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PE3IOME

AkTyanbHicTb. HelipoeHgokpuHHi nyxnuHu wnyHka (HEMLW) possuBatoTbest 3 1oro
HENpPOEHOOKPUHHUX KNiTUH. Tun | HETMW nos’sisaHnii 3 XPOHIYHMM aTpOdiYHUM
ractputom (XAI). MHoxuHHiI HETLL 3ycTpivatoTbest pigko.

MeTa po6GoTH — npe3eHTyBaTU PigKiCHUIA BUNAAOK MHOXWMHHUX HENPOEHOOKPUHHUX
MYXMWH LWYHKa.

Martepianu Tta metoau. [ig yac nnaHoBoi racTtpockonii y XiHkun 44 pokie 3 XAl
Ta aHeMield B aHaMHesi BUSBNIEHO MHOXWHHI (15-20) noninn po3mipom 2-9 MM.
Byna npoBepmeHa 6ioncia. [pu natorictonorivHoMy gocnimkeHHi  BionciHoro
maTepiany i3 3abapBneHHsM reMaToKCUMiIHOM Ta €03MHOM Ui noninu po3uiHEHO
K HeaudepeHuinoBaHuii pak. 3pobrieHa MOBTOpHa ractpockonis. Tpu HanbinbLui
noninn (5-9 mM) BMaganunu meTodoM neTnesoi noninekToMii. [oBTOpHe rictonaTo-
noriyHe AocnimpkeHHs nokasano cneumdiyHi o3Hakn HENML 3 ingekcom nponicpepauii
Ki-67 < 3%; unTtokepatuH 18, xpomorpaHiH A, cuHantodisnH, INSM1 6ynu nosutue-
HVMMWU B KNiTUHaX HOBOYTBOPEHHS. BUkoHaHO nanapocKonivyHy racTpekToMito.
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AAS LUTYBAHHS:

TpuBanictb onepauii 255 xB, kpoBoBTpata 50 wmn. [lartorictonorivHe pocnig-
eHHs1 npenapaty BuaBuno MHoxuHHi HEMLW G1. Yci nyxnvHu obmexeHi cnv3oBoto
06O0MNoHKOI Ta NiACNM30BOK OCHOBOK LUMYHKA, Hanbinbwumin po3mip HanbinbLioro
BOrHUWA nyxnuHu 5 MM, wo Bignoeigae pT1(m). OsHak nimdoBackynspHoi abo
nepuHeBpanbHoi iHBasii He BusBneHo (LO VO Pn0). OocnigxeHo 18 perioHapHUX
nimgaTnyHMx By3niB, y XXOOHOMY MeTacTasiB OMMCaHOI NyXNMHWU He BU3HAYaETbCS
(0/18, pNO). Kpai pesekuii ctpaBoxogy Ta ABaHaguaTunanoi kuwku 6e3 o3Hak
nyxnuHHoro pocty (RO). MMo3a mexamu nyxnuH y Cnv3oBii 0GOMOHLI Tina LnyHka
HasiBHi O3HaKW XPOHIYHOro 3anarneHHs, BU3Ha4YalTbCA BOTHMLLA MOBHOI KMLUKOBOI
MeTannasii Ta 3milaHoi atpodii 3anos, TakoX HasiBHI OKYCK HOAYNSPHOI rinepnnasii
HEMpPOEHOOKPUHHUX KITITUH.

BucHoBku. Mu nosigomMunu npo pigkicHMA Bunagok MHOXuHHMX HEMW Ttuny |
(pT1INOMO) 3 aHemieto BHacnigok aytoiMyHHoro XAl JlanapockoniyHa racTpeKkTomis
€ MeToaoM BUGOPY B NiKyBaHHI Takux XBOPUX.
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ABSTRACT

Background. The gastric neuroendocrine tumours (G-NETs), arising from neuro-
endocrine cells within the stomach. Type | lesions are associated with chronic
atrophic gastritis (CAG). Multiple G-NETs are rare.

Purpose — of our report is to describe a rare case of multiple Type-l G-NETs.

