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Abstract

Background: Gastric cancer is the third most common cause of cancer-
related death worldwide. Alpha-fetoprotein producing gastric cancer (AFP-
GC) is a subtype of gastric cancer which has more aggressive behavior than 
the common type. Awareness and understanding of this disease entity are of 
paramount importance, because treatment is different from that of the classical 
gastric cancer.

Method: The literature search started from 1970, when the first patient of 
AFP-GC was reported, until March of 2017, using Google search engine, PUB 
Med to identify relevant articles on alpha-fetoprotein producing gastric cancer. 
Subsequent references searches were done from the retrieved articles.

Results: Since the first case of alpha-fetoprotein producing gastric cancer 
was first reported, many cases have been reported, mostly in Asia. Although 
AFP-GCs have been recognized in Japan and parts of Asia for more than 40 
years, there were only a few publications about AFP-GC outside of Asia. In 
this article, I review literature concerning the clinicopathological features, 
immunoreactivity, molecular biology, treatment, and prognosis of AFP-GC.

Conclusion: In the literature, some potential protein markers were 
identified, and cellular pathways involved in AFP-GCs were suggested. Two 
types of targeted drugs have been used to treat such patients with a good 
response. Further studies of the roles of these markers and pathways may shed 
light on developing more effective drugs to treat patients with AFP-GC.
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Abbreviations
AFP: alpha-fetoprotein; AFP-GC: Alpha-fetoprotein 
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IHC: Immunohistochemistry; SALL 4: Sal-like Protein 4; HNF1: 
Hepatocyte Nuclear Factor 1; ATBF1: AT Motif Binding Factor 
1; VEGF: Vascular Endothelial Growth Factor; XIAP: X-linked 
Inhibitor of Apoptosis; IGFIrβ: Insulin-like Growth Factor-I receptor 
β; STAT3: Signal Transducer and Activator of Transcription 3; 
RFS: Relapse Free Survival; CI: Confidence Interval; FDA: Food 
Drug Administration; VEGFR :Vascular Endothelial Growth Factor 
Receptor; HR2: Human Epidermal Growth Factor.

Introduction
Alpha-fetoprotein (AFP) is an albumin-like glycoprotein with a 

molecular weight of 70,00 Daltons, first identified in the human fetus 
in 1956 [1]. It is produced by yolk sac cells, fetal hepatic cells and some 
gastrointestinal cells [2]. It is a major component of fetal plasma, 
reaching a peak concentration of 3mg/ml at 12 weeks of gestation. 
Following birth, it clears rapidly from the circulation, having a half 
life of 3.5 days, and its concentration in adult serum is less than 20ng/
ml. Elevated serum Levels of AFP were initially used for screening 
and monitoring hepatocellular carcinoma (HCC) [3]. Later, high 
serum levels of AFP were found in many other malignant neoplasms 
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including the primary site in the lung, ovary, stomach, urinary tract 
and the germ cell tumors such as yolk sac tumor in the testis and the 
mediastinum [4-8]; of which, the gastric cancer is the most common 
[9]. Concentrations of AFP above the reference range also have 
been found in serum of patients with benign liver disease (e.g. viral 
hepatitis, cirrhosis), neural tubal defects and in ataxia telangiectasia 
[10]. Serum AFP level is elevated during pregnancy, reaching a peak 
level during the third trimester; persistent elevation of serum level of 
AFP in the mother following birth is a rare hereditary condition [11].

Method
The literature search started from 1970, when the first patient 

of AFP-GC was reported, until March of 2017, using Google search 
engine, PUB Med to identify pertinent articles on alpha-fetoprotein 
producing gastric cancer. Subsequent references searches were done 
from the retrieved articles.

Results
Incidence

Since the first case of AFP producing gastric cancer (AFP-
GC) was reported [9], many cases have been reported in Asia. The 
reported incidence was 6.63% in China [12], and 1.5 -3% in Japan 
[13] respectively. Huang and Tsung reported the first case of AFP-
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GC in Taiwan, [14]; later more cases were reported [15,16]. The true 
incidence of AFP-GC in Taiwan still remains unknown. Although 
AFP-GCs have been recognized in Japan and parts of Asia for more 
than 40 years, there are few publications about AFP-GCs outside of 
Asia [17-20].

Clinicopathological characteristics of AFP-GC
Comparison of clinicopathologic characteristics between AFP 

positive and negative groups showed that there were no significant 
differences in gender, age distribution, tumor location, and degree of 
differentiation Gastric cancers, like other cancers showed significant 
heterogeneity histologically, clinically and genetically. AFP-GC is 
a subtype of gastric cancer. In the literature, most studies showed 
significant difference in the number of lymph node metastasis, the 
maximal tumor diameter, pathological stage, vascular invasion, 
survival time and liver metastasis between the AFP positive group 
and negative group [16,21-23]. AFP-GC phenotype can be classified 
into hepatoid adenocarcinoma, intestinal and signet ring type. AFP 
producing activity was mostly found in the hepatoid type, but also 
could be found in the intestinal type as well as in the signet ring type. 
The hepatoid type is a special type of gastric carcinoma which has a 
striking morphological similarity to HCC [24].

