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Low Gastrin Level in Primary Lung Carcinoma

Tadayoshi IMAIZUMI
Home Clinic Nakano, 4-29-11-306, Egota, Nakano-ku, Tokyo 165-0022

Abstract

Serum Gastrin level was low in primary lung carcinoma.

Key Words: gastrin, primary lung carcinoma

Introduction

Relative many cases with gastrectomy past histo-
ry was observed in cases with primary lung carcino-
ma”. Serum gastrin low level was noted in cases
with gastrectomy”.

Serum gastrin level was observed in cases with
primary lung carcinoma in the present study.

Materials and Methods

Cases studied: Ten cases with primary lung carci-
noma( adenocarcinoma 7, squamous cell carcinoma
2, small cell carcinoma 1); male 8, female 2, age
62-83, 16 cases with gastrectomy past history (gas-
trectomy: 2/3 resection of Billrot-1); male 14, fe-
male 2, age 42-83, and 32 control; male 16, female
16, age 45-87, were used (Table 1).

Gastrin assay: Periferal blood was taken before
breakfast. Serum gastrin level was assayed” (pg/
ml). Standard level of gastrin was under 200 pg/ml.

Results

Gastrin level was 59.6 in primary lung carcino-
ma, 63.4 in gastrectomy, and 104.8 in control male,
and 100.0 in control female (Table 2). In deviation,
p < 0.01 was in between primary lung carcinoma

Table 1 Cases studied.

and control.

Discussion

Gastrin was low in primary lung carcinoma like
as gastrectomy. Gastrin was secreted from G cell of
pyrolus. Gastrin would be act to metabolism of
lung. Gastrin-secreted G cell was decreased in gas-
trectomy, so that gastrin was low.

Low gastrin level of primary lung carcinoma was
suggested that lower lung activity by low gastrin
was based in carcinogenesis of lung carcinoma .

Gastrin was low in not only primary lung carci-
noma, but also pulmonary tuberculosis”. Therefore,
relation of gastrin and lung was suggested.
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Table 2 Serum gastrin level in primary lung carcinoma.

n Sex Age Gastrin (pg/ml)

Primary lung carcinoma 10 M8 62-73 - - n Sex X 5 n-1

F 2 Primary lung carcinoma 10 MS,F2 59.6 - 26.1

Gastrectomy past history 16 M 14 42-83 Gastrectomy past history 16 M 14,F2 63.4" 324

F 2 M16  1048>7 293

Control 32 S ’

Control 32 1;4 }2 45-87 Fi16 1000 33.0
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A case of small cell lung cancer found due to dermatomyositis
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