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A Case of Menetrier’s Disease

Byung Kuk Jang, M.D., Yung Ho Jung, M.D,, Yung Ho Yoon, M.D.

Woo Jin Jung, M.D., Sun Dae Kwun, M.D., Jae Suk Hwang, M.D.

Yung Woo Kang, M.D., Jung Wook Hu, M.D,, Sung Hun An, M.D.
and Seung Kuk Park, M.D.

Department of Internal Medicine, Kemyung University College
of Medicine, Taegu, Korca

Menetrier’s disease is a rare, characterized by the presence of large rugal folds involving
part or all of the stomach. Patients with hypertrophic gastropathy often have distressing
abdominal symptoms, weight loss, and edema due to gastric protein loss. A 64 year old
male patient was admitted with the chief complaint of epigastric discomfort. Endoscopic,
radiologic and histologic examination, revealed characteristic findings of Menetrier’s
disease. A case of Menetrier's disease is reported with a bricf review of literature.
(Korean J Gastrointest Endosc 18: 895 ~899, 1998)
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Fig. 2. UGI series show the marked thickening of mucosal
folds at the antrum and body of stomach, espe-
cially along the greater curvature.

Fig. 3. Abdomen CT shows marked nodular hypértrUPhJ':*
mucosal folds at antrum and lower body of the
stomach.
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Fig. 1. Gastroscopic finding shows hypertrophic mucosal folds in the antrum and lower body of the stomach.
Fig. 4. Microscopic finding of gastric mucosa shows proliferation of glandular epithelium with cystic dilatation and

inflammatory cell infiltration.
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