The characteristics of immunoreactivity
Many studies have been performed on the immunoreactivity of 

alpha-fetoprotein producing gastric cancer [24-26]. It seemed that the 
tumor tissue from AFP-GC expressed the same reactivity with that 
from HCC using the same antibodies when immunohistochemical 
(IHC) stainings were performed. It was shown recently that CD10 
was expressed in normal hepatic tissue as well as in HCC tumor 
tissue. Thus, CD10 may serve as an additional marker for hepatic 
differentiation [27]: In the literature, only two cases of AFP-GC 
tumor tissue were studied for CD10 expression which was negative. 
In a study by Tsung, [28] none of 6 cases showed CD10 expression. 
CD10 might be used to differentiate HCC from AFP-GC. In addition, 
two more markers, SALL 4(Sal-like protein 4) and Glypican 3, could 
potentially useful for this purpose [29,30]; however, a larger number 
of study is required to confirm this observation. In some reported 
cases of AFP-GC [23,28,31,32], the immunoreactivity for AFP was 
negative using anti-AFP. The reason could be related to its sensitivity. 
In two cases, the patients’ serum levels of AFP were 46.49 ng/ml 
and 23.83ng/ml respectively [31,32]. In the study by Tsung [28], 
immunoreactivity for AFP was demonstrated in 5 of 6 AFP-GCs. The 
patient with signet ring cell type had AFP serum level of 23,041ng/ml; 
sensitivity should not have been the issue. Another explanation could 
be due to the limited sampling [25]. A recent study by Kinjio et al. 
[33], suggested that the gastric carcinoma starts on the mucosa, which 
differentiated into enteroblastic type and hepatoid type. During the 
process of tumor invasion and proliferation, the tumor cells acquired 
the AFP production ability. Therefore, the tumor cells from the 
surface might be negative for the AFP reactivity. 

Molecular biology of AFP-GC
AFP-GC is very malignant and highly metastatic compared with 

common gastric cancer. However, the causal relationship between 
AFP production and the high malignancy of AFP-GC is still unclear. 
Hiromi et al. [34], investigated AFP gene regulation in AFP-GC by 
an active transcription factor, HNF1 (hepatocyte nuclear factor 

1) and a repressive transcription factor, ATBF1 (AT motif binding 
factor 1).Using RNase protection assays, they demonstrated that the 
production of AFP in gastric cancer cells did not directly associate 
with HNF1 expression. An inverse relation between the expressions 
of ATBF1 and AFP was clearly observed in gastric cancer cells. 
Immunohistochemistry of resected clinical samples revealed that 
AFP producing cells lacked ATBF1 immunoreactivity. Their data 
suggests that the absence of ATBF1 was responsible for AFP gene 
expression in gastric cancer. Therefore, the absence of ATBF1 was 
a distinct characteristic of AFP-GC and might be important for its 
highly malignant nature. 

An early report indicated that AFP had suppressive effect on 
lymphocyte transformation [35]. Another report [36] indicated that 
AFP could enhance proliferative activity and increased angiogenesis 
due to positive expression of vascular endothelial growth factor 
(VEGF). In a study in 2000, it was found that hepatocyte growth 
factor (HGF) and c-met expression in AFP-GC was higher than that 
in AFP negative gastric cancer. Through the HGF and c-met pathway, 
AFP promoted tumor growth [37]. 

He et al, [38] using the protein pathway array, 11 of out of 
286 proteins tested were found to be differentially expressed, and 
several of them correlated with prognosis of AFP producing gastric 
adenocarcinoma. Two of them were worth mentioning; XIAP 
(X-linked inhibitor of apoptosis) and IGFIrβ (Insulin-like growth 
factor-I receptor β). Previous studies demonstrated that XIAP is up-
regulated in many gastric adenocarcinoma cells [39,40] and XIAP 
inhibitors could increase apoptosis and enhanced sensitivity of gastric 
adenocarcinoma cell lines to chemotherapy [41–43]. Therefore, XIAP 
was considered as a potential target for gastric adenocarcinoma 
therapy [44]. It was shown that the suppression of IGF-Ir caused 
apoptosis and reduced proliferation of gastric adenocarcinoma cells 
[45,46]. High level expression of IGF-Ir promoted tumor growth 
and metastasis in gastric adenocarcinoma. It was known that signal 
transducer and activator of transcription 3 (STAT3) had an important 
role in tumorigenesis of various primary cancers and cancer cells by 
upregulating cell–survival and downregulating tumor suppressor 
protein [47]. In an experiment, Jia et al. using arsenic trioxide to 
induce apoptosis on AFP-GC cells, they found decreased expression 
of AFP and STAT3. Downregulation of AFP and STAT3 expression 
might play an important role in arsenic trioxide induced apoptosis of 
AFP-GC cells, which suggested a new mechanism of arsenic trioxide 
cell induced apoptosis. Arsenic trioxide might be a possible agent to 
treat AFP-GC [48].

