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= Abstract=
Gastric Hyperplastic Adenomatons Polyposis

Myoung Hee Park, M.D., Woon Sup Han, M.D. and Ok Kyoung Kim, M.D.

Defariment of Pathology, College of Medicine, Ewha Womans Universily, Korea

Seung Haeng Joo, M.D. and Kyun Il Yoon, M.D.

Department of Internal Medizine, College of Medicine, Ewha Womans University, Korea

(Gastric polyps could bz subdivided microscopically inte hyperplastic adenomatous and
papillary adenoma type. Hyperplastic adenomatous polyp is relatively more common and
rarely associated with carcinoma,

A case of multiple gastric polyps which associated with severe atypism in 45 yvearsold
man is presented. The casze was the hyperplastic adenomatous polyp.

A brief review of ths litsrature was made.

Aol 2 gFek 54 (pelypoid hyperplasia)¢]glz =
el 4 Al g4 BFokgl (invasive polypoid carein-
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Ao 1eand 1249 19%

=0, &4 HA&Felel sty B4 4H4F4 2% (hype.
rplastic adenomatous polyp) =} 54 4 & (papillary
adenoma)sh-g A 2 2 e gleg®m,
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T4 -2 (multiple polyp}-& #8453
(gastric polyposis)ole} dle] o) A= o] 4b2] &5
o] it ALE P,

BEH TRUd - Axle wiel chekiled 1388
Menetrier'®z} g3k 43 (polyvadenome polypeux)
 F3 4 %F (polyadenome en nappe) &2 2Bl o
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A= ks dade] He] ghos]nirie, o] 4
50%7H3 A abel woh bR BmE chglephine,

A Ag ol " Fe] ksl T4 4FH (hype-
rplastic adenomatous type)2 4% 14 E 73
gr7lel FP oA opfe] Endbi sl

Ol
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e G 4% : 454, d=h

F o423 alsby EHste A E4al

UMY - mggte] gl o 2 Eila ghghd

71y Br1E A gl

s o oty 4 3daite] Aleliel Eala
A85x, 2gde] glglen of Al A
of 4o FHUE A5 F4 goba, AsE o
7l #1H HEgs. AR Helg bRl
578kt <Hke] gdeh

X 2H A% #3kz] Ab4F oS (antrum) 5% off
chibd e 2 2 aeh () 2oks] Fulal & (filling defect)
o] sladel. upe] Fxabadel & o hbale] glalco

FlHEEALLH : kT 9ol ohgd 5734 (sessile)
£ Tt dslod HAE ¥yl

2|3HE &A| YR §1A] = Billorth 34
T4 FUEE A adet, 44 F4 ¢l
S+ 4 = g

Hal ey 23

A) WHAH(S—81—1369): 42 2% (.5em
HEe &3k F3qed 419447 (adenomatous
polyp)ell Fiksl Adeben Algkabgl=.

B) 22 EHuF A2H(S5S—81—1647): ¥ & =3 F
£ S-f3As $el a2z, dAgle] 9.5em,
tgke] 10.5em glef, £xpRflel= AF HA LY g
4 3emef B g of (marging- 713l 4x 1. 3em 2
A4 BFF F8 dded o HAdE fgE R
sl grAs]e] 2 0.3cmell A 0.8 cm el 2] FAH4
£F5< #7170 slsi=k(Fig 1).

#uoj &4 BE LT 44 fHon o] Re
Feoed AXEL FaAALR 33§ o Fn tdan §
2 Ao =4 Fla i wedse] glglcl, o] MExse

PASel & Zela] |45 o) aleian bluecj of
T oaiA] 4 E vk - E AR 4R
Ad wdales d# P48 (eystic dilatation) & §
<+ fuiel(Fig. 2,3). %5 #4244 FEx8 #
-8 (intestinal metaplasia)s] §lgl o= (Fig. 2), ¢
W 452 alcian blueo] 3] d4=gr}, ¢4
£33 BdolA e A EES 43 o ¥ F(atypism)E&
Heler, o M E32 Fee] piFe] sla ¥ 8
s £ FF Me| g | EEe] FEE o Fx slilad
FEe] obd F4 Avkl A= F ¢ ldH. sHE 2
459 mell o|¥Fel Bi] e Mimem 4
2] back to back w]<d m intraglandular bridging -&
Hely F4 = glalcl(Fig 4,5).

weld £ Fd e YA es 44 o|¥FE
EyEl $12] F4AFY 5528 AskHd

| #
e e Argd epekdid!, Pearl 3 Brunn
Be of S| o]3fa] e s Mzl S4 (hyperplasia seco-
dary to inflammation) sl ejulE Hajgoez 470 «
F (hypertrophy possibly of congenital origin) &,
Morson??.& =4 g 4h5] (true gastric epithelivm) =
F45 £33 24 e alm (epithelium of intestinal
type) = TAE £Fo w2 EFapge, Ming 3 Gold-
man*-& 3 4§ 4 (regenerative) 34 T4 (adenomatous)
22, TomasuleV:= 443 AF4oz LHalge
] Ming'g oh4] A 44 & 54454 (hyperplastic
adenomatous) 2 2, AT4HE F-5F4 A (papillary
adenoma) e 2 7)A 5} e}, Fieber 2} Boden'™.2 §]4-

H4 §FE chestk el LRhE

[. polypoid gastritis

=2| : hyperplastic adenomatous polyp; regene-
rative polyp: hyperplastic polyp: differentiated
polyp: pseudopolyp

I. polypoid adenoma

£20|0 : dedifferentiated polyp

A) Tubular adenoma=adenomatous polyp

B) wvillous adenoma=papillary polyp

C) wvillotubular adenoma=villoglandular polyp
D) polypeid carcinoma=malignant polyp
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I. Miscellaneous

A) Familial polyposis
B} Hamartomatous polyp
1. Pentz—Jeghers syndrome
C) Heterotopic polvp
1. Heterotopic pancreas
2. Adenoma of Brunner's glands
D) Mucosal nodule
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Fig. 1. Subtotal gastrectomy speci-
men showing 23 of 4 em to
0, 3cm digscrete polyps con.
fined to the antral portion.

Fig. 2. Sessile hyperplastic adeno-
matous polyp, showing hyp-
erplastic gastrie glands lined
by regular columnar cells,

The surface shows mild
intestinalization, (H&E, = 40)

Fig. 3, Deep portion of a polyp
showing many hyperplastic
gplands, some with cvetic dil-
atation, The stroma shows
lvmphocyte infietration and
irregularly arranged smooth
muscle, (HEE, =40

I'i€. 4. The area of atypicality.
The cells are disoriented
and atypical. There are
stratification, papillary in-
folding and intraglandular
bridging. (H&E, %200

Fig. 5. An area of =evere atvpizm
with partial back to hack
arrangement. (H&E, =200)




