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Table 1. Classification of gastric adenomas
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Cases Lesions
Group
No 2 No 9
Isolated
I. Adenoma alone B 25,0 9 17.3

I. Adenoma and 15 46.9 33 635

Carcinoma
Mixed
B. Carcinoma in Adenoma

9 281 10 19.2

Total 32 100.0 52 100.0

Table 2. Age and sex distribution of the cases
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Group M:F Age range Mean age
I 6:2 32~635 95.4
I 11:4 IE~T0 55.8
Il G:3 42~82 60.0
Total 23:9 32~82 56.9

Table 3. Morpholegic analysis of 37 grossly
detected adenomas

Ovoid Mulberry Irregular Total

Platean 5 1 1] 6
Flat B b 4 17
Semiglobal 3 I 0 4
Pedunculated i 4 0 8
Depressed 0 0 2 2

Total 20 11 6 37

PEgl Withfie) gl o] PRMNY Mo WY MBL
Al ojete] 2l ANy E ABE 482 9
et TRIRLE Rels el AAls ol $ 2o
dhel REEERERGTLE Y 2~3mm 2 == 84
F7lse] slgleh, Eeko] ERLR Neg 645 4
d 4 PERoed Jd g 2 rLulger s
sich fEE EER tdE s YAy F
TRl = Gdile AREdA ale] ol ma FoiA ug
vh. 3= HRMe s Fol gt ALEMEE 29 cH(Fig
3,4

Vil A Fol4d e B9 WP ANFE 4

- 165 —



— KRR AL - F1sE M2 W 1984

Table 4, Size distribution of 52 gastric adenomas

Group —1lcm —2cm —3cm —4cm over 5 Total  average(cm)
I 3 3 2 _ 1 9 2.0
I 23 3] 3 — 33 1.0
| 2 1 1 4 10 3.7
Towal 28 q & 4 5 52 1.7
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A total of 52 gastric adenomas from 32 resected
stomachs were subjected for the extended histoto-
pographic study and its- clinico-pathologic correla-
tions were made.
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but mostly it occured in the eldery over the age
of 60,

The majority of adenomas were elevated and
sessile, in flat or semiglobal from, and only 21.6%
were pedunculated. Two lesions were of depressed
type (of Ilc). These were usually ovoid (51,4%)
or mulberry shaped (29.7%), and their surfaces
were evenly granular, The size was less than ?
cm in 71,2%, and 82.7% of the adenoma were
under 3cm in maximum cross, The average size
of group B was bigger than that of group [
and T.

Two thirds of gastric adenomas were located in
the antral portion, and exclusively were along the
lesser curvature when adenoma was single. The
adenoma was mostly multiple (average 1.63 per
stomach), and more numerous in group I (2. 20
per stomach). Histologically tubular adenoma com-
prised 04,2% and the remainders were papillary
adenoma.

A conceptual critique on the usage of atypical
epithelial or borderline epithelial lesion was made.
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Legends for Figures

1. Macrophotograph of two mulberry shaped and flat elevated tubular adenomas(arrows).

Surfaces are regularly fissured or lobulated and the margins are sharply delineated.
They are located at the distal body along lesser curvature,

9. Two small round gessile adenomas(arrows) are seen adjacent to an advanced carcinoma
(CA) which is located at the pyloric ring.

8. Two large polypoid and partly villous adenomas at the pyloric antrum(A) and the distal
body(B). “B” was microscopically proved to contain a small focus of adenocarcinoma in
the center{depressed area).

4. A large ovoid flat elevated tubular adenoma in the anterior wall of the antrum(A) and
an irregularly contoured polypoid villous adenoma(B) in the anterior wall of the body.

5. Low magnifications of adenomas. *“A" illustrates a flat elevation above the adjacent
atrophic mucosa. “B" shows polypoid growth with microcystic structures just beneath
the adenomatous lesion. (H&E, x7)

6. Microphotograph of tubular adenoma, grade [. The crowdy glandular structures
compromise the upper two-thirds of the elevated lesion with a focal cystic dilatation of
the gland, The non-neoplastic pyloric glands are visible at the left lower corner'(H&E,

* 40)

7. Tubular adenoma. Mucin pools are embedded within the lamina propria. Small area of
non-neoplastic mucosa with advanced intestinal metaplasia is admixed. (H&E, x40)

8. Villous adenoma. The papillomatous epithelial fronds are branching and each papilla
contains fibrovascular core, Overlying epithelial cells are tall columnar and their nuclei
are basally located. (H&E, x100)

9. Tubular adenoma, grade [. The neoplastic glands are uniformly scattered but nuclei
show hyperchromasia. However, structural atypism is negligible.(H&E, x100)

10, Tubular adenoma, grade ]. Each gland is clearly separated by thin intervening lamina

propria, The glands are lined by tall columnar epithelium with mild pseudostratification.
(H&E, x400)

11.High power view of tubular adenoma, grade |, The glands are lined by tail columnar
epithelium with brush border. Goblet cells are abundant. (H&E, x400)

12, Tubular adenoma, grade]l. Pseudostratification and nuclear atypism become more
evident but nuclear pleomorphism or structural atypism is still absent. (H&E, x400)
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