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A 78 year-old woman, admitted for controlling diabetes mellitus, was suspected
to have diffuse carcinoma of Borrmann type 4 invading the gastric corpus when
X-ray study was made for hypochondralgia and appetite-loss complained by her.

Endoscopically, multiple irregular but well-delineated ulcerous lesions with
white coats were found to be located from the middle corpus to the angulus,
showing mucosal changes around them comparable to those of rather benign
ulcer.

The resected stomach disclosed multiple and irregularly-contoured ulcers with
sharply defined borders over the middle corpus, which measured up to 4.5 cm
in maximum dimension.

Histologically, the gastric lesions were found to consist of numerous small
tubercles invading chiefly the submucosal layer and occasionally non-ulcerated
portions of the mucosa. These tubercles comprised epithelioid cell granulomas,
some of which contained Langhans’ giant cells and definitive central necrosis.
Similar tubercles were also present in the regional lymph nodes around the
stomach. No acid-fast bacillus, however, was identifiable directly within the
gastric and lymph node lesions. Based on these pathological findings the present
gastric lesion was assumed to be tuberculous, though the patient had no past
history of tuberculosis and demonstrated no apparent primary focus of the disease
in any organ other than the stomach.

Reviewal of the literature on Japanese cases of gastric tuberculosis indicated
that the majority of the cases were free of either the past history of tuberculosis
or apparent primary focus of the disease in extragastric organs just as in the

present case.
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ABEEFR R & 124.7cm, {£E 49.0kg,
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Table 1. Laboratory findings on admission

* Hematological o * Serum Mineral
Examination . Na 138 mEqy1
RBC 402 x 10*/mm3 K 41mEq/]
i 6:9% 1 ¢ 102mEql
Hb 12.6¢/dl 1 ¢, 4 7mEq/
Platelet 20.2 x 104/mm3
WBC 5400/mms | * ESR
[ Seg. 61% 60 30 mm
| Lympho.  21% | 120 45 mm
1 Mor}o. 12% ‘ * Tuberculin Test
| Eosino. 6% . 0
* Blood Chemistry Tax17
w B SR * Urinalysis
BS 208 mg/dl Bt -3
A/G 1.58
GOT 1Ly | Suear  O-ded
GPT 14LU./1 Sediment n. p.
AlP 50 L.U./1 i *Feces
Crn 1. 1mg/dl Occult blood (+)
BUN 21 mg/dl Parasite egg (—)
Amy 161 1.U./1
* Blood Immunology
CRP +
RA (-
ASLO 40 LT
Wa-R (D)
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Fig. 1. Chest X-ray film revealing neither

active disease nor calcification.

Fig. 2. Barium-filled
upright position showing narrowing of
the distal portion of the gastric corpus
‘with filling defects along its greater

. -

radiograph in the

curvature and contraction of its lesser
curvature,
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Fig. 3. Double contrast radiograph in the
spine position (left) and barium-filled
picture in the prone position (right)
showing multiple irregular niches over
the proximal corpus of the stomach.
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Fig. 4. Endoscopic pictures showing mul-
tiple irregular ulcerous lesions with
white coats around the gastric angulus.
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Fig. 5. The resected stomach showing
multiple irregular ulcers over wide
areas of the middle corpus.
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Fig. 6. Many epitheloid granulomas with occasional Lan-
ghans’ giant cells and marked fibrosis scattering
mainly throughout the submucosal layer. (H-E, x52)

» ok “ ¥ . % o h’
S evat P s v s oot v

FRAERE I X 5 b o LHEE SR,
MEARE: UkRE ORBEAMIT R X 0 B
LB XN, BUADIEEHC R B X
JRFE O MAER L Tchy, B i
T4 LSBT, ¥ RBRSECCE R A B
PRI R L A bhileh i, F7c Kveim [
JEEAT e » Tt by, ililM v v < E@illE KA e
<, MEHA RS2 B b Sarcoidosis (X4 %E
ks, FOBIEFE T M8 50 A B BEEL, #
FRANTEA L Ty, i 9 B O BAE
¥ CRIFICREMEL T 5.

