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Abstract 

The gastric cancer producing carbohydrate antigen 19-9 (CA 19-9) is a rare and unknown that characterize 

informations. 

74-year-old woman who was admitted with complaints of epigastric discomfort. An advanced cancer was found 

in her lower gastric region; biopsy of the tumor revealed poorly-differentiated adenocarcinoma. Her serum CA 

19-9 was extremely elevated at 2322 U/ml and computed tomography demonstrated enlargement of the 

para-aortic lymph node; thus the tumor was considered unresectable. The patient received 8 cycles of 

chemotherapy with S-1/cisplatin, which shrank the para-aortic lymph node dramatically, hence she underwent 

D2 gastrectomy. Immunohistochemical staining of the resected cancer revealed that a third of the cancer cells 

were positive for CA 19-9. In addition, her serum CA 19-9 decreased rapidly after surgery and she remains alive 

without recurrence three years after surgery. 

We report one high level of CA 19-9 gastric cancer case with dramatically chemosensitive. 
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1. Introduction 

The carbohydrate antigen 19-9 (CA 19-9) is useful for detecting pancreatic and hepatobiliary cancers, as well as 

digestive tract malignancies. Increased serum levels of CA 19-9 are also recognized in approximately 30 % of 

gastric cancers. CA 19-9 producing gastric cancer is comparatively rare and its clinicopathological features have 

yet to be fully elucidated. Therefore, there is no standard regimen for the treatment of CA 19-9 producing 

advanced gastric cancer. Here we report a case of CA 19-9 producing advanced gastric cancer with para-aortic 

lymph node metastases that became resectable after S-1/cisplatin chemotherapy. 

2. Case Presentation 

A 74-year-old female who had hypertension and hyperlipidemia was admitted to another hospital with a chief 

complaint of epigastric discomfort. After an upper gastrointestinal endoscopy was performed, she was diagnosed 

with gastric cancer and referred to our hospital. On abdominal examination, no tenderness and no abdominal 

mass was present. The laboratory findings showed low values for red blood cell count (3.1×106/mm3), 

hemoglobin (8.5 g/dL) and hematocrit (26.2%). The serum level of CA 19-9 was substantially elevated (2322 

U/mL) and the carcinoembryonic antigen (CEA) level was also elevated (36 ng/ml) (Table 1). An upper 

gastrointestinal endoscopy performed in our hospital showed a type 2 tumor measuring approximately 70 mm in 

the anterior wall of the lower gastric body (Figure 1). It was diagnosed as a poorly-differentiated 

adenocarcinoma by biopsy. Computed tomography demonstrated thickened gastric wall, and enlargement of 

para-aortic lymph node, which measured 20mm in diameter (#16a2; defined by Japanese Classification of 

Gastric Carcinoma 14th edition) (Figure 2). Since the clinical stage was determined to be T3(SS)N2M1(LYM), 

Stage IV, and evaluated unresectable, we chose to do chemotherapy. 
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Figure 1. An upper gastrointestinal endoscopy shows a type 2 tumor measuring approximately 70 mm in the 

anterior wall of the lower gastric body 

 

 

Figure 2. Computed tomography demonstrated enlargement of para-aortic lymph node, which measured 20mm 

in diameter (#16a2) 

 

Therefore, the patient received chemotherapy with S-1/cisplatin. A 3-week regimen of fluoropyrimidine S-1 (40 

mg/m2, orally, twice daily), together with cisplatin (60 mg/m2, intravenously, day 8), was administered to the 

patient, followed by a 2-week rest period. The dose of chemotherapy was decreased in the second cycle, because 

of grade 3 nausea which was assessed according to the Common Terminology Criteria for Adverse Events 

version 4.0 (CTCAE v. 4.0). After the eighth cycle of chemotherapy, lymph node #16a2 was shrunk significantly, 

although the primary lesion was slightly accreted (Figure 3). Levels of the CA 19-9 serum tumor marker 

decreased to 1090 U/ml. Following eight cycles of chemotherapy, the patient underwent D2 gastrectomy and 

esophagojejunal Roux-en-Y anastomosis. Regarding lymph node #16a2, the intraoperative sample was frozen 

and diagnosed as negative for cancer cells.  
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Figure 3. Lymph node #16a2 was shrunk significantly after 8th cycle of S-1/cisplatin chemotherapy 

 

She had an uncomplicated postoperative course and was discharged 17 days after surgery. The serum CA 19-9 

and CEA level became negative after surgery. The patient received oral fluoropyrimidine S-1 adjuvant 

chemotherapy for six months. She has been living for three years without recurrence. 

3. Pathological Findings 

A type 3 tumor, measuring 80 x 60 mm, was seen in the anterior wall of the gastric body. Microscopically, the 

gastric tumor was composed of poorly differentiated adenocarcinoma with directly spreading to the subserosal 

region, invasion to the lymphatic vessels and vein, and the metastasis in the two regional lymph nodes were 

found. Immunohistochemically, monoclonal anti-CA 19-9 was used at a dilution of 1:50 in the labeled 

streptavidin-biotin method determined on formalin-fixed, paraffin-embedded tissue. A third of cancer cells were 

positive for CA 19-9（Dako Cytomation Co.）(Figure 4). The histological therapy evaluation was grade 1 

according to the Japanese Classification of Gastric Carcinoma (the 14-th edition). And pathological - TNM 

classification of this tumor showed stage IIb (T3N1M0). 