Material and methods. During routine gastroscopy in a 44-year-old female with
history of CAG and anaemia, multiple (15-20) polyps of size 2-9 mm were found.
Multiple biopsies were obtained. Histopathological examination with haematoxylin
and eosin staining described these lesions as undifferentiated cancer. Repeated
gastroscopy was done. The three biggest polyps (5-9 mm) were removed by snare
polypectomy. Repeated histopathological examination was specific for G-NET.
The neoplasm presented Ki-67 proliferation index of < 3%; Cytokeratin 18,
Chromogranin A, Synaptophysin, INSM1 were positive in neoplasm cells. Laparoscopic
total gastrectomy was done.

The operative time was 255 min, and the blood loss was 50 ml. Histopathological
examination of a surgical specimen revealed multiple, Grade 1 G-NET (fig. 1-3).
All lesions are limited to the mucosa and submucosa of the stomach, the longest
size of the largest tumour lesion is 5 mm, what corresponds to pT1(m). No signs of
lymphovascular or perineural invasion were found (LO VO Pn0). 18 regional lymph
nodes were examined, no metastases were detected (0/18, pNO). Edges of resections
of the esophagus and duodenum without signs of tumour growth (R0). Outside
of tumours, there were signs of chronic inflammation of the stomach mucosa, with
intestinal metaplasia and mixed glandular atrophy, there are also foci of nodular
hyperplasia of neuroendocrine cells.

Conclusion. We reported a rare case of multiple type-l G-NETs (pT1NOMO) with
pernicious anaemia due to autoimmune CAG. Laparoscopic total gastrectomy is
a method of choice in treatment of such patients.

Mamontov IM, Tamm TI, Kramarenko KO, Yurkov MP, Ansari SK, Tkemaladze DY, Sytnik DA, Ustinov AT.
Laparoscopic total gastrectomy for multiple type | gastric neuroendocrine tumours: a case report. Ukrainian journal
of radiology and oncology. 2024;32(2):267-274. DOI: https://doi.org/10.46879/ukroj.2.2024.267-274
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BCTYN

HenpoeHaokpuHHI nyxnuHu wnyHka (HEMLW) po3su-
BalOTbCH 3 NOro HEMPOEHOOKPUHHUX KIITUH | CTAHOBNATb
7-8% ycCiX HelpOEeHOOKPUHHUX HOBOYTBOPEHb TPaBHOI
cuctemum [1, 2].

Y 1993 poui 6yno BusHadyeHo Tpu Tunm HEMLW [2, 3].
YpaxeHHsa | tuny (npnbnuavo 70-80% Big 3aranbHoi
KiNbKOCTi) MoB’A3aHi 3 XPOHIYHMM aTpoiYyHMM racTpu-
Tom (XAl). Ui nyxnuHuM marTb XOpPOLUMI MpOrHo3 i3
5-piuHot0 BuxMBaHicTIO B 96% BunagkiB. YpaxeHHs
Tvny Il (npnbnmaHo 5-8% KapuMHOIAIB WNyHKa) NOB’A3aHi
3 racTpyHoMol Ta cuHgpomom 3onniHrepa—EnnicoHa,
O BMHWKAE B pe3ynbraTi Ta HanyacTilwe nos’sidaHe i3
MHOXWHHOIO eHOOKPUHHOK Heonnasieto tuny 1. Ui ypa-
JKEHHSA MalOTb MPOMIDKHMI 3MOSIKICHUIA NOTeHLian i3 meta-
ctazyBaHHsM go 30%. KapuwuHoign wnyHka 1l Tuny
(15-20%) marTb Hawbinbll 3M0SKICHWA noTeHuian i3
npubnusHo 50-100% meTacTasyBaHHsM. BoHW ABMAOTH
co060to cnopaanyHi ypaxeHHs, Lo BUHMKAKOTb Y HOpMarb-
HOMY LUMYHKY M NOB’si3aHi 3 ripwmmM nporHo3om (75-80%
5-piuHa BUxmBaHicTb) [2, 4, 5].

Meta po6oTu — npeseHTyBaTW piOKICHUA BUNagoK
MHOXWHHMX HETTLL.