Treatment of AFP-GC
No standard therapy is currently available. However, radical 

surgery and chemoradiation therapy may positively impact clinical 
outcomes. AFP-GC with liver metastasis has a particularly dismal 
prognosis, regardless of whether it is synchronous or metachronus. 
Previous studies showed that 5-year survival rate and median 
survival times were 0-3.8% and 9-11.4 months, respectively [21,49]. 
In the literature, an alpha-fetoprotein-producing cancer patient with 
multiple liver metastases was successfully treated with paclitaxel-
based chemotherapy [50]. Since FDA approved targeted therapies for 
advanced gastric cancer and cancer arising from gastroesophgageal 
junction on October 20, 2010, reports improving prognosis using 
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targeted therapies for advanced gastric cancer have appeared in the 
literature [50,51]. Subsequently, reports of improving prognosis or 
prolonged survival on AFP-GCs patients treated with trastuzumab 
followed [52,53]. Trastuzumab (Herceptin) is a monoclonal antibody 
of a very specific immune system protein, which targets the HER2 
protein. Giving trastuzumab with chemotherapy could help patients 
with advanced HER2-positive cancer live longer than giving 
chemotherapy alone [54]. Therefore, assessment of HER2 status is 
now mandatory for selecting patients’ eligibility for this treatment 
[55].

The other drug is called ramucirumab, which is a monoclonal 
antibody, an antagonist to VEGFR (Vascular Endothelial Growth 
Factor Receptor). Specifically, this drug targets VEGFR, blocking 
the growth of new blood vessels in the tumor that are needed for the 
tumor to grow and spread. To the best of my knowledge, there was 
one report on a patient with AFP-G treated with this type of drug 
[56]. The treatment kept her progression –free survival for 5 months, 
and the overall survival was 4.5 years.

Prognosis
The prognosis of AFP-producing gastric cancer was reported to 

be poor. One study reported that the 1-, 3- and 5-year survival rates of 
AFP-producing gastric cancer were 53%, 35% and 28%, respectively 
[57]. Another reported the 5-year survival rate of AFP positive 
gastric cancer to be 28.4% [22]. However, the related literature 
described some different observation. Chun et al. [21] reported the 
5-year survival rate of the AFP positive group to be 66% vs 80% of 
AFP negative group. Taking into consideration of the serum level 
of AFP, Lin et al. [16] found that 1-,3-,5-, and 10-year survival rates 
for AFP<300ng/ml patients were 46.7%, 28.9%,17.8%, and 13.3% 
respectively. The 1-,3-,5-year survival rates for AFP>300ng/ml were 
15.4%, 7.7%, and 0% respectively. In three studies [21,23,38,57], 
multivariate survival analysis revealed that AFP positivity to be the 
independent prognostic factor. In the study by Liang et.al.(38), in AFP 
producing gastric adenocarcinoma group, 27 patients had relapsed 
[84.4% (27/32)] compared with 28 in AFP nonproducing gastric 
adenocarcinoma group [62.2% (28/45)]. Mean relapse free survival 
(RFS) was 9 months (95%CI: 6.6-11.6 months) in the AFP producing 
gastric adenocarcinoma group, compared with 30 months (95% CI: 
6.6-53.4 months) in the AFP non-producing gastric adenocarcinoma 
group. In AFP producing gastric adenocarcinoma group, 20 patients 
had liver metastasis [62.5% (20/32)] compared with 5 in AFP non-
producing gastric adenocarcinoma group results [11.1% (5/45)]. 
However, there has been some controversy about the link between 
AFP and survival duration [58-60]. Inoue and colleagues [58] 
observed that one patient with high serum AFP (25,400ng/ml) was 
still living 12 year after diagnosis of gastric cancer. This might be an 
isolated case.

Conclusion
AFP-GC is a special subtype of gastric carcinoma that is associated 

with aggressive behavior and poor prognosis. No standard therapy 
is currently available. Radical surgery and chemoradiation therapy 
seldom offer positive clinical outcomes. Elevation of serum AFP 
may contribute to its aggressive behavior. Although, the underlined 
mechanisms are not completely understood; some potential protein 
markers were identified and cellular pathways involved in AFP-GC 

were suggested. I feel that chemotherapy combined with targeted 
therapy can lead to a better prognosis. Some case reports in the 
literature seem to support this concept. However, a large cohort is 
needed to validate these reports. Furthermore, more basic studies 
of the roles of these markers and pathways are justified, hoping that 
more effective drugs will be developed.

References
1. Bergstrand CG, Czar B. Demonstration of a new protein in serum from the 

human fetus. Scan J Clin Lab Invest. 1956; 8: 174-176.

2. Gitlin D, Perricelli A, Gitilin GM. Synthesis of alpha-fetoprotein by liver York 
sac and gastrointestinal tract of human conceptus. Cancer Research 1972; 
32: 979-982.

3. Zhou L, Liu J, Luo F. Serum tumor markers for detection of hepatocellular 
carcinoma. World J Gastroenterol. 2006; 12: 1175-1181.