£ £
R — RV RS 12 5 D — YRR 25 e



246 NS PR 2 2 GE

(7% 345 1981)

and a prominent central coagulation necrosis. Lymphocytic infiltration
was evident around each granuloma. (H-E, x130)
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Table 2. Sex difference in occurrence B X htem -7z,
of gastric tuberculosis in Japan WAL T—7 %\ D3 H I 37 #1 (37.3%),
S [P AT ol U R W 26 01 (26.7 %), WA
Male a | 6 A7 B FIER 10 4 (10.1%) Td 2 (Table4),
Female 38 ‘ 14 52 Gaines B® X B #EREHEEZO fRIEL L T T

G B B AR b OBV EE T, O

DB TH T, WERIE, SEOHE T CEERDD B, @ T AY R, OF
Cogswell'®, Broders'®, Arloing H'" (X\ MIER A i3 %, @XFRG CHIOESILRE
b 2:1 EBMIC B ELTW5HA, KA W%, GHEEEAE L ORATH iR

TIXFEME AT B, 52 91L&

Tz iz % (Table 2).
2. & K fE AR

AT D EFE LT,
AIECHA I b OIXIs\ 23,
MR A 54 HI(54.5 %) &
Rl % <, LUT B
22.2 %, Mg 8.0%,
AR TIRL 0% 7 £ THAH
(Table 3). Walters 5 (%
B D 50 % 12 8 5 E
AREIL T B B, AT
T 3G (3.0%) ®I4 THh
5.

3.2 M

PRI IR s D AE A BE 5 &
ERIEECEEL <, T
Rz Ll S UICHEG LT
P 99 il 8 fe X 7o,
L LRSI X 5 B
X - THEROMRTZK 0T
SRFHEFIE, 19744510 A
ETO FEo HRHR I 79
Bl 1 GO A TH > FoD DY,

Table 3. Chief complaints in patients with gastric

tuberculosis in Japan

D Before Oct., | After Nov., |

T | 1974 1974 | Total
Upper abdominal pain 43 11 54
Abdominal distention 18 4 22
Nausea, Vomiting 4 4 8
Anorexia 4 0 4
Abdominal mass 3 0 3
Weight loss 2 1 3
Others 5 0 5

Total 79 } 20 99

Table 4. Preoperative diagnosis for gastric

tuberculosis in Japan
:\;:\t\:ﬁ Befo119e740ct., \[ Aft61197ljov., Total -

Gastric cancer 29 8 37
Gastroduodenal ulcer 23 3 26
Submucosal tumor 8 2 10
Pyloric stenosis 5 0 5
Malignant tumor 4 1 5
Gastric tuberculosis 3 5 8
Gastric polyp 1 0 1
Others 6 1 7

Total ‘ 79 20 99




248 N BR 2 2 5K

BCRENBZ L E LTS,
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(7% #$3-4% 198D

TH 219,20 Az Froehlich'® 13k &
DFEEAY & 0 &5 L7, ZF7 Browne'”
B REEAEEL DL, EEEE OB AR

L%, 540 (54.5%) &BERE HbTu RIcH, TR OERREEED S - cf
% (Table 5). AfELS B HT EEHIC %\ Bl EEND, BRI B O EERY O I HEM D
RN ELTHWBRY, —F, B
Table 5. Localization of gastric tuberculosis in Japan B2 B s B OO T SRR T

igis} =, Es

I Before Oct., | After Nov., 3 .
\\\\\\\\% 1974 1W4V Total %b%f@%%tiﬂDT@
Antrum a7 7 54 D, Lieto TREbT OB
Body 19 10 29 Bk B RS E R RE, bR
Fundus 8 3 11 % CRRCHlD DFERZIRFEH A
Pylorus and Duodenum 1 b, MAMRECY T o®
Not described 4 0 4 f7e i EsERL & | TR 2

Total L 20 99 LEXDDRELTHSS

L LT, Morris'®, Palmer 5% (X2 212y v
AYEMaS H) % < fFET AP ER L T
5.
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