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Fig. 1, Chest PA view shows irregular mottled
increased densities on both apex of the
lung.
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Fig. 2. Glands forming adenocarcinoma with tran-
sition to poorly differentiated foci are
seen.(H-E stain, = 200)
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Fig. 4. Chronic granulomatous inflammation with
focal caseation mnecrosis in lymph node
section. (H-E stain, x100)
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and Langhans' type giant cells are assoei-
ated with poorly differentiated adenocarc-
inoma, (H-E stain, x100)

Fig, 5, An acid-fast bacillus is demonstrated by
Ziehl-Neelsen stain in lymph node section.
(*1,000)

sheiov] dlknl Aae Feig Joigle] chg 3w
et

EolEE 2 He A9y Atdel Lo Ym
Aake] slgden Augrtx ese] gdgdel. =53
bl SelT4d Qe Fale B es 4
obE Aol 2 g 2] A& # + dddeh Hepdl
Aduld A2 F45gln FHell PopTe P ME
9] Aldre] gles o]s}gtsl Langhans & 2] ofsl A o
A Er =gk, He KobFelld v A}
Glgich zone W % Wel4 = 14208 o q) s}l
ol 2708 dabddlA AgE HA4E Egsbe Fof
T4 4% B4 n zone [ 9 12 <doe)apy
AHe HelFddeE £ 5 gl dapyayg o
T el A s =] gabel, Zichl-Neelsen o



—ofj ghed ] dh&] A - 109 M 1 £ 1985

A4 A s 4HE T dodebddlg e
a7 = gl

o ot

YA e g =i FAgke s 1824 Barkhau-
sen®le] 2 4 Eat o] F 18864 Coats 7t Aok
W el 4 ghAlaE 5 ekal o,

HAAade 5 o bl wlel abe]zh deld $3
HEFT 0.04%~0. UM% 2 nuso] glep®hd T
Palmer 2] 42z =20 17,5424 8] S A£5F
19 4 §1A MG M D, 1%e] Farebm shaicpo,
HAaMe e #leldts F4e] R glol ¥ Es
AAHEFE sl utdsE e o7 gy 4 43
ol 2 ¥lE: 96,2514 159+ & 0. 17%e] s},
of gal glabe] e 4 20,5854 F 117e] 2 0.57%
z _1_;];" i-T'—E]O'] ﬂ;:l_x.n.a.:u.m_

b o2 ozluc) gatd] dEs Foe s
& Broders = 2:1%, Gossmann £ 2,6: 1%,
Good 3= .3 : 1%, Melchior &= 5 132 » nélgl et 4
ek Lobell HA| gt o oslwL 2: 144
5:17k= 2 o) o FabEe] Muabg b=, Good 2
N8 260 2] Eapel] 4 Bty sivge] 38540 =
20+ 7 phabond® £ el = 584 whalel gieh

of A B4Ry AFEF, AP}, TE, Fit
Z, ebr HY, FaEa], ), d4, Eq 9§
W58 o2 MR god ot FaEe #H3AY
8] Acgkd] T =0 Hale EUo HAYE =%
Al furdoe Gxu e HA Yo} i g
WA S ew oA == ko] el Ao
:ql_aia'l ﬂ'ﬂ:l_]u;]l]‘r

HAdds A2 Ay, 4894 ¥ ¢d=p =
oYy Ay AdE B9 & 5 gledl 294y
o] 74 welm g, B Pl = sl He] 2y
aogg sty AE FfA4E Fubgt Gepdd o
FAAE v g4 o dabdy Ahsdel slckn
44 75 of A .

AN g2 Ayl F371 FAAceln g 4
A HgdFe] Futsle] g AfE WHRAZE By
of glep®r, =ik Palmerof 2]shal )7z $)ab3
o] Fubsl A Fe ohE N4 A ddd ok F
whuel #ale] el el el MacCarty =
3,0000] 5] f1abgh=bF 207} HA W Fouks gl o
AWo] Fokel] A ils X ol FAEratd s )a

goeka sy eb?, s $ldde] HF By 6=
¥us 3 g e},

HAE-E 487 Ao q Wfil e A Yo o
wA-gE A E osbabdt 8a, o, a3, FTE,
Sata A3, AlelAa3 A8 el oA
ARl s g St A2, Sullivan 5+ £
shel Aol Adse] e Fyil zladdde] e
@7l dEeleln @, o ¥ dFaEE o9
i85 A AE, H4aby EA, HY FF4eE
] w2 Fat, HYe AP a4 depdal, T2
o7 ol 4gFn glomlai o]F A2 8 Qla}
HFHa §18 +F4e] Fa4 S glept, #alde
5ol Lule] vt HE o Xof] v 23 Huj@ A
o] F4el7 wlFoleth, Hol A Ee F4lFel
e daFe] 4 A feA sActn shgdes, #H
Addsl 4wl 9 gighe] Fele] ETRAE FALEH
od k& qh4ls o dglich. AW He 4H
al o 2 & ale] zt4dled 4 Capo Porcel & 10072 #
il gk E & eyl 8 FAREel 249, A4bFe] 33
wgelela dhgd el =4t 21854 R Y3ae) Wa)A A
Apar g2edo] A Abe|olm $ 54 B AYHSY $1d ol
1204 ] gl eb i ¥ mE}s e

