l EUFA FAolgon] ¢
A A A4 019tk B ARSI

DAL BN A AR FA7} B

of o
olN
N
b
ol sl
i
N
BN
of
N
N
N
(rt
o N
o ™R E N A
O}N;ﬁ'lmﬁiﬂlilﬂng‘r\’
[ o = R = eCe . 47

R

o
1o
o,
i,
Q
=]
Ho
N
rE
v
&
1o
R
o
ox,
o
[
i)
o
o)
it
32,
A

AEIAAC A SR 3 em 2719 FG 3
sholElo] 2 PAE AlRSHI(Fig 1), 7] F2o] o)
of FAUFAE AW FE ] FAuEY =
o] Ay AL, Aste] o4 AEE THEF £3}
S} A B3t WA BRI O(Fig 2), 91 WAE AERE
oMt AEe] 7Y Qo] TSIk Fig. 3). 7 A
FES BB D KR GESCR
B3} Ee AFP Aol Ao 4] Oy A28 Y
grol 2k Aol % Aekwglck. $A
A AAEA D7 AAEAA Sk A HER?
22)8k5} QAo A 7ol SRlEl gk, 7k HolS F4

L5

i)

o R

Figure 2. Histological findings of the liver biopsy. (A) Core needle biopsy specimen is composed of solid sheet and glandular patterns of
polygonal cells with eosinophilic and occasional clear cytoplasm. (Hematoxylin and eosin stain, x200). The tumor cells were positive
for (B) alpha fetoprotein (AFP) (AFP immunohistochemical stain original magnification, x200) and (C) human epidermal growth factor

receptor 2 (HER2) (HER2 immunohistochemical stain, x200).
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cytoplasm resembling hepatocellular carcinoma. (Hematoxylin and eosin stain, x200). (B) The tumor cells were positive for alpha feto-
protein (AFP) (AFP immunohistochemical stain original magnification, x200) and (C) human epidermal growth factor receptor 2
(HER2) (HER2 immunohistochemical stain, x200).
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Figure 4. Abdominal and pelvic computed tomography scan. Before chemotherapy (A), after three cycles of chemotherapy (B), and af-
ter 16 cycles of chemotherapy (C).
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