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Gastropathy with Submucosal Glandular Heterotopia

Doo Hwa Yoon, M.D., Jung Il Suh, M.D., Moon Hyang Park, M. D.

and Hyo Sook Park, M.L

Department of Pathology, National Medical Center

G2 vear old female and 64 year old male patients underwent subtotal gastrectomy because

of adenocarcinoma of the stomach.

Two resected subtotal stomachs reveal submucosal glandular heterotopia which are associated

with adenocarcinoma.

Here we discuss and make effort to clarify the nature and pathogenetic mechanism on the
basis of histopathologic characteristics of these lesions.

They are characterized as follows:

1) Submucoasl glandular heterotopia distributes chiefly in the body of anterior and posterior

walls.

2} It is composed of cystic and/or hyperplastic mucous epithelium showing clear maturation

with no evidence of inflammatory secondary changes such as erosion, degeneration, intestinal

metaplasia or borderline atypia.

3) Overlying mucosa reveals diffuse loss of fundic glands and is replaced by pseudopyloric

glandular mucous epithelium with often cystic dilatations.
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Fig. 1. Case | Schematic distribution of submucosal heterotopic cystic lesions and adenocarcinoma.
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Fig. 2. Case I Schematic distribution of submucosal heterotopic cystic lesions and adenocarcinoma.
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Legends for Figures

Fig. 3. Photograph of the subtotal stmach (case

[}, Besides of the ulcerative cancer on
prloroantrum (arrow), mucosal thickening
is diffuse in body and fundus.

Fig. 4. Mucosal rugal folds are diffusely thickened

in body proximal to the ulcerative adeng-
carcinoma (Borrmann type m).
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Fig, 5. Uross section of gastric wall showing num- Fig. 6. Photomicrograph of moderately differenti-
erous submucosal cysts{arrow), ated adenocarcinoma (case ). H&Ex100
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Fig. 8. Glandular epithelial structure in submucosa
showing wvariable sized cystic glands in continuity between mucosal and submucosal
deep level. Fundic gland is diffusely diapp- glands through the muscularis mucosa.
eared and replaced by pseudopyloric mucous H&E »725
epithelium with often cystic dilation. H&E
X 25
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Fig. 9. The submucosal heterotopic glands are lined Fig, 10. High power view of Fig. 9. The mucinous
by tall columnar mucinous epithelium in epithelium is well matured with no evide-
branching proliferation. Moderate infiltrat- nce of degenerative or metaplastic change
iwon of inflammatory cells is around the resulting from the inflammation. H&E x

glands. H&E x 100 400
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