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Abstract

AIM: To report a case with synchronous occurr-
ence of carcinoid, signet-ring cell carcinoma
(SRC) and heterotopic pancreas in stomach.

METHODS: One male patient aged 63 years old
was diagnosed with coexistence of carcinoid,
signet-ring cell carcinoma and heterotopic pan-
creas in stomach by gastroscopy and pathologi-
cal examination. These three lesions were further
observed by histopathological, histochemical
and immunohistochemical approaches, with the
related literatures reviewed.

RESULTS: Multiple foci of proliferative endo-
crine cells were found in lamina propria of the
corpus, and carcinoid was found in corpus on

the greater curve of the stomach, with muscu-
laris mucosae involved. The tumor cells were
strongly positive for neuron-specific enolase,
synaptophysin and chromogranin A. An in-
tramucosal SRC lesion was found in the lesser
curve of corpus. Heterotopic pancreatic tissue
was observed in muscularis propria of the an-
trum on the lesser curve, with hyperplasia of
endocrine cells producing multiple pancreatic
hormones.

CONCLUSION: Carcinoid in corpus of the
greater curve and SRC in the lesser curve are
independent lesions; the foci of endocrine cells
in the muscularis propria and serosa are hyper-
plastic lesions from the heterotopic pancreatic
tissue, rather than carcinoid dissemination.

Key Words: Heterotopic pancreas; Carcinoid; Sig-
net-ring cell carcinoma; Gastric tumor; Endocrine
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