MATEPIAAU TA METOAU AOCAIAXXEHHA

MpeseHTAuif BUNAAKY

Mip 4Yac nnaHoBoi ractpockonii y >iHkM 44 pokiB
3 XAl Ta aHeMmi€l0 B aHaMHE3i BUSIBITEHO MHOXWHHI (15-20)
noninn posmipom 2-9 mMm. Byna nposegena 6ioncis.
Mpw narorictonoriyHoMy gocnigkeHHi GionciitHoro mate-
piany i3 3abapBreHHsIM remMaToKCUIIIHOM Ta €03UHOM
Ui nmoninu po3uiHEHO $K HeaudepeHLUinoBaHuA pak.
3pobrieHa noBTOpHa ractpockonid. Tpu HanbinbLui
noninu (5-9 mMm) Buganunu MeTOAOM METNEBOI MOMi-
nekTomii. MoBTOpHE ricTonaTonoriyHe JOCHiAXEHHS Noka-
3ano cneuucpivHi o3nakm HEMW 3 iHgekcom nponi-
depadii Ki-67 < 3%; uyutokepatuH 18, xpomorpaHiH A,
cvHanTodidnH, INSM1 6ynu nosnTMBHUMKM B KIiTUHAaX
HOBOYTBOPEHHS. 3rigHO 3 uMMKM pesyrnbratamu, Bigno-
BigHO g0 knacudikauii BOO3/2017, HEIMLU mana Bucoky
andepeHdiauito (G1) [2].

Micna obroBopeHHs  nauieHTui
onepaTtuBHe MiKyBaHHS — raCTPEKTOMItO.

OcHoBHi nabopaTtopHi gaHi neped onepaTtMBHUM
NiKyBaHHAM HaBegeHi B Tabnuui 1 Ta manum o3Haku
nerkoi aHemii. Kpim Toro 6yB nigBuLLEHWA piBEHb XPO-
MOrpaHiHy A Ta racTpuHy B CMpOBaTL,i KPOBi.

TpaHcaboomiHanbHe ynsTpa3ByKoBe AOCHIAKEHHS Ta
KOMM'loTepHa Tomorpadis He BWUSIBANM NAaTOMOTMYHUX
3MiH, Yy TOMYy 4ucni perioHapHoi nimdageHonartii. Maui-
€HTLi BMKOHAHO NanapoCKOMiYHy racTpeKkTomito, nimdo-
avcekuito D2 Ta iHTpakoprnoparnbHy PEeKOHCTPYKLi0
3a Py. TpuBanictb onepadii 255 xB, kpoBoBTparta 50 mn.
MatoricTonoriyHe AoCNiAXEHHs npenapaty BUSABUIIO
MHOXMHHI HEMW G1 (puc. 1-3). Yci nyxnuHn obmexeHi
Cn130BO0 0OOMOHKOIO Ta MiACNN30BOK OCHOBOIO LLIITYHKA,
HaWBINbWNA  pPo3Mip HaMBINbLUOrO BOTrHULWA MNYXIMHU
5 mm, wo Bignosigae pT1(m). O3Hak nimcoBackynsapHoi
abo nepuHeBpanbHoi iHBasii He BuasneHo (LO VO Pn0).
HocnigxeHo 18 perioHapHWX NiMaTUYHKX BY3niB, Y XOf-
HOMY MeTacTasiB ONMCaHoi NyXNMHW He BM3HaA4YaETbCA
(0/18, pNO0). Kpai pesekuin ctpaBoxogy Ta ABaHaguATH-

3anpornoHoBaHoO

INTRODUCTION

The gastric neuroendocrine tumours (G-NETSs),
arising from neuroendocrine cells within the stomach,
represent 7%—-8% of all digestive neuroendocrine
neoplasms [1, 2].

