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also had an anomalous hepatic duct of the caudate lobe.3
Margolis and Schein in 2001 reported a 65-year-old
Chinese-American lady with the clinical features of acute
cholecystitis.1 During cholecystectomy and subsequent
CBD exploration they found a mucosal web of the CHD.
They also reviewed the cases of extra-hepatic bile duct
webs and other similar intra-luminal causes of obstructive
jaundice reported in literature till then. A search of the
current literature did not reveal any pediatric patient to
have been reported with an isolated mucosal web in the
CHD leading to obstructive jaundice.
Diagnosis may be missed on ultrasonography,
but with MRCP, indirect evidence like proximal IHBRD
with an abrupt cut off of the dilated duct at an unexpected
location may suggest webs. CBD exploration would be
the most effective way to pick the webs, as in our case.
Intra-operative cholangiography must also be used when
the findings are inconclusive. During exploration, care
should be taken since these thin webs can be inadvertently
punctured or torn even with minimal instrumentation or
probing, which may lead to a missed diagnosis.
Management of the web requires transecting the
involved segment of extra-hepatic bile duct containing
the web, followed by a bilio-enteric anastomosis. Simple
excision and incision plus dilatation have also been
described, but the long term results of these procedures are
not known.1 We removed the segment of CHD containing
the web along with the distal collapsed CBD and ligated
the lower end. A hepatico-jejunostomy was done to
restore bilio-enteric continuity and Ladd’s procedure
was performed, given the associated malrotation of the
midgut.
A rare cause of obstructive jaundice in the
pediatric age group is reported. The importance of
reporting this case is to highlight the significance of
suspecting these rare causes of obstructive jaundice which
can be easily corrected surgically. When exploring the
CBD, the surgeon must be cautious as the webs can easily
be damaged and missed. Excision of the segment of bile
duct and bilio-enteric anastomosis is generally curative.
Prompt relief of the obstruction of bile flow also helps in
avoiding morbidity.
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Gastric Adenocarcinoma with
Yolk Sac Differentiation, Fungal
Super Infection and A Large
Solitary Liver Metastasis - A
Histologic Conundrum
Gastric adenocarcinoma with yolk sac differentiation
are rare tumours. They are usually AFP secretors and
presents with high AFP levels. Also the neoplastic cells
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on histology show presence of PAS positive hyaline
globules which stains with AFP IHC. In presence of
liver metastasis distinction from primary hepatocellular
carcinoma is crucial. Most of these cases have a dismal
prognosis with early metastasis. Presence of fungal
coinfection may accelerate the disease progression as was
seen in our case.

Case Report

CECT showed a stomach mass with? Locoregional
spread. Liver mass? secondary to portal vein thrombosis.
Histology from the biopsy tissue show an adenocarcinoma
with reticular areas composed of cells showing prominent

Case Report
We report a case of a 76-year-old male who presented
with syncope. He was evaluated at an outside hospital
where he was found of have severe anaemia with a
haemoglobin of 4.4 (13-17 g/dl). He received 2 units of
packed RBC’sthere. Stool for occult blood was positive.
Laboratory examination revealed deranged liver enzyme
with OT/ PT of 72/24 (15-37 U/L) (30-65 U/L), alkaline
phosphatase of 722 U/L(50-136/L), and GGT of 348
U/L(5-85). CT head done was normal. USG abdomen
showed a large liver space occupying lesion. Anti
HCV,HbsAg and HIV were non reactive. Alpha feto
protein was 11,414 ng/ml (0.2-9 ng/ml).
Upper gastrointestinal endoscopy showed a
large growth starting from GE junction and extending
along the lesser curvature occupying almost 30% of the
circumference and extending up to the corpus antral
junction, highly friable suggestive of gastric cancer
(Figure 1).

Figure 1: Showing UGIE with a gastric mass.

