A

K. I.

F., Vol. 18,

&

D16 o

juil
v No, 2, 1082

FEIRBEPE Bl Falsh HiliEe MERN BE

—180M% Wik -5 S HBEERN Sih—

A EREE BRE R

® d H®-2 B

= Abstract =

Morphological Characteristics and Clinical Implication of Muecin Pool in
Non-neoplastic Gastric Mucosa
—Histotopographic Analysis of 180 Gastrectomy Specimens—

Chul Woo Kim, M.D. and Yong Il Kim, M.D.

Depariment of Pathology, College of Medicine, Seoul National University

Oae hundred and eighty cases of surgically resected stomachs(129 cases of aderccarcinoma,
28 gasiric ulcers and 21 chronic gastritis) were reconstructed by the extended histotepographic
method along the distribution and morphelogical characteristics of mucin pool or leakage in
the non-neoplastic gastric mucosa to identify the significarce c¢f mucin pools as a supportive
evidence for the diagnosis of gastric carcinoma, especially in limited material scch as
endoscopic biopsy specimen.

The intramucosal mucin pools were demonstrated 51,2% in the cases of gastric carciroma
and none in gastric ulcer or chronic gastritis. Those mucin pools were confined to the nor-
neoplastic mucosa adjacent to the carcinomatous lesions, and most of them (84.7%) were
within 6mm from carcinoma, Background mucosal changes of stomachs with mucin pools
were characterized by advanced intestinal metaplaszia in all positive cases.

The above findings may reflect that the presence of such mucin pecls in nor-neoplastic
gastric mucosa of endoscopic biepsy specimens iz an important and helpful and supportive

evidence in the diagnosiz of carcinoma.
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Table 1. Incidence of mucin pools in various gastric diseases

e

_ Material
'\-\\ Carcinoma Peptic ulcer Chroric gastritis
Mumber AGC EGC
No. of case examined 110 19 28 23
No. of case with mucin pool Sh 10 ] 1]
Percent 50.9 52.6 0

AGC: Advanced Gastric Carcinoma

EGC: Early Gastric Carcinoma
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Table 2. Incidence of mucin pools according to
histological type of gastric earcinoma

Histological

No. of .
type of Mucin pool Percent
adenocarcinoma Coooo
Papillary 2 2 100. 0
Tubular 108 54 50.0
well diff. (16) (11} (68, &)
mod diff. (36) (19) (52, 8)
poorly diff. (56) (24) (42, 9)
Mucinous T 2 28.6
Signet ring cell 12 7 66. 7
Total 124 66 51. 2

Table §. Incidence of mucin pools according to
location of gastric carcinoma

No.of cases Mucin pool Percent

Location

Antrum 45 53 55.8
Body 28 11 29.3
Fundus 5 2 40.0
Cardia 1 0 0
Total 129 66 51.2
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Fig. 1. A typical distribution pattern ¢f mucin peels in a stemach with early gestric carcircma(llc)
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Legends for Figures

Fig. 3. Mucin pool{arrow) in the first endoscopic biopsy specimen from a case with gastric adenccarcinoma
(H-E, =40). '

Fig. & The secord endoscopic biopey specimen from the same patient. Both adenccarciromatous focus
{white arrow) ard muein poel(black arrow) are simrlrarecusly demcrstrable (H-E, =40).

Fig. 5. Extensive goblet cell metaplasia of background gastric proper glar ds arovrd the mucin pools(H-E,
= 100).

Fig. 6. A distended glard(arrow) from a case of gastric peptic ulcer, resemblicg a mucin pool in the
pyloric ring( [ ): lining cells are well preserved and basement membrare is intact([ ). No goblet
cell metaplasia is seen{H-E, ®100).

Fig. 7. Schemasic drawing of pestulated developmental stagirg of the mrein peol formation.

Fig, &-]. The first stage of mucin pool development: dilataticn of metaplastic glard with frll epithelial
lining (below). A well formed mucin pool is also seen(above) (H-E, x100).

Fig. §-[. The second stage: more than half ¢f the epithel’al cells are deeqramated irto the dilated lomen
(H-E, x100).

Fig. £-§. The third stage: scanty epithelial lining remains at the lower portion and a few detached
epithelial cells are scattered in the lumen(H-E, »x100).

Fig. &-. End stape: two well formed mucin pocls are seen in the lower center{arrow) together with
thoze of stage [ (H-E, =100).
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