In 1993, three subtypes of G-NETs were defined [2, 3].
Type | lesions (approximately 70-80% of the total) are
associated with chronic atrophic gastritis (CAG). These
tumours have a good prognosis with 5-year survivals
quoted at 96%. Type Il lesions (approximately 5-8%
of gastric carcinoids) are associated with gastronomes
and the resulting Zollinger-Ellison syndrome, most
frequently associated with multiple endocrine neopla-
sia type 1. These lesions are of intermediate malignant
potential with up to 30% metastasizing. Type Ill gastric
carcinoids (15-20%) have most malignant potential
with approximately 50-100% metastasize. They are
sporadic lesions arising in otherwise normal gastric
and associated with a poorer prognosis (75-80% 5-year
survival) [2, 4, 5].

In this report, we described a rare case of multiple
Type-l G-NETs.

MATERIALS AND METHODS

Case presentation

During routine gastroscopy in a 44-year-old female
with history of CAG and anaemia, multiple (15-20) polyps
of size 2-9 mm were found. Multiple biopsies were
obtained. Histopathological examination with haema-
toxylin and eosin staining described these lesions as
undifferentiated cancer. Repeated gastroscopy was done.
The three biggest polyps (5-9 mm) were removed
by snare polypectomy. Repeated histopathological
examination was specific for G-NET. The neoplasm
presented Ki-67 proliferation index of < 3%; Cytoke-
ratin 18, Chromogranin A, Synaptophysin, INSM1 were
positive in neoplasm cells. From these findings, accor-
ding to WHO/2017 classification, the G-NET was of low
histological grading (G1) [2].

After discussion, according to multiple lesions total
gastrectomy was suggested.

Basic laboratory results before procedure are depic-
ted on Table 1 and included mild anaemia, and ele-
vated serum chromogranin A and gastrin.

Transabdominal ultrasound and CT demonstrated
no pathological findings including no regional lympha-
denopathy. The patient underwent a laparoscopic total
gastrectomy, D2 lymphadenectomy, and intracorporal
Roux-en-Y reconstruction. The operative time was
255 min, and the blood loss was 50 ml. Histopatho-
logical examination of a surgical specimen revealed
multiple, Grade 1 G-NET (fig. 1-3). All lesions are limited
to the mucosa and submucosa of the stomach, the
longest size of the largest tumour lesion is 5 mm, what
corresponds to pT1(m). No signs of lymphovascular or
perineural invasion were found (LO VO Pn0). 18 regional
lymph nodes were examined, no metastases were
detected (0/18, pNO). Edges of resections of the
esophagus and duodenum without signs of tumour
growth (RO). Outside of tumours, there were signs
of chronic inflammation of the stomach mucosa, with
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nanoi kuwkn 6e3 osHak nyxnuHHoro pocty (RO). Mosa intestinal metaplasia and mixed glandular atrophy,

MeXaMu NyXnuH y Crv3oBii 060MoHLi Tina WnyHKa HasiBHi
O3HaKu XPOHIYHOro 3ananeHHs, BU3Ha4YalTbCA BOTHULLA
MOBHOI KWULLKOBOI MeTannasii Ta 3wiwaHoi atpodii 3a-
103, TaKoX HasiBHi (DOKYCK HOAYNAPHOI rinepnnasii Hepo-

€HOOKPUHHMX KNiTWH (puc. 4). Taki 3MiHM HanbinbLw “Mo-
BipHO BiAMNOBigalOTb ayTOIMyHHOMY aTpodiyHOMY MeTa-
nnactTuyHomy ractputy. Helicobacter pylori He BusiBneHo.

Tabnuusa 1. OcHoBHi NabopaTopHi AaHi
Table 1. Basic laboratory data

there are also foci of nodular hyperplasia of neuro-
endocrine cells (fig. 4). Such changes are most likely
to correspond autoimmune atrophic metaplastic gastritis.
Helicobacter pylori was not detected.

