HIEEA RICH 1A 1%
The Keimyung Univ. Med. J.
Vol.1, No.1, December 1982

B B LElese] RRRGRS) BT BRI B

=Abstract=

Topographie and Histochemical Study on relationship between
Human Gastric Carcinoma and Intestinal Metaplasia

Hong-Sik Shin

Department of Neuropsychiatry
Keimyung University School of Medicine

Dong-Koo Lee

Depariment of Pathology
Kyungpook National University Schocl of Medicine

This study was conducted to investigate morphological relationships between gastric carcinoma
and intestinal metaplasia developed in gastric mucosa.

One hundred twenty-two cases of gastric cancer resected by gastrectomy were classified by
Lauren’s method, i.c. the intestinal type carcinoma and diffuse carcinoma. Author observed
the staining quality of goblet ceil mucin in metaplastic glands and the frequency of intestinal
metaplasia by tumor types.

The results obtained were as follows:

Intestinal type carcinoma accounted for 65 cascs (53.3%): diffuse carcinoma, 40 cases (32.8%):
intermediate carcinoma, 12 cases (9.8%); and early carcinoma, 5 cases (4.19%).

The mean age of patients with intestinal type carcinoma was 5 years older than the patients
with diffuse carcinoma and over 10 vears older than the patients with ecarly carcinoma.

Grossly the tumors tended to show ulcerative pattern in the intestinal type carcinoma and
diffuse infiltrative pattern in diffuse carcinoma.

The occ

rrence of intestinal metaplasia was noted in all cases of early carcinoma, intestinal
type carcinoma and intermediate carcinoma except 5 cases of diffuse carcinoma.
On mapping intestinal type and intermediate carcinoma had most often combined type of inte-

Ty

stinal metaplasia and diffuse carcinoma had small intestinal tvpe. The colonic type was narrow
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in distribution and closely surrounded the tumor nests. The small intestinal type was diffusely

noted in the mucosa in which the tumor cells were infiltrated. Also colonic type metaplasia was

commonly found in the

was common in the distal portion.

rroximal portion of stomach while the small intestinal tvpe metaplasia

In regard to above results, small intestinal type of intestinal metaplasia may be considered as

compensatory

esponses to infiltration of tumor cells in the gastric wall and it is likely that the

development of gastric carcinoma in instestinal metaplasia relate mainly to colenic type,
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Tablz 1. Histological classification of 122 gastric carcinomas and distribution by age and sex

Sex (ratio)

Types of ca. Case (%) Mean agce(range) Male Femalc
Early carcinoma 5(4.1) 40.2(31—45) 4 141
Intestinal type carcinoma 65(53.3) 1.8(24—71) 46 19(2.5:1)
Diffuse carcinoma 40(32.8) 46. 3(23—69) 26 14¢1.2: 1)
Intermediate carcinoma 12(9.8) 48.1(30~—73) 3 4(2.0: 1)
Table 2. Frequency of tumor type in each gross form of gastric carcinoma
: Intestinal type Diffuse carcinoma Intermediate
Gross form carcinoma(%) (%) carcinoma(%;)
Polypoid 12(18.5> 0 2(16.73
Superficial 4 (6.1 1 (2.5) 0
Ulcerated 38(58.5) 15(37.5) 5741.7)
Fungating 11(16.9) 5(12.5) 3(25.0)
Diffuse 0 19(47.5) 2016.7)
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Table 3. Relationship of small intestinal and colonic types of intestinal metaplasia to
different types of gastric carcinoma

T~__Tvpes o ca.

5 T e Intestinal type Diffuse Intermediate
ggéizf)llgzila\\\\\ Early carcinoma carcinoma (%) carcinoma (%) carcinoma (7;)
No metaplasia 0 4] 5(12.5) 0
Small intes. type 1 12(18.5) 24(60.0) 2(16.7)
Colonic type 1 15(23.1) 3 (7.5) 4(83.3)
Combined 3 38(58.4) 8(20.0) 6(50.0)
Total 5 65(100. 0) 40(100. 0) 12¢100.0)
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Fig. 1. A fungating mass on the poste ior wa TFig. 2. The tumor shows intestinal type car-
is noted. cinoma. Colonic type mectaplasia is

noted in the proximal portion and sm-
all intestinal type in the distal portion,

Fig. 3. A diffuse ulcerating mass on the ante- Fig. 4. The tumor shows diffuse carcinoma.
rior wall is noted. Intestinal metaplasia are mostly con-
fined to distal portion and show only

small intestinal type.
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Fig, 5. An wulcerating mass on the pyloric Fig. 6. The tumor shows intermediate type
antrum is noted. carcinoma. Small intestinal type meta-
plasia are diffusely scattered.



