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A Case of Ki-1 Positive Gastric Lymphoma with Spinomeningeal
Involvement Following CHOP Therapy
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Fig. 1 Endoscopic examination
(a) Before chemotherapy: multiple tumors resembling
Borrmann II tumor with coagula are seen.
(b) After CHOP therapy: no evidence of lymphoma is seen.
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Table 1 Laboratory data on admission

TH A7 % 0 CHOP #6: Fp I BB & 3k L 72 B R Ki-1 Byt v > SjiE

Kty (i)
RBC 375 % 10* /ul CRP 9.8 mg/dl
Hb 11.1g/dl IgG 1000 mg/dl
Hct 33.3% IgA 726 mg/dl
Plt 13.4 x10* /ul IgM 56.3 mg/dl
WBC 5100 /ul IgD 10 ug/dl A
stab 4% CEA 1.0ug/dl LT
seg 68% AFP 10 ug/dl LI
lymph 19% CA19-9 7.3U/ml
mono 9% SCC 1.0ng/ml
Retic 22 % A 1.5ng/ml
Ferritin 200 ng/ml
(HEALEE) TSH 1.25uU/ml
GOT 25U0/1 FT-4 1.07 ng/dl
GPT 110/1 FT-3 2.3 pg/ml
LDH 530U0/1
LDHI  184% (HERE )
LDH2 28.5% APTT 26.1 sec
LDH3 28.5% PT 12.7 sec
LDH4 221% Fign 372 mg/dl
LDH5 7.2% FDP 284 ng/ml
ALP 100U/1 TAT 52.7 ng/ml
LAP 33U/1 PIC 3.10 ng/ml
y-GTP 9U/1 D-dimer 4.53 ug/ml
T-cho 112 mg/dl HP 76%
T-P 6.1g/dl TB 89%
A/G 1.09
TIT 15U (TN
ZTT 410 VCAIgG 320 f%
Na 130 mEq/1 VCAIgA (=)
K 4.9mEq/1 VCA IgM (=)
cl 96 mEq/1 EBNA (=)
Ca 8.4 mg/dl EA-DRIgG  (-)
ChE 0.48 ApH EA-DR IgA (=)
TIBC 292 ug/dl N aANT F— -
Fe 50 ug/dl vo)IgG (—)
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Fig. 2 Histology of the gastric biopsy specimen
(a) HE stain
(b) Immunohistochemical stain for Ber—-H2 antibody
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Table 2 Clinical course
MTX15mg
Agents CPA750mg B i i MrK1amg
VCR 1.4mg B f i i 3y 3 3
DXR Somgll © om0 o Radiation
PSL  60mg przrrret 2 o e 102, TR 1111 TV 11 11| AT T TR ITTTT I
%gastﬁc tumors
Sympto e Pulmonary tumors
Pleural effusion Brain tumor
D Pericardial effusion
% Lymphadenopathy @ Meningismus
LDH U7 10004
5004
Lumbar tap cell 2500/3 166/3 41/3 3/3
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Fig. 3 CT scan of the brain
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