AHania / Test

3HaueHHs / Value

HopmanesHe 3HaveHHs / Normal limits

lemorno6iH / Haemoglobin 105 g/L 121-151 g/L
Eputpoumntn / Red cell count 3,6 10" /L (3,9-5,1) * 102 /L
lematokput / HTC 32% 36—48%
TNerikountn / White cell count 8,5%10°/L (4,5-11,0) *10%L
TpomGouuTn / Platelets 262 *10°/L (180-320) * 10°/L

Binipy6iH / Bilirubin

16,2 mkmonb/J1

8,5-20,5 mkmonb/J1

KpeaTuHiH / Creatinine

87,4 mkmonb/J1

53-97 mkmonb/J1

CeuvoBunHa / Urea

3,18 mmonb/J1

< 8,3 mmonb/J1

ALT 13 oa/n < 37 oo/M
AST 23 og/M <31 0a/M
XpomorpaHiH A / Chromogranin A 347,2 Hr/mn <101,9 Hr/m
[acTpuH / Gastrin 664 nr/mn <100 nr/mn

Puc.1. MNatorictonoriyHe gocnigpkeHHs npenapary.

ATpodbiyHa crm3oBa LUMyHKa 3 HEMPOEHOOKPUHHUMM MyxnnHaMu(R\) Ta pybusamuy nicns eHAoCKoNiYHOT nomninekTomii (=)

(doTo 3 pi3HUx cTopiH a, b)

Fig. 1. Specimen. Atrophic gastric mucosa with neuroendocrine tumour (N) and scars after endoscopic polypectomy (=)

(photos from different sides a, b)

Puc. 2. CnusoBa o6onoHka Tina wwnyHka — BucokoaudepeHLiioBaHa HEMPOEHAOKPUHHA MyXINHa.

36inblueHHs x50, reMaToOKCUMiH-€03UH

Fig. 2. Gastric mucosa of the body of the stomach with well-differentiated neuroendocrine tumour.

Magnification x50, hematoxylin-eosin
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Puc. 3. Cnunsosa obonoHka Tina LwnyHka — BucokoamdepeHLinoBaHa HepoeHAoKpUHHA NyXnnHa.
36inbLueHHs x100, remaToKCUNiH-€03UH

Fig. 3. Gastric mucosa of the body of the stomach with well-differentiated neuroendocrine tumour.
Magnification x100, hematoxylin-eosin

Puc. 4. CninsoBa 06050HKa Tina LWyHKa — aTpodivHUiA racTput 3 MOBHOIO KULLKOBOHO (%) Ta MiNopu4yHoo (A ) MeTannasieto 3anos,
HoAynsipHa rinepnnasist HeMPOEHOOKPUHHUX KITiTUH (1), 36inblweHHs x100, remaTokcuniH-e03uH
Fig. 4. Gastric mucosa — atrophic gastritis with complete intestinal (%) and pyloric (A ) gland metaplasia,
nodular hyperplasia of neuroendocrine cells (#). x100 magnification, hematoxylin-eosin

MicnaonepauinHnin  nepebir  3axBoptoBaHHA  6e3
yCcKnagHeHb, nauieHTka Oyna BunucaHa Ha 10- geHb
nicns onepaLwii, racTpyH y cupoBaTui KpoBi Hopmaniay-
BaBcsA. Yepes 12 wmicauiB nicns onepauii nauieHTka
noyyBaeTbcsa aobpe.

PE3YABTATH TA iX OBTOBOPEHHS

HenpoeHOOoKPWHHI NyXMUHK LWiyHKa | Tuny noxogdaTs
i3 eHTepoxpomadpiHonogioHux (ECL) kniTuH, siki € OCHOB-
HAMW HEWPOEHOOKPUHHUMUK KNiTUHaMu Ccnn3osoi 06o-
NOHKU WNyHKa. Y nadieHTtiB i3 XAl 3HMXeHa cekpeuis
LUMYHKOBOI KUCMOTU CTUMYMKOE CEKpeLito raCTpuHy, Lo
npu3soanTb A0 TpaHcdopmauii ECL kniTmH y kapum-
Hoig [4, 5]. Lle 6yno goBeaeHO B eKCMepUMEHTArbHUX
pobotax [6, 7]. OTpumaHi AaHi csig4aTb Mpo Te, WO
CTUMYNbOBaHEe TracCTPUHOM  MOCWMEHE  BUBIMbHEHHS
rictamiHy 3 knitTuH ECL Moxe p[iATn sK ayTOKPUHHWUIA
dakTop pocTy rinepnnasii Ta Heonnasii knitnH ECL.