 
Figure 4. Immunohistological examination showed CA 19-9 staining on a third of cancer cells 

 

4. Discussion 

Monoclonal antibody 19-9, derived from mice spleen cells immunized with human colon adenocarcinoma cell 

line SW1116, can be detected in the serum of patients (Koprowski, Steplewski, Mitchell, Herlyn, Herlyn, & 

Fuhrer, 1979). CA 19-9 is an effective tumor marker, as useful as CEA in detecting digestive tract malignancies. 
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The tumor marker CA 19-9 is a sensitive marker for patients with pancreatic and hepatobiliary cancer, as well as 

gastrointestinal and colorectal cancers. Serum CA 19-9 levels are used as a means of therapy evaluation, and also 

to assess prognosis and postoperative recurrence. 

CA 19-9 producing gastric cancer has been defined by three factors: high serum levels of CA19-9 before 

resection, CA19-9 antibody in resected specimens, and lower serum CA19-9 levels after resection (Okinaga, 

Yokohata, & Jibu, 1994). It is relatively rare, and its clinicopathological features have yet to be fully elucidated. 

Since the role of CA 19-9 in gastric cancer is unclear, it is uncertain whether CA 19-9 production indicates 

malignant potential or not. The serum level of CA 19-9 rises in the postoperative state of recurrent cases wherein 

it produces gastric cancer. Although preoperative serum levels of CA 19-9 are uncorrelated with stage of cancer 

progression, histological type or prognosis, it is reported that serum levels of CA 19-9 are very helpful as a 

diagnostic tool for postoperative recurrence of it producing gastric cancers. Moreover, very high levels often 

indicate advanced cancer which has metastasized to the lymph nodes and liver (Hibi, Serizawa, Kyo, Takagi, 

Aoki, & Mukai, 2008). 

Since cases in which CA19-9 producing gastric cancer are rare, there is no standard regimen of chemotherapy. 

Even though some papers have reported that oral fluoropyrimidine S-1 is effective in decreasing tumor size and 

preventing recurrence (Sakamoto et al., 2005; Yamazaki et al., 2009; Matsutani et al., 2012). The prognosis of 

CA 19-9 producing gastric cancers remains poor; thus, further studies of multiagent regimens are needed. On 

account of the results of this case being so promising it would be beneficial to compile future cases of CA 19-9 

producing cancer in order to better understand the connection. 

Most gastric cancers are diagnosed at advanced stage because of silent undetected symptoms. Therefore 

palliative treatment is needed for these patients. A large number of papers have been published studying the 

efficacy of palliative chemotherapy, but a standard regimen has yet to be determined. In much of Europe, ECF 

(epirubicin 50mg/m2 day 1, cisplatin 60 mg/m2 day1 and continuous infusion of 5-fluorouracil 200 mg/m2 daily) 

has been regarded as a reference regimen in patients with advanced gastric cancer derived from the MAGIC trial 

(Cunningham et al., 2006). REAL-2 trial demonstrated equivalent clinical efficacy when capecitabine was 

substituted for 5-fluorouracil in the ECF regimen (Cunningham et al., 2008). In many Asian countries, including 

Japan, S-1 based regimens are the standard treatment based on data from two randomized phase III trials in 

patients with metastatic gastric cancer (JCOG9912 (Boku et al., 2009), SPIRITS (Koizumi et al., 2008)). Gastric 

cancer with para-aortic lymph node metastasis, is classified as stage IV cancer and is generally considered 

non-resectable. However, some reports show a 5-year survival rate of approximately 10 % after para-aortic 

lymph node dissection for gastric cancer with para-aortic lymph node metastasis (Ohashi et al., 1976; Tokunaga, 

Ohyama, Hiki, Fukunaga, Aikou, & Yamaguchi, 2010). Furthermore, it is reported that S-1/cisplatin followed by 

surgery including para-aortic lymph node dissection is safe and effective for some patients (Tsuburaya, 

Mizusawa, Tanaka, Fukushima, Nashimoto, & Sasako, 2014).  

Our patient’s, gastric cancer with para-aortic lymph node metastasis was considered non-resectable. The first line 

chemotherapy, S-1/cisplatin, was administered as a palliative therapy. This shrunk the para-aortic lymph 

dramatically, which made performing a D2 gastrectomy possible after the 8th cycle of chemotherapy. Presently, 

the patient has been living for three years without recurrence and her serum level of CA 19-9 has decreased 

considerably. 

5. Conclusion 

Here we report a case of CA 19-9 producing advanced gastric cancer with para-aortic lymph node metastasis that 

became resectable after S-1/cisplatin chemotherapy. The optimal chemotherapy regimen for CA 19-9 producing 

gastric cancer is unknown at this time. By any chance, CA 19-9 producing gastric cancer have the potential of 

being used effectively in the treatment of S-1/cisplatin chemotherapy. Further studies are needed to improve the 

prognosis of patients with CA 19-9 advanced gastric cancer. 
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