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An Autopsy Case of Multiple Cancers with Islet Cell
Tumor of the Pancreas

Hui-Jun DUANY, Nobuo ITou", Hiroki ISHIGAME"?
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1) Department of Pathology, Shinshu University School of Medicine
2) Department of Pathology, Saku General Hospital

An autopsy case of multiple cancers with islet cell tumor of the pancreas was reported. The patient was

a 73 year old Japanese woman. She was found to be suffering from renal cell carcinoma, leiomyosarcoma of

the stomach, and malignant astrocytoma of the brain. Further, metastasis of poorly differentiated squamous
carcinoma in the diaphragm and islet cell tumor of the pancreas were observed at autopsy. Such a combination
of multiple tumors developing in five different organs is rare, and multiple cancers with nonepithelial
malignant tumors were discussed together with the literature. Shinshu Med. J., 40 : 181—186, 1992
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Fig. 1 The renal tumor showing renal cell carcinoma, clear cell subtype. (HE stain, x220)
Fig., 2 The brain tumor showing atypia of tumor cells. (HE stain, x220)
Fig. 3 Immunostaining of the brain tumor showing positive staining (arrows) for GFAP.

(PAP method, x220)

Fig, 4 Gross appearance of gastric tumors (arrows) seeming like Borrmann type 2 gastric

cancer,
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Fig. 5 The gastric tumor showing typical leiomyosarcoma. (HE stain, x270)
Fig. 6 Metastatic tumor in diaphragm suggesting poorly differentiated squamous cell car-

cinoma. (HE stain, x140)

Fig. 7 Islet cell tumor of the pancreas showing characteristic cord-like pattern with rich

capillary network. (IHE stain, x220)

Fig. 8 Ultrastructural finding of the islet cell tumor showing abundant dense core gran-

ules. x 7,500
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