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In this paper was reported a case of 34-year—old female of Reactive Lympho-
reticular Hyperplasia (RLH) of gastric body simulating advanced carcinoma Bor-
rmann’s type IV or malignant lymphoma.

One of the problems of gastric RLH is how to differentiate it clinically from
malignant diseases of the stomach, but authors’ case is characterised by its
mucosal appearances being changed in course of time endoscopically and it
seemed to give us a hint to this problem.

Furthermore, this case revealed a Mantoux reversion and low hydrochloric
acid of gastric juice.

Statements in literature were reviewed with regard to these matters and
some discussions were made in a clinical point of view,
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Fig. 1-a. Barium filled radiograph in upright
position.
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Fig. 1-b. Double contrast radiograph in
supine position.

Fig. 1-c. Various small filling defect are
demonstrated on the posterior
wall of the corpus,
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Fig. 3. Gross appearance of the resected
stomach.
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Fig. 4-a. Microscopic pattern of the stomach

near the corpus. Large follicular
structures in diffuse lymphoreficular
proliferation and infiltration into the
submucosa. (H. E, x 150)
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Fig. 4-b. Polymorphous infiltrate contains
plasma cells and mixed lymphore-
ticular elements (H. E. x 300)

Fig. 4-c. Lymphoreticular proliferation in-
cludes thickened blood vessel walls
and slender collagenous bands inter-
posed between cellular aggregates.
(H.E. x 75)

Fig. 4-d. Epithelial defection and regenera-
tion is marked, and ulcer is shallow,
in general. (H. E. x 30)
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Fig. 2-a. The first gastro-endoscopic picture.
(GFBy) :

Fig. 2-b. Slightly elevated nodules are seen Fig. 2-c. The last gastro-endoscopic picture

on the posterior aspect of the corpus. after 40 days.