4. Isonishi S, Ojawa A, Kiyokawa T, Suzuki M, Kunito S, Hirama M, et al. Alpha-
fetoprotein producing ovarian tumor in an elderly woman. Int J Clin Oncol. 
2009; 14: 70-73.

5. Kitada M, Ozawa K, Sato K, Matsuda Y, Hayashi S, Tokusashi Y. et al. Alpha-
fetoprotein producing primary lung cancer. World J Surg Oncol. 2011; 9: 47-
51.

6. Tsung SH: Localization of a-fetoprotein synthesis in malignancies other than 
hepatoma. Arch. of. Pathol. and Lab Med.1977; 101: 572-575.

7. El-Bahrway M. Alpha-fetoprotein producing non-germ cell tumor of the female 
urological system. Rev Urol. 2011; 13: 14-19.

8. Talerman A, Mije NG, Baggerman L. Serum alpha-fetoprotein in diagnosis 
and management of endodermal sinus tumor and mixed germ cell tumor of 
the ovary. Cancer. 1978; 41: 272-278.

9. Bourreille J, Metayer P, Sauger F, Matray F, Fondimare A. Existence of 
alpha-fetoprotein gastric-origin secondary cancer of the liver. Presse Med. 
1970; 78: 1277-1278.    

10. Tsung SH: Conditions causing elevation of serum alpha-fetoprotein at king 
Faisal Specialist Hospital. J. Ind. Med. Assoc. 1988; 81: 32-34.

11. Blohm ME, Vesterling-Homer D, Calaminus G, Gobel U. Alpha-1-fetoprotein 
(AFP) reference values in infants up to 2 years of age. Pediatr Hematol 
Oncol. 1998; 15: 135-142. 

12. Li XD, Wu CP, Ji M, Wu J, Lu B, Shi HB, Jiang JT. Characteristic analysis of 
alpha-fetoprotein producing gastric cancer in China. World J Surg Oncology. 
2013; 11: 246-251.

13. Takahashi Y, Mai O, Ueda H, Sawaguchi K, Ueno M. Clinicopathological 
study of AFP producing gastric cancer. J Jpn Surg SOC Clin Surg. 1987; 
88: 696-700.

14. Huang YY, Tsung SH. Alpha-fetoprotein producing gastric cancer. A case 
report. J biomed and Lab Sci. 2002; 14: 25-28.

15. Tsung SH. Alphafetoprotein producing gastric cancer. J Formosa Med Asso. 
2016; 116: 130-131.

16. Lin HJ, Hsieh YH, Fan WL, Huang KH, Li AFY. Clinical manifestations in 
patients with alpha-fetoprotein producing gastric cancer. Curr Oncol. 2014; 
21: 394-399.

17. Soreide JA, Greve OJ, Gudllausson E, Storet S. Hepatoid adenocarcinoma of 
the stomach: proper identification and treatment remain a challenge. Scand J 
Gastroenterol. 2016; 51: 646-653.

18. Vlachostergios PT, Voutsadakis IA, Barbanis S, Karasavvldou F, Papandreou 
CN. Alphafetoprotein producing hepatoid adenocarcinoma of the stomach. A 
case report. Cases Journal. 2009; 2: 9296-9300. 

19. Langhi A, Petreni P, Romanelli RG, Pizzutti F, Marru F, Vizzuti F, et al. 
Aggressive gastric carcinoma producing alpha-fetoprotein: A case report and 
review of literature. Case report in Oncol. 2014; 7: 92-96.

20. IP S, Schaeffer DF, Yoshida E, Kwon WCP. Alpha-fetoprotein-Secreting 

http://www.tandfonline.com/doi/abs/10.3109/00365515609049266?journalCode=iclb20
http://www.tandfonline.com/doi/abs/10.3109/00365515609049266?journalCode=iclb20
https://www.ncbi.nlm.nih.gov/pubmed/4111729
https://www.ncbi.nlm.nih.gov/pubmed/4111729
https://www.ncbi.nlm.nih.gov/pubmed/4111729
https://www.ncbi.nlm.nih.gov/pubmed/16534867
https://www.ncbi.nlm.nih.gov/pubmed/16534867
https://www.ncbi.nlm.nih.gov/pubmed/19225928
https://www.ncbi.nlm.nih.gov/pubmed/19225928
https://www.ncbi.nlm.nih.gov/pubmed/19225928
https://www.ncbi.nlm.nih.gov/pubmed/21554678
https://www.ncbi.nlm.nih.gov/pubmed/21554678
https://www.ncbi.nlm.nih.gov/pubmed/21554678
https://www.ncbi.nlm.nih.gov/pubmed/71886
https://www.ncbi.nlm.nih.gov/pubmed/71886
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3151583/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3151583/
https://www.ncbi.nlm.nih.gov/pubmed/75054
https://www.ncbi.nlm.nih.gov/pubmed/75054
https://www.ncbi.nlm.nih.gov/pubmed/75054
https://www.ncbi.nlm.nih.gov/pubmed/2449490
https://www.ncbi.nlm.nih.gov/pubmed/2449490
https://www.ncbi.nlm.nih.gov/pubmed/9592840
https://www.ncbi.nlm.nih.gov/pubmed/9592840
https://www.ncbi.nlm.nih.gov/pubmed/9592840
https://www.ncbi.nlm.nih.gov/labs/articles/24083471/
https://www.ncbi.nlm.nih.gov/labs/articles/24083471/
https://www.ncbi.nlm.nih.gov/labs/articles/24083471/
https://www.ncbi.nlm.nih.gov/pubmed/2442592
https://www.ncbi.nlm.nih.gov/pubmed/2442592
https://www.ncbi.nlm.nih.gov/pubmed/2442592
http://www.jfma-online.com/article/S0929-6646(15)00061-3/fulltext?cc=y=
http://www.jfma-online.com/article/S0929-6646(15)00061-3/fulltext?cc=y=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4059802/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4059802/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4059802/
https://www.ncbi.nlm.nih.gov/pubmed/26728165
https://www.ncbi.nlm.nih.gov/pubmed/26728165
https://www.ncbi.nlm.nih.gov/pubmed/26728165
https://www.ncbi.nlm.nih.gov/pubmed/20062620
https://www.ncbi.nlm.nih.gov/pubmed/20062620
https://www.ncbi.nlm.nih.gov/pubmed/20062620
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3934810/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3934810/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3934810/


