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A Case Report of a Gastric
Adenocarcinoma in a Patient with
Ataxia-Telangiectasia

ABSTRACT

The patient was a 22-year-old female with ataxia-telangiectasia
presented with progressive dysphagia to solid food from 2 months ego.
She had lost 17 kg in that period. Physical findings were cachexia,
telangiectasias of sclera, ataxia in limbs movements and epigastric
tenderness.There was a tumoral lesion in gastric lesser curvature with
extension to esophagogastric junction in endoscopy. Pathologic report of
biopsy was signet cell adenocarcinoma which confirmed by IHC. Aortic
involvement was detected in endoscopic ultrasonography and tumor was
unresectable so we only inserted a metal stent for paliation. Govaresh/ Vol.
10, No. 1, Spring 2005; 27-29
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