AW Habd WetsAy /v #Ad He) =
& Ael7}b sleond oA 2 ek, HEe T4, FY
A, 45482 FFsln sle~ Palmer &= Hl %4
s} &lfre] Fde] of R4S apAlgicla byl oV, Bin-
der 5202 95% 7k, Walters %72 80%7}, Browne
2 57%7F Sl delE A otz L adtd e,
Hall kst g4, WAA W odabda 4Rde] Fats
o o] oY Ak AN N A Eln RFe] gl
o, Fuld EAAY dHAdd 34 Hgd e gl
AT AegkdelE HA£8 HEEFYe] e Afl
HadE e + o dgic =g gud o
A eprlrd rd 84T oE dotm ghepte,

Alfv)Fdgef s HAEYL Auhelalde] S22
A A FE 2d kA Hcok fAdAE A
linitis plastica 2} & ¢kaleo g =3 HIP2 EH
2 gl faddE oA =

grelAa LA A TARA 2 AvEAE L]
FobF o2 Am|of M Es] qlapT W YIAAER F
Bael Ady AAg welvlh sHE el Ak sk
22 dFeld dF4EE I E g T4 4
spE o4 E£8 Ry AL {5 deh £ Folg
A4 HbEs $37 e o] glefH oy 2] F4



—Z S 8 2 HghE B HadW—

s ala] BRehr] olaiglm, #2 S4F3 Fhddd
Anpsazde] gl feldd 50 $32m zone I
9 N2 dddaaidlAe AYge]4xg FUIE S}
24 3] Fa=del. Heby dulag T
gl & folz| gos] Tool'™2 wae #3hd {729
HA e 1/36 4 AeFe] FAsgdcon dHEE
A Zdlof e g bl Aul ghabFe]l A A
= 9l =

flA@e zehel]l YA4HE F EFo] HAEEH,
XA, W7, fdgd 5ol EFe Hy dAle
Al cke] ot Sloker gase] METEF AAskse
Ae| Fee| e '

fel A AL wE Febdd dF3E 424
&-uf 2.2 Crohn 4% s} sarcoidosis 8] b4 = 4z
ek 5 £ Feldl e s d®e] gla of of o whalell
A ghalge] wasgdene HAYa fgtFel i
5l ol 2 414 Fskatget.

4@ AWacte] gt AFdle dE 2T A
=gk A4k 3l okal @8, FETHaldEe] slad
ko] Wastd Heh ¥ A eSS
ol tm gle,

d =

cl#lo]Belal A Herd Fubyk Ay 1« E Aga
7ol B mats gl wmshi whelch Raby g
4F0) Acksle] Aot HAAEE AU FEF
2y A4F sl Hord fAde] Fusl AL
arad shgl o

REFERENCES

1) Palmer ED: Tuberculosis of the stomachk end
the stomach in tubercwlosis: A review wilh pa-
rticular reference fo gross pathology and gas-
troscopic diagmnosis, Am Rep Tubere 61115,
1860

21 Broders AC: Twbercwlosis of ke stomachk, with
report of a case of multiple tuberculous ulcers.
Surg Gynecol Obstef 25490, 1217

3) Collinson H, Stewart MJ: Chronic peplic wlcer
af the stomack wilk acule miliary tubsrculosis
of the gasiric mucosa. Br [ Surg 15:626,
1828

4) Cameron Q]: Gasiric twberculosis with repord
of two cases, Ann Int Med 21265, 1929
5) Good RW: Tuberculosis af the stomach: Ana-
Iysis of cases recently reviewed. Archk Surg 22
415, 1831
6) Walters W, Kirklin BR, Clagett OT: Tuberc-
wlosis of the stomach. Proe Staff Meet Mayo
Clin 11:83, 1936
7) Renander A: Roenigen diagnosis of luberculo-
sig of the stomack. Acta Radiol 18:851, 1957
8) Sullivan RC, Francona NT, Kirshbaum JD:
Tuberculosis