Gastrointest Cancer Res Ther 2(2): id1019 (2017)  - Page - 04

Tsung SH Austin Publishing Group

Submit your Manuscript | www.austinpublishinggroup.com

gastric cancer in the setting of chronic hepatitis B: The role of endoscopy. 
AGC Case Report J. 2015; 2: 152-154. 

21. Chun H, Kwon SJ. Clinicopathological characteristics of alpha-fetoprotein 
producing gastric cancer. J Gastric Cancer. 2011; 11: 23-30.

22. Liu X, Cheng Y, Sheng W, et al. Clinicopathathologic features and prognostic 
factors in alpha-fetoprotein producing gastric cancers: analysis of 104 cases. 
J of Surg Oncol. 2010; 102: 249-255.

23. Wang D, Li c, Xi Y, Xing Y, Qu L, et al. Clinicopathological characteristics and 
prognosis of alphya-fetoprotein positive gastric cancer in Chinese patients. 
Int J Clin Exp Pathol. 2015; 8: 6345-6355.

24. Ishikura H, Fukasawa Y, Ogasawara K, Natori T, Tsukada Y, Aizawa M.. An 
alpha-fetoprotein producing tumor with features of hepatic differentiation. A 
case report. Cancer. 1987; 56: 840-848.

25. Fan Z, van de Rijin M, Montgomery K, Rouse RV. Hep Par 1 antibody for the 
differential diagnosis of hepatocellular carcinoma: 676 tumors tested using 
tissue microarrays and conventional tissue section. Mod Pathol. 2003; 16: 
137-144.

26. Maritra A, Murakata LA, Albores-Saavedra J. Immnunoreactivity for hepatocyte 
paraffin I antibody in hepatoid adenocarcinomaof the gastrointestinal tract. 
Am J Clin Pathol. 2001; 115: 689-694.

27. Boscheri N, Roessner A, Rocken C. Canalicular immunostaining of neprrilysin 
(CD10) as a diagnostic marker for hepatocellular carcinoma. Am J Surg 
Pathol. 2001; 25: 1297-1303.

28. Tsung SH. The characteristics of immunoreactivity of Alpha-fetoprotein 
producing gastric cancer. Cancer and Clin Oncol. 2013; 2: 73-79

29. Ushiku T, Shinozaki A, Shitohara J, Iwasaki Y, Tateishi Y, Funata N, 
Fukuyama N. SALL4 represents fetal gut differentiation of gastric cancer 
and is diagnostically useful in distinguishing hepatoid gastric cancer from 
hepatocellular carcinoma. Am J Surg Pathol. 2010; 34: 532-540.

30. Ushiku T, Uojaki H, Shinozaki A, Ota S, Matuzaka K, Nomura S, et al. 
Glypican 3-expressing gastric cancer: distinct subgroup unifying hepatoid, 
clear cell, and alpha-fetoprotein producing gastric carcinoma. Cancer Sci. 
2009; 100: 626-632.

31. Sun N, Sun Q, Liu Q, Zhang T, ZhunQ, Wang W, et al. Alpha-fetoprotein 
producing gastric carcinoma: A case report of a rare subtype and literature 
review. Oncol Lett. 2016; 11: 3101-3104.

32. Zhu XR, Zhu NL, Wang Q, XU NJ, Wang YW, Wang RF, et al. A case report 
of targeted therapy with apatinib in a patient with advanced gastric cancer 
and high serum level of alpha-fetoprotein. Medicine. 2016; 95: 37-41.

33. Kinjio T, Taniguchi H, Kushima R, Sekine S, Oda I, Saka M. Histologic and 
immunohistochemical analyses of α-fetoprotein--producing cancer of the 
stomach. Am J Surg Pathol. 2012; 36: 56-65. 

