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Abstract

Gastric hepatoid adenocarcinoma is an extremely rare pathological type of malignant tumor, ac-
counting for about 0.17% of all gastric cancer. Its morphology and immunophenotype are exactly
similar to hepatocellular carcinoma. Gastric hepatoid adenocarcinoma is highly aggressive, and usual-
ly at an advanced stage when diagnosed with lymphatic metastases and liver metastases. Due to
its low incidence, there is a lack of standardized treatment options. At present, the main treatment
methods include surgery and chemotherapy, but the treatment effect is not satisfactory. Targeted
therapy and immunotherapy have changed the traditional treatment methods and brought new
approaches for the tumor treatment. Therefore, we reported a case of advanced gastric hepatoid
adenocarcinoma patient with liver metastases receiving apatinib combined with PD-L1 inhibitors,
and reviewed the current literature and relevant knowledge to provide original treatment ideas
for this rare malignant tumor.
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1. 5|15

B FRE S i — b/ WS TR e e, L FUAl s 3R 2 R AR A 0 A UK AR 0.58~0.83 #l[1],
BT RN AR FE AL 5 T A BRI 0.17% [2] [3]. ATREAR e X Fops BSAUAE 15 [4] Fli[5]. FRifR
[6] BNEE[7]. AHFE[S]. S [913A A SCHRIRIE, 1M 2 5 W SR AL . HTFRE I s R 7EH 2R
A B PR 2L, IF R 2 BUMR I o-AFP 4% H 4k 45 5L 5 B M ELIME AFP /KP i, His
Wrlkk TIEAEAL, AR L ATE . BR T ORSr APF BL B4, GPC3. SALL-4. HepPar-1
W R e P R i@ B RIA [10]. 1M SALL-4 52 e i P BUR AR e M RIAR B, X S BUHE X 7 BFRE
Jidaa 5 e 2 IR AE — 58 IR HE[11] o H B SCRRIRE 1) 1B AT RE i 1) 2 5k B T X, JEH2& H AR
HEBAFI[12] [13]. H1T- B FFFE A B R Wi 2, B AT B0E T 7 A58 B s 127 5, B
SCHRIR SR BT 5 X L MR VR 7 R ANEEAR . R R Scamrp, AR T 1 A0 B PRI
JFHE A% 58 IS0 FH B R B S s YR T R 81, A BE ORI — AR R A S R I RV 7 SR A 5 A D PR

2. WHBH

BER AR, B CRERERR. BIK2 AR 7 Sie A, MghrEPR: MG AFP: 12,179
ng/mL, CEA. CA199. CA724 kb FIE# il . 2020-10-21 /THL F BEMER: BELZ KRG, WAL
MERH . HEE A FoR: (B 5 T BOR B )R LI, 507 Rk 2R /b, Rk s - s (5
- F1434k). 2020-10-27 AfEIESE CT $2/R 5 SEREMRIG R, A 50, T E TR R T DX bk L 4
%, FTFNZREREE, BRHETLHEYZ 56 mmx 53 mm. T 2020-10-29 47 HF & R5EHR:, iREER: (TS
W E RN HLA NIRRT IR, 460 8 K e HA SR, H R TERIE AT RetE K. s .
Hepatocyte (-), Arginase-1 (-), Ki-67 (60%), Syn (55+), CK7 (), CK20 (+), CDX-2 (+), Villin (+),
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HER2 (1+), PMS2 (+), MLH1 (+), MSH6 (+), MSH2 (+), AFP (-), SALL4 (+), EBER (JEA7Z4%7) (—).
Ja B ATHLE RN R : TP53 2 A 7 54T p.G245D U RAF, FJ¥ 2.09%. MSS. PD-L1 &M
TPS 3%, CPS10. HA#iZWrA: B IV I .

—IRYT: BEAT “mDCF+ RIFIEREGL” 7 RANIT, 2 FIIHR TR 24 LGS CT/R: B
BER R IG )R, B B AT 2 R AR IR SRRt K, BRI/ BT G K. 2 A 7 oAl
PD. PFS: 241 H.

TERIRIT: BELMITEIR, T 2021-1-6 FRUAIT R AIER BB A BTGB R iGIT, MR R AR
6 CT /s NE L AL R I R4 /), B SR RO A AN e . SR IS AFP Gl FFE(nEl 1), 2. 4. 6. 8
JEHYT ROPPAY PR YRYT BIIR] E R AR 2 e L R R 2 2, T LAAAEIE TR YT - 2021-11 4THAT]
THRAA . 2022-02-09 AT MEHIIG5E CT $27~ B SEREMM BRI S, e S IG5 22 ik B 8 e RS At it i
FF NGRS S AT a3 K . [RIA Iy AR b 54 AFP T, B REJR A . PFS: 13.3 1M H.

17591
12179 10044

Figure 1. The curve of serum AFP change in gastric hepatoid adenocarcinoma patient

&l 1. BfHERRE R EME AFP i Lk

ZHIRYT : 2022-02-14 TR R R B ITER R PTIRTT, 0T IR 2 A AFP T F#, 1 CA50. CA199
BT, 2 R IR S R PR T E . 2022-04-15 AT REFRIESE CT /R: B SEREI it s FE I S IR
JG %2 RKE AR, kAR AT, SRR FAEBRE TR K. FRAGETH
AEME, EEIIAIT 7%, PFS: 2N H.

