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A Case of Primary Jejunal Carcinoma
—Histochemical and Ultrastructural Evaluation—
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A rare case of primary jejunal carcinoma was reported. A 4l-year-old man, complaining
of frequent vomiting and weight-loss, was admitted to Shinshu University Hospital. Small
intestinal radiography revealed an apple core sign in the jejunum about 20cm from the duodeno-
jejunal flexure. The surgica/lly removed material contained a Borrmann III type carcinoma,
measuring approximately 1.5x3cm. Histological examination revealed that poorly differentiated
adenocarcinoma predominated throughout the carcinoma tissues.

Those invading the mucosa, however, showed papillary structures with bridge formation.
Goblet cell-type carcinoma cells and transitional mucosa were absent. The surface coat lining
the carcinoma cells contained sulfomucins and stained intensely for CEA. Sialic acid with O-
acetylated side chain was not demonstrated in the carcinoma tissues, but was abundant in the
surrounding mucosa. These findings suggested somewhat unique properties of this carcinoma
of the small intestine. Ultrastructural observation carried out on the materials fixed in formalin
coincided with that of ordinary adenocarinomas of the digestive tract. Shinshu Med. J., 37 :
888—388, 1989 '
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Fig. 1 Small intestinal radiography reveales
an “apple core sign” in the jejunum

about 20cm from the duodenojejunal

flexure.
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Fig. 2 Gross appearance of the primary jejunal carcinoma after fixing in 10% formalin.
Fig. 3 Schema showing the distribution of carcinoma tissues in the section prepared along
the line indicated in Fig. 1.
Il : papillary adenocarcinoma
: poorly differentiated adenocarcinoma
Fig. 4 Histological finding of the cancer tissues in the mucosal lesion.
a Carcinoma tissues show the pattern of well differentiated papillary adenocarcinoma.
(H E stain. x125)
b At higher magnification, bridgings (arrows) are evident. Tumor cells have a round
or elliptic nuclei. Mitotic figures are observed frequently. (H E stain. x 250)
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Fig. 5 Histological finding of the cancinoma tissues in invading lesions. Carcinoma cells form
rather small nests and occasionally possess intracellular microcysts. (H E stain. X 250)

Fig. 6 Periodic acid-sodium borohydride-potassium hydroxide-PAS reaction (PA-SB-PH-PAS)
in the jejunal mucosa surrounding the carcinoma tissues. Positive reaction is evident in
goblet cells. (x125)

Fig. 7 Ultrastructural finding of carcinoma cells. All figures are prepared from ultrathin
sections stained by dual staining with uranium acetate-lead citrate. bar : lpm

a Organellae are sparse and miciovilll on the apical surface are short. cf. Fig. 6b.
(x6,000)

b The apical surface of an absorptive cell lining the mucosa adjacent to the carcinoma
tissues. Note that terminal web (arrows) is evident. (x9,000)

‘c Higher magnification of the apical cytoplasm of a carinoma cell reveals that terminal
wed is absent and rootlets penetrate into the cytoplasm (arrows). (x20,000)
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