34. Hiromi K, Yutaka M, Takachi Joh, Kyoji S, Toyohiro T, Taiki nT, et al. Alpha-
fetoprotein producing gastric cancer lacks transcription factor ATBF1. 
Oncogene. 2001; 20: 869-873.

35. Yachim S. The immunosuppressive properties of alpha-fetoprotein. A brief 
review. NY Acad Sci. 1983; 417: 105-107.

36. Kamei S, Kono K, Amemiaya H, Takahashi A, Sugai H, Ichiara F, el. 
Evaluation of VGEF and VGEF-c expression in gastric cancer cells producing 
alpha-fetoprotein. J Gastroenterol. 2003; 38: 540-547.

37. Ameimiaya H, Kono K, Mori Y, Takahashi A, Ichihara F, Lizuka H, et al. High 
frequency of c-met expression in gastric cancer producing alpha-fetoprotein. 
Oncology. 2000; 59: 145-151.

38. He L, Ye F, Qu L, Wang D, Cui M, Wei C, et al. Protein profiling of alpha-
fetoprotein producing gastric adenocarcinoma. Oncotarget. 2016; 7: 28448-
28459.

39. Shibata T, Noguchi T, Takeno S, Gabbert HE, Ramp U, Kawahara K. 
Disturbed XIAP and XAF1 expression balance is an independent prognostic 
factor in gastric adenocarcinomas. Ann Surg Oncol. 2008; 15: 3579-2587.

40. Wang DG, Sun YB, Ye F, Li W, Kharbuja P, Gao L, et al. Anti-tumor activity 

of the X-linked inhibitor of apoptosis (XIAP) inhibitor embelin in gastric cancer 
cells. Mol Cell Biochem. 2014; 386: 143-152.

41. Adachi Y, Tsuchihashi J, Shiraishi N, Yasuda K, Etoh T, Kitano S. Alpha-
fetoprotein producing gastric carcinoma, multivariate analysis of prognostic 
factors in 270 patients. Oncology. 2003; 65: 95-101. 

42. Tong QS, Zheng LD, Wang L, Zeng FQ, Chen FM, et al. Downregulation 
of XIAP expression induces apoptosis and enhances chemotherapeutic 
sensitivity in human gastric cancer cells. Cancer Gene Ther. 2005; 12: 509-
514. 

43. Li T, Chen CL, Wang JD, Cui SD, Cui DY, Guo W. Expression of heat-shock 
transcription factor 1 and X-linked inhibitor of apoptosis protein-associated 
factor-1 in gastrointestinal cancer [Article in Chinese]. Nan Fang Yi Ke Da 
Xue Xue Bao. 2008; 28: 487-490.

44. Qiao L, Wong BC. Targeting apoptosis as an approach for gastrointestinal 
cancer therapy. Drug Resist Updat. 2009; 12: 55-64.

45. Li H, Adachi Y, Yamamoto H, Min Y, Ohashi H, Ii M, et al. Insulin-like growth 
factor-I receptor blockade reduces tumor angiogenesis and enhances the 
effects of bevacizumab for a human gastric cancer cell line, MKN45. Cancer. 
2011; 117: 3135-3147.

46. Xu L, Qu X, Hu X, Zhu Z, Li C, Li E, et al. Lipid raft-regulated IGF-1R activation 
antagonizes TRAIL-induced apoptosis in gastric cancer cells. FEBS Lett. 
2013; 587: 3815-3823.

47. Levy DE, Darnell JE.STATs. Transcriptional control and biological impact. 
Nat Rev Mol Cell Biol. 2002; 3: 651-662.

48. Jia Y, Liu D, Xiao D, Han S, Zheng Y, Sun S, et al. Expression o.f AFP 
and STAT3 is involved in arsenic trioxide-induced apoptosis and inhibition of 
proliferation in AFP-producing gasric cancer cells. PLOS One. 2013; 1: 1-9.

49. Tu SP, Liston P, Cui JT, Lin MC, Jiang XH, Yang Y, et al. Restoration of XAF1 
expression induces apoptosis and inhibits tumor growth in gastric cancer. Int 
J Cancer. 2009; 125: 688-697.

50. Takeyama H, Sawai H, Wakasugi T, Takahashi H, Matsuo Y, Ochi N, et 
al. Successful paclitaxel-based chemotherapy for an alpha-fetopreotein-
producing gastric cancer patient with multiple liver metastases. World J Surg 
Oncol. 2007; 5: 79-83. 

51. Li ZY, Shan LH, Zhang ZD, Bu AW, Wu XJ, Wu XL, et al. Preoperative 
chemotherapy with trastuzumab-containing regimen for a patient with gastric 
cancer and hepatic metastasis. GMR. 2014; 3: 10952-10957.

52. Wang J, Saukel GW, Garberoglio CA, Srikureja W, Hsueh CT. Pathological 
complete response after neoadjuvant chemotherapy with trastuzumab-
containing regime in gastric cancer. A case report. J Hematolo Oncol. 2010; 
3: 31-34.