Bunagku 3 MHoxuHHuMM HEMLW gocutb  pigkicHi
i nepeBaxHO NybmikylOTbCA SK BunNagku abo HeBenwuki
cepii Bunagkie [8—13]. 3aranom, 3axBopioBaHiCTb | Tvny
HEMLW 3HayHO BapitoeTbes. Y pocnimkeHHi L. Vannella
Ta cniBaBT. [15] Ha MOMEHT BCTaHOBMEHHS AiarHo3y
XAl HEMW 6yno piarHoctoBaHo Yy 2,4% nauieHTiB
i y 6 nauientiB i3 214 possuHynuca HEMNW Ttuny |
i3 piyHMM piBHEM 3axBoptoBaHocTi (NoanHo-pik) 0,4%.
PeTpocnekTvBHe KOropTHe AOCHIMKEHHA nokasano, Lo
NpoTAroM nepiogy cnocTtepexeHHs Big 3 o 7,5 pokis
(y cepegHbomy 5 pokiB) cepen 176 nadieHTiB
3 XAl HETMW posBuHynucs y 33, WO BignoBigae pidHin
KyMYNSTUBHIN YacTtoTi 5,7% [16].

The postoperative course was uneventful, and patient
was discharged on postoperative day 10. Serum gastrin
normalized after surgery. The patient has been doing
well to date at postoperative month 12.

RESULTS AND DISCUSSION

Type-1 G-NETs originate from enterochromaffin-
like (ECL) cells, which are the main neuroendocrine
cells in the gastric mucosa. In patients with CAG,
decreased gastric acid secretion stimulates the secre-
tion of gastrin, and ECL cells transform into a carcinoid
[4, 5]. This way was proven in experiment works [6, 7].
The obtained data suggest that stimulated by gastrin
increased histamine releasing from ECL cells may act
as an autocrine growth factor for ECL cell hyperplasia
and neoplasia.

Cases with multiple G-NETs are quite rare and mainly
published as case reports or small series of patients
[8-13]. In general, the incidence of Type | G-NETs
varies considerably. In a study by L. Vannella et all [15]
it was diagnosed 2.4% patients at the moment when
CAG was diagnosed and 6 patients out of 214 deve-
loped Type | G-NETs with an annual incidence rate
(person-year) of 0.4%. The retrospective cohort study
showed that during follow up from 3 to 7.5 years
(median 5 years) among 176 patients with CAG
G-NETs developed in 33, corresponding to an annual
cumulative incidence of 5.7% [16].

In this paper, we present a case of multiple G-NETs
in atrophic gastritis with hypergastrinemia. The increased
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Y Ui ctatti Mn npeactaBNAeMO BUMNAAOK MHOXWUH-
Hux HEMW npun aTtpodiyHOMy racTpuTi 3 rinepractpu-
Hemielo. HenpoeHOOKPUHHUM  NYXMAVHHUM  MapKepom
cnyrysas MiABULLEHUI piBEHb XPOMOrpaHiHy A.

Hesaxatoun Ha rapHuin nporHo3 npw HEMLW Tuny I,
€ MOBIOOMIEHHS MPO YypaXKeHHsA NiMdaTUYHUX BY3niB
[9, 13, 14], a TakoX BCi O3HaKu nporpecii NyXnuHU
3 nimcaTMyHuMKM By3namu Ta OUCTanbHUMKW MeTacTa-
3amu [17]. Y pobGoti 3 nikapHi Mount Sinai i3 56 Bu-
napkis i3 HEMW | Tuny y 2 (5,4%) nauieHTiB BUSBNEHO
ypaxeHHs1 perioHapHux nimdgosy3anis. Cepen 56 Bunag-
KiB XipypriyHe BuaaneHHs BUKOHaHO y 46,4% [13].

