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=ABSTRACT =

The Comparative Immunohistochemical Study of Carcinoembryonic Antigen
(CEA) by Immunoperoxidase Method Between Polyps and Adenocarcinoma
of the Stomach

Woon Sup Han, M.D.

Department of Pathology, College of Medicine, Ewwha Womans University

For the study of relationship between gastric polyps and gastric carcinoma, the
tissue carcinoembryonic antigen, so called tumor marker, was investigated by immu-
noperoxidase method with paraffin embedded block in the gastric epithelial polyps
and adenocarcinoma. The representative lesions of the hyperplastic polyps { 6 cases),
adenomatous polyps( 5 cases), and adenocarcinoma ( 6 cases) consisting of pyloro-
cardiac cell type, intestinal cell type and mucous cell type, were selected.

The following results were obtained.

1) The reactions of tissue CEA in the adenocarcinoma were more strong than
those of gastric hyperplastic and adenomatous polyps.

2) The CEA of adenomatous polyps was demonstrated within the cytoplasm of gla
nds and along the glandular luminal border, while the hyperplastic polyps showed
CEA only along the luminal border of the gland in weak positive reaction.

3) The adenocarcinoma showed the CEA in the stroma around the cancer cells
and within the glandular)lumens of the cancer tissue as well as the cytoplasm of
the cancer cells and glandular luminal border.

4) Among the adenocarcinomas of the stomach, the pyloro-cardiac cell and muc-
ous cell types demonstrated more strong positive reaction for CEA than that of
intestinal cell type.
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Table 1. The Results of PAP Reaction for CEA
in Hyperplastic Polyp of the Stomach

Case No. 1 2 3 4 5 6
Gland lumen A —
luminal border + H + o+ + +

cytoﬂlasm

Stroma e - —

—: Negative, +: Mild, + : Moderate
PAP: Peroxidase anti— peroxidase,
CEA : Carcinoembryonic antigen
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Fig. 1. Findings of hyperplastic polyp of the
stomach with mild degree of CEA
positivity along the luminal border of the

glands. ( Inmunoperoxidase staining, 200x ).
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Table 2. The Results of PAP Reaction for CEA
in Adenomatous Polyp of the Stomach

Case No. 1 2 3 4 5

Gland lumen
luminal border +
+

+ o+
+ 4+
+ 4
+ +

cytoplasm

Stroma - - - = =

— : Negative, +: Mild, 4 : Moderate

Fig. 2. The adenomatous polyp of the stomach
showed CEA positivity in the cytoplasm
and luminal border of the atypical glands
( Immunoperoxidase staining, 200x ).
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(2) FAxE XL

FAE A FA BF, A
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€ BT Table. 3, Fig. 4).

(3) AAA=E HY

HAAE AP E R $He 4P ApRAA
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}

: 2 2E 9994 CEA $4u8g ngoy 533
PAP: Peroxidase anti— peroxidase, o Al 55 _
CEA : Carcinoembryonic antigen A Ae ATAZAHAN Z3 CEA ¢4 whgo] 1
Table 3. The Results of PAP Reaction for CEA in Gastric Carcinoma
Location Gland
Case No: Stroma

Types lumen luminal border cytoplasm
Pylorocardiac- - cefl 1 + # # H

2 + ++ 1 +
Intestinal cell 1 + # + +

2 + # + +
Mucous cell 1 + # H# #

z + i H -

+: Mild, + : Moderate, # : Severe

PAP : Peroxidase anti- peroxidase, CEA : Carcinoembryonic antigen
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Table 4, The Comparative Results of PAP reaction for CEA Between Gastric Polyps and
Gastric Carcinoma

Location Gland St
lumen luminal border cytoplasm roma

Lesions

|
!

Hyperplastic polyp -

|
!

Adenomatous polyp
Pyloro - cardiac cell type

Carcinoma Intestinal

+ o+ *
= F + + +
= 4+ £ 4
+ o+ F

Mucous cell type

: Negative, +: Mild, +: Moderate, # : Severe
PAP : Peroxidase anti—peroxidase, CEA : Carcinoembryonic antigen

Fig. 3. The pyloro -cardiac cell type of adenocar- Fig. 5. ‘Mucous Ceﬂ type Of adenocarcmoma sho-
cinowa has cytoplasmic CEA and secre- wing strong positive cytoplasmic CEA and
toay CEA { Immunoperoxidase staining, CEA in the stroma{Immunoperoxidase
200x ). staining, 100x).

Blgro sy AU ddME m Z3 FAurg BT
T8 12z dME CEAARE 552 e
Yow 3717 ALRES N WA F498EE B
t}( Table. 3, Fig. 5}.
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T2 veigth 8 9 ddere CEA ¢4 g
] TEE YEigen &% @2 47 74
b ‘ 2 iz CEA FA whgo] BFHUD HALE &
Fig. 4. In.testinal cell pre of adenocarcinoma has BRRAE N BAAE A B =usg
faint cytoplasnic CEA and strong CEA
o} ( Table. 4, Fig. 3,4,5).

along the luminal border of the cancer
glands ( Immunoperoxidase staining, 100x ).
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