53. Ogasawaraa N, Takahashib E, Matsumoto T, Amaikea M, Noharaa M, Nagoa 
K, et al. Prolonged survival in a case of chemotherapy sensitive gastric 
cancer that produced alpha-fetoprotein induced by vitamin K antagonist II. 
Case Rep Gastroemterl. 2015; 9: 113-119.

54. Amano I, Sawai N, Mizuno C, Shaura Y, et al. A case of HER2-positive 
And AFP-producing gastric cancer successfully treated with trastuzumab/
docetaxel/S-1 combination therapy. Gan To Kagaku Ryoho. 2012; 39: 2541-
2544.

55. Abrachao-Machdo A, Scapulatempo-Neto C. HER2 testing in gastric cancer: 
An update. World J Gastroenterol. 2016; 22: 4619-4625.

56. Zhu XR, Zhu ML, Wang Q, Xue WJ, Wang YW, Wang RT, et al. A case report 
of targeted therapy with apatinib in a patient with advanced gastric cancer 
and high serum level of alpha-fetopreotein. Medicine. 2016; 95: 37-41.

57. Kono K, Amemiya H, Sekikawa T, Iizuka H, Takahashi A, Fujii H, et al. 
Clinicopathologic features of gastric cancers producing alpha-fetoprotein. Dig 
Surg. 2002; 19: 359-365.

58. Inoue M, Sano T, Kuchiba A, Taniguchi H, Fukagawa T, Katai H. Long-term 
result for gastrectomy for alpha-fetoprotein producing gastric cancer. Br J 
Surg. 2010; 97: 1056-1061.