VU2 2 JG 21677 : 2022-05-19 F-IRAT R B FIBR FRL LA B I Je ¥ 97, 2022-06-20 B4 CT 7 H S24E
R ECHTIG BRI 5 AR L 2 R i Kbk B 2538 A AT 38 s A e R TR e i A
AR . S TR R SR s e e B 97, VR I7 R ATk e . 2022-09-10 iR T 7 %8, FHIRATI LB R +
G TT , 2022-10-24 47 FIEEIE S CT 187 B SRR EAC T Ur 4%, T N R 8 Rl v o RR 3 Lk B iy 4
AN, AHSED MRS R R NP E, BREHMZAR, B4 BEMHZLRT, EEE, REAT
1hI7 . 2022-12-6 4k 52 AR T B I 2 JE 2457677, 2023-03-07 4hE CT 7 B 3R I K, J7 80 - PD. B
HHEERAE, EIRE, RS, TSR, ECOG P4 3 70, HIEBHRIR 2, NG T REHE
BT BFEINRITIREWE 2 FroR, FRATR 4 SRR ERRE S KR T .

mpcF PD - gpme PD oygmp PD pitgae  PD 17 5
p + + + +
| PD-1#00 | PD-t#lE | o | [PD- 14507 + 5-Ful | s | BTiREE > oD
2020-11-06 2021-01-04 2022-02-09 2022-04-15 2022-05-19 2022-08-182022-09-10 2022-10-24

Figure 2. A gastric hepatoid adenocarcinoma patient received targeted therapy and PD-1 inhibitor
[El 2. BRFHERRE B EEZIEIATTA PD-1 HIHI5
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3. Wig

KE R B B A I 2 28 1 i, 75 B AR 1S W AR AR AR B A e 7%, o Wk A RS A e 2,
D] 6 R B v B 12 W e A FE B E (1) [2] [14]. HAS B35 Bl Bh s Bhia 7 Ml 47 14 DUR A B V6 TT 1038 B A
BART RANGERE, HATEZE R B I8/ 7 RI69T . A EH YN DO SRR 1 4 ST 2 i
W H BB ATT[15]. PR PE B IR I B — 287 RAE A BB & B IA B T 2 25
(CR) [16]. {HFRAIHRE ) B3 — 2 A FH B FIEABR A B 8 R BRI B 3 BUR YT O ANV, X AT RE S it
Jo R PEAE DG . SR ET I — T F I 2 b 13 942 52 4k B AT 11 18 AR I e B 5, SR e B
IR WHRTT 7%, HUOREAZRIEA S, BEHRIT GV IR R B, 1 44 B Lo R
SNFRALH 8.3%, FRIFiEHIF A 50%, @ AAFHIATCH R LA 0500 8.03 Fi 3.47 N H[3]. BFIIET
BEREHTIEVE I RIR R B AL IR M — 2T T R

AR AEYT 5 RPEIRYT SUE TG RNRTT J7%, AMBIRIT R TR, 28 T Mok S .
BT e SR A — iR B IR /N o3 - B I P9 B AR K DR 732 k-2 (VEGFR-2) B s BRI il 7], e
LR =267 M B RS 1 B [17]. SeeiadT BT Cpi e T 2 i, dsiE, 88
SEAE[18] [19]. TEFRATMAF I, R — 2Ry R o B BT A B JE B A S 5 VR T B R 48 /N IR RS kL
BT B Rmi g, M AFP R IL R I, SE i RAFAEE 133 1M H, ImKN
RPN EEAR RN MEMEE . FN—T0k A BA R & WA ZWRE 0, —% B IR A
RN BFEENITHHBIET D2 iRIAAR, RF 1L AMAEZ T 8 MAWWITEA FE S BhiE, I
JESEAH R, JT RO CR [20]. HHURHEWT, BUIMLAE AR 2P BV 21X — /b WK e A AR 97 SRS
o S 2 [ T G R 4 2 % [ e 0 R

T B R e B FH S va T IR L, RO — AN SRR 1 48252 PD-L1 #0067 1 B R
Jie B 06T RO AN, (HX AT g 5 IR 1) PD-LL & (1R IEH K[21] AEBATBE T b, B3 1) PD-L1
FIK TPS 3%, CPS 10, #E—ZJ7 ZAITHG HILIBIT G, MBI HIIFATAR, JFR I SR A 355
RTSE R, (HAE 28 5P 8 R Bt O o W8 32 m 1 BE 69T IS BLRT A 45 25 R BRATT 000995 191 i 7 26 ) 4
PEVRIT S AT R B AN & — TR SERVR T T %, TR B 2 PR BIR T, (AP R R T A
PD-L1 #HIIF) AT B A2 —FPiBfE BV T7 S0, mT UK I A 25 i) AR AR 2R

bEE ARG HETR T I AR ORI, SEDRVRTT H#T k. —ArE Py 238 R AR (NGS) B AR 5L T 24 41
B R 7 FHRHIE, IRRIBAERRITH S . 458 278 TP53. CEBPA. RPTOR. WISP3. MARK1 Al
CD3EAP Iy B AL e ) s S 2R A8 (1096~20%) . [tk 41, B PRI B 5 35 i 3L R4 L3
&, XSRS BEAMC. AR R RS HEIE IR, HIF-1(E 585075 T4 R Th e AE ¢
5T IE R B AT RE AR TR S R [22] . X NIRRT IR AL T — Rl T 1A
4. &g

H bR e AR YA T T RIS 4 S AT mT DA 40 B R e B i TS, (R G IR 45 SR — A
HAR, HXFRAR 5 R AL R, ATh AR X 3 B VR T SR R kR . AR T R dik i R

B, R R R I A SRS A R AR T YT TR R A RN R e R A A, T
RAEHIITAERE R AL, D 4 B AL R AOAS RSO, DRI R ISR AU g S it 3B At v v T R

&E 3k
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