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Fig. 1. Gastrectomy specimen. A well demarcated
round ulcer locates at the body along the
lesser curvature. The wall appears diffu-
sely thickened especially in the antral
portion.
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Fig. 3. Histophotographic reconstruction: There
are diffuse transmural infiltration of eosi-
nophils with variation of their population.
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Fig. 5, Muscle layers are heavily infiltrated by
mature eosinophils, with which muscular
bundles are splitted or disarrayed.
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Fig. 2, Cut surface shows marked thickening(«)
of gastric wall especially at the antral
portion, where whitish gray discoloration

is clearly demonstrable. An excavating
ulcer is also seen,
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Fig. 4. Gastric mucosa exhibits minimal infiltra-
tion of chronic inflammatory cells admixed
with only a few eosinophils.
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Diffuse Eosinophilic Gastritis. A Case with

Histotopographie Analysis on Eosinophilic
Infiltration

Jin Hee Sohn, M.D., Yong Il Kim, M.D,
and Geang Hwan Ahn, M.D.

Depariment of FPathology, College of Medicine
Seoul Natiomal University

A case of diffuse eosinophilic gastritis from a
sixty nine years old man with peripheral eosino-
Philia and increased serum IgE was investigated
by means of extended histotopographic approach
on population density of eosinophilic infiltration.
Localized muscular hypertrophy in the antral
portion which corresponded to heavy eosinophilic
infiltration with muscular damage resembled the
localized form, but the rest of stomach was also
the seat of diffuse eosinophilic infiltration, leading
into the limited applicability of subtyping under
this disease entity. Associated was a concomittant
benign chronic peptic ulcer.
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