59. Adachi Y, Tsuchihashi J, Shiraishi N, Yashuda K, Etoh T, Kitano S. AFP-

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3204474/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3204474/
https://www.ncbi.nlm.nih.gov/pubmed/20740583
https://www.ncbi.nlm.nih.gov/pubmed/20740583
https://www.ncbi.nlm.nih.gov/pubmed/20740583
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4525844/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4525844/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4525844/
https://www.ncbi.nlm.nih.gov/labs/articles/2410093/
https://www.ncbi.nlm.nih.gov/labs/articles/2410093/
https://www.ncbi.nlm.nih.gov/labs/articles/2410093/
https://www.ncbi.nlm.nih.gov/pubmed/12591966
https://www.ncbi.nlm.nih.gov/pubmed/12591966
https://www.ncbi.nlm.nih.gov/pubmed/12591966
https://www.ncbi.nlm.nih.gov/pubmed/12591966
https://www.ncbi.nlm.nih.gov/pubmed/11345832
https://www.ncbi.nlm.nih.gov/pubmed/11345832
https://www.ncbi.nlm.nih.gov/pubmed/11345832
http://www.ccsenet.org/journal/index.php/cco/article/view/22964
http://www.ccsenet.org/journal/index.php/cco/article/view/22964
https://www.ncbi.nlm.nih.gov/pubmed/20182341
https://www.ncbi.nlm.nih.gov/pubmed/20182341
https://www.ncbi.nlm.nih.gov/pubmed/20182341
https://www.ncbi.nlm.nih.gov/pubmed/20182341
https://www.ncbi.nlm.nih.gov/pubmed/19243386
https://www.ncbi.nlm.nih.gov/pubmed/19243386
https://www.ncbi.nlm.nih.gov/pubmed/19243386
https://www.ncbi.nlm.nih.gov/pubmed/19243386
https://www.ncbi.nlm.nih.gov/labs/articles/27123071/
https://www.ncbi.nlm.nih.gov/labs/articles/27123071/
https://www.ncbi.nlm.nih.gov/labs/articles/27123071/
https://www.ncbi.nlm.nih.gov/pubmed/27631210
https://www.ncbi.nlm.nih.gov/pubmed/27631210
https://www.ncbi.nlm.nih.gov/pubmed/27631210
https://www.ncbi.nlm.nih.gov/pubmed/22173117
https://www.ncbi.nlm.nih.gov/pubmed/22173117
https://www.ncbi.nlm.nih.gov/pubmed/22173117
https://www.ncbi.nlm.nih.gov/pubmed/11314020
https://www.ncbi.nlm.nih.gov/pubmed/11314020
https://www.ncbi.nlm.nih.gov/pubmed/11314020
https://www.ncbi.nlm.nih.gov/pubmed/6200025
https://www.ncbi.nlm.nih.gov/pubmed/6200025
https://link.springer.com/article/10.1007/s00535-002-1099-y
https://link.springer.com/article/10.1007/s00535-002-1099-y
https://link.springer.com/article/10.1007/s00535-002-1099-y
https://www.ncbi.nlm.nih.gov/pubmed/10971174
https://www.ncbi.nlm.nih.gov/pubmed/10971174
https://www.ncbi.nlm.nih.gov/pubmed/10971174
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5053738/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5053738/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5053738/
https://www.ncbi.nlm.nih.gov/pubmed/18807090?dopt=Abstract
https://www.ncbi.nlm.nih.gov/pubmed/18807090?dopt=Abstract
https://www.ncbi.nlm.nih.gov/pubmed/18807090?dopt=Abstract
https://www.ncbi.nlm.nih.gov/pubmed/24136460
https://www.ncbi.nlm.nih.gov/pubmed/24136460
https://www.ncbi.nlm.nih.gov/pubmed/24136460
https://www.ncbi.nlm.nih.gov/pubmed/12931013
https://www.ncbi.nlm.nih.gov/pubmed/12931013
https://www.ncbi.nlm.nih.gov/pubmed/12931013
https://www.ncbi.nlm.nih.gov/pubmed/15706355
https://www.ncbi.nlm.nih.gov/pubmed/15706355
https://www.ncbi.nlm.nih.gov/pubmed/15706355
https://www.ncbi.nlm.nih.gov/pubmed/15706355
https://www.ncbi.nlm.nih.gov/pubmed/18546582
https://www.ncbi.nlm.nih.gov/pubmed/18546582
https://www.ncbi.nlm.nih.gov/pubmed/18546582
https://www.ncbi.nlm.nih.gov/pubmed/18546582
https://www.ncbi.nlm.nih.gov/pubmed/19278896
https://www.ncbi.nlm.nih.gov/pubmed/19278896
https://www.ncbi.nlm.nih.gov/pubmed/21264842
https://www.ncbi.nlm.nih.gov/pubmed/21264842
https://www.ncbi.nlm.nih.gov/pubmed/21264842
https://www.ncbi.nlm.nih.gov/pubmed/21264842
https://www.ncbi.nlm.nih.gov/labs/articles/24161672/
https://www.ncbi.nlm.nih.gov/labs/articles/24161672/
https://www.ncbi.nlm.nih.gov/labs/articles/24161672/
https://www.ncbi.nlm.nih.gov/pubmed/12209125
https://www.ncbi.nlm.nih.gov/pubmed/12209125
https://www.ncbi.nlm.nih.gov/pubmed/23382965
https://www.ncbi.nlm.nih.gov/pubmed/23382965
https://www.ncbi.nlm.nih.gov/pubmed/23382965
https://www.ncbi.nlm.nih.gov/pubmed/19358264
https://www.ncbi.nlm.nih.gov/pubmed/19358264
https://www.ncbi.nlm.nih.gov/pubmed/19358264
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1939849/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1939849/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1939849/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1939849/
https://www.ncbi.nlm.nih.gov/labs/articles/25526216/
https://www.ncbi.nlm.nih.gov/labs/articles/25526216/
https://www.ncbi.nlm.nih.gov/labs/articles/25526216/
https://jhoonline.biomedcentral.com/articles/10.1186/1756-8722-3-31
https://jhoonline.biomedcentral.com/articles/10.1186/1756-8722-3-31
https://jhoonline.biomedcentral.com/articles/10.1186/1756-8722-3-31
https://jhoonline.biomedcentral.com/articles/10.1186/1756-8722-3-31
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4448069/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4448069/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4448069/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4448069/
https://www.ncbi.nlm.nih.gov/pubmed/23235175
https://www.ncbi.nlm.nih.gov/pubmed/23235175
https://www.ncbi.nlm.nih.gov/pubmed/23235175
https://www.ncbi.nlm.nih.gov/pubmed/23235175
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4870069/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4870069/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5402553/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5402553/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5402553/
http://www.karger.com/Article/Abstract/65838
http://www.karger.com/Article/Abstract/65838
http://www.karger.com/Article/Abstract/65838
https://www.ncbi.nlm.nih.gov/pubmed/20632272
https://www.ncbi.nlm.nih.gov/pubmed/20632272
https://www.ncbi.nlm.nih.gov/pubmed/20632272
https://www.karger.com/Article/Abstract/72332


Gastrointest Cancer Res Ther 2(2): id1019 (2017)  - Page - 05

Tsung SH Austin Publishing Group

Submit your Manuscript | www.austinpublishinggroup.com

producing gastric carcinoma: multivariate prognostic factors in 270 patients. 
Oncology. 2003; 65: 95-101.

60. Nagai F, Ueyama T, Yao T, Tsuneyoshi M. Hepatoid adenocarcinoma of the 

stomach. A clinicopathologic and immunohistochemical analysis. Cancer. 
1993; 72: 1827-1835.

Citation: Tsung SH. Literature Review of Gastric Cancer Producing Alpha-fetoprotein. Gastrointest Cancer Res 
Ther. 2017; 2(2): 1019.

Gastrointest Cancer Res Ther - Volume 2 Issue 2 - 2017
Submit your Manuscript | www.austinpublishinggroup.com 
Tsung. © All rights are reserved

https://www.karger.com/Article/Abstract/72332
https://www.karger.com/Article/Abstract/72332
https://www.ncbi.nlm.nih.gov/pubmed/7689918
https://www.ncbi.nlm.nih.gov/pubmed/7689918
https://www.ncbi.nlm.nih.gov/pubmed/7689918

	Title
	Abstract
	Abbreviations
	Introduction
	Method
	Results
	Incidence
	Clinicopathological characteristics of AFP-GC
	The characteristics of immunoreactivity
	Molecular biology of AFP-GC
	Treatment of AFP-GC
	Prognosis

	Conclusion
	References