Onsa nikysaHHsa HEMW Ttuny | eHgockonivHi metoawm,
Taki ik pesekuis cnmM3oBoi 060noHkM abo eHgockoniyHa
Aucekuis nigcnm3oBoi 060MOHKM, MOXYTb OyTU Oouinb-
HuMmK [18]. OgHak, y pasi MHOXWHHUX YpaXKeHb iX BaXKKO
KOHTPOMOBAaTN eHAoCKoNiYHMMK npoueaypamu. OgHUM
i3 XipypriyHMX MeTOofiB MiKyBaHHS € aHTPyMEeKTOMis —
aucTanbHa pesekuis LWyHKa, MeTa SIKOi YCYHEHHS1 npo-
OYKUiT racTpUHy Ta YHUKHEHHS!, TaKUM YMHOM, CTUMYIHO-
BaHHs ECL knituH [11, 19]. Ane ToTanbHa ractpekTomis
3anunwaeTbcs onepawieto BUGOpY y BUNAAKY MHOXUHHUX
HEMW [13, 14, 20]. Kpim Toro, XAl acouitoeTbes 3 nig-
BULLEHMM PU3UKOM paky LinyHka. Y 3BiTi K. Furumoto et al.
6yno aBa Bunagkn MHoxuHHMX HETW i oguH Bunagok
KapuMHOigHO-aAeHOKapLUMHOMHOT NyXnuHu [9].

3pewTolo, BpaxoBylHM MONOAWUMA BIiK NaLEHTKY,
MHOXWHHI ypaxkeHHs Ta XAI, Oyno NpUNHSTO pilleHHS
BMKOHATW ranapocKoniyHy racTpekToMito. Jlanapocko-
niYHMN OOCTYN Mae BenuyesHi nepeBarn $K MiHi-iHBa-
3MBHE BTPYYaHHsI.

MaTorictonoriyHe gocnigXeHHs nokasano BiAcyT-
HICTb YypaXeHHb niMdaTUYHUX By3MiB, a BCi MyXNUHU
Bignosiganu pT1.

BUCHOBKHU

Mwu nosigomMvnu npo PpigkicHMN BUNAOOK MHOXMWH-
Hux HEMW Ttuny | (pT1NOMO) 3 aHemieto BHacnigok
aytoimyHHoro XAl JlanapockomniyHa racTpekToMis €
mMeToAoM BMOOPY B MiKyBaHHi TaKMX XBOPUX.
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chromogranin A level served as neuroendocrine
tumour marker.

Despite overall good prognosis in Type | G-NETs,
there are reports about lymph nodes involvement
[9, 13, 14] and all signs of tumour progression with lymph
nodes and distal metastasis [17]. In the report from the
Mount Sinai Hospital out of 56 cases with type |
gastric NETs, 2 (5.4%) patients demonstrated regional
lymph node involvement. Among 56 cases surgical
resection was done in 46.4% [13].

For the treatment of type | G-NETs, endoscopic
modalities like mucosal resection or endoscopic sub-
mucosal dissection may be considered [18]. In the case
of multiple lesions, however, it is difficult to be controlled
by endoscopic procedures. Although antrectomy has
been proved to be effective in abolishing hypergastri-
nemia [11, 19]. But total gastrectomy may be the proce-
dure of choice when there were multiple small lesions
throughout the stomach [13, 14, 20]. Also, CAG is
associated with an increased risk of gastric carcinoma.
In the Report by K. Furumoto et all. there were
2 cases of multiple G-NETs and 1 case of a carcinoid-
adenocarcinoma tumour [9].

Afterall, including young age, multiple lesions and
CAG the decision was to perform a laparoscopic total
gastrectomy which has huge benefit as a miniinvasive
procedure and good result was archived. There was no
lymph node involment, no distal metastasis and all
the lesions corresponded pT1.

CONCLUSIONS

We reported a rare case of multiple type-l G-NETs
with pernicious anaemia due to autoimmune CAG.
Laparoscopic total gastrectomy is a method of choice in
treatment of such patients.
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Prospects for further research

In the future, it will be appropriate to identify gastric neuroendo-
crine tumors among patients with chronic atrophic gastritis
and compare different treatment modalities.
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