Figure 2(a): Showing gastric adenocarcinoma with
reticular areas, surface show entangled fungal
hyphae(H&EX4) (b): Eosinophilic Hyaline globules
(H&EX20) (c): PAS-D resistant hyaline globules
(H&EX10) (d): PAS positive fungal hyphae (H&EX10)
(e): IHC CDX2 positive in tumor cells (f): IHC AFP
positive in globules.

Figure 3(a): Cell block showing malignant cells
(H&EX10) (b): PAS-D showing scattered hyaline
globules (c): IHC CDX2 positive Fig 3d-IHC AFP
positive in globules.

Case Report

PAS positive hyaline globules. Surface show numerous
entangled fungal hyphae. IHC performed showed the
tumor cells were positive for CK7, CDX2 and negative
for HepPar 1, Arginase and CK 20. The hyaline globules
were positive for AFP (Figure 2). FNAC from the liver
mass showed a metastatic adenocarcinoma with presence
of similar PAS positive globules. Cell block prepared
showed the globules are AFP positive and the neoplastic
cells are positive for CK7, CDX 2 and negative for CK 20
and HepPar 1 and Arginase (Figure 3).
So a final diagnosis of Gastric Adenocarcinoma
with yolk sac differentiation, superadded fungal infection
and liver metastasis was rendered.
Patient performance status was poor so
chemotherapy was initially not given. Patient condition
deteriorated thereafter and he became bed ridden. He died
within one month after diagnosis.

Discussion
Gastric mucosal adenocarcinoma with yolk sac
differentiation was first described by Garcia etal in
1985 in a 65-year-old male. There are two theories
for the possible origin of this differentiation -forward
differentiation of neoplastic germ cells in the gonads and
retro-differentiation (opisthoplasia) of neoplastic mucosal
epithelial cells in the stomach. Ooi etal on a study on 5
cases postulated that gastric adenocarcinoma with yolk
sac differentiation are not always derived from hepatoid
differentiation of the foregut. These tumours are to be
categorized into medullary tumor with gastrointestinal
tract-specific AFP.1
Motoyama etal proposed a classification for
AFP producing gastric carcinoma based on a study on 9
cases. They proposed three subtypes of these tumoursas:
(i) hepatoid type; (ii) yolk sac tumor-like type; and (iii)
fetal gastrointestinal type. Hepatoid type are derived
from liver cell metaplasia and yolk cell type by yolk
sac cell metaplasia of common poorly differentiated
medullary adenocarcinoma, respectively. The fetal
gastrointestinal type seemed to be a result of the imitation
of fetal gastrointestinal epithelium by common tubular
adenocarcinoma. The hepatoid type was the most
common and highly malignant typeof AFP-producing
gastric carcinoma.
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AFP producing adenocarcinomas have also been
described in other organs like pancreas, gastric stump etc
Histology of these tumours show mixture of
areas of adenocarcinoma with reticular pattern composed
of cells showing presence of PAS-D positive hyaline
globules which are AFP positive. Rarely cases can show
dual yolk sac and choriocarcinomatous differentiation.2
Prognosis of these cases is dismal with most
patients presenting with early liver or lymph node
metastasis.Chang etal has described 3 cases of AFP
producing early gastric carcinoma presenting with early
liver metastasis. Age of patients ranged from 59 -65 years
with a male: female ratio of 2:1. AFP in these patients
were 1, 146 and 800 ng/ml respectively. Surgery was
done in all and all three patients died within 2 years of
surgery.3
Gastric adenocarcinoma with yolk sac
differentiation are very rare tumours with very few cases
reported in English literature.4,5 Cases presenting with
solitary liver metastasis are still rarer with only 5 case
reported. These cases pose a major diagnostic challenge.
Differentiating them from synchronous hepatocellular
carcinoma is a major challenge as AFP levels are also
raised in both. The immunohistochemical panel for
primary hepatocellular markers and gastric markers
performed on cell block/ biopsy will guide in reaching
to correct diagnosis. Gastric carcinomas with yolk sac
differentiation are CDX2, CK7, SALL4 and AFP positive
whereas primary hepatocellular carcinoma are CDX2
negative and positive for HepPar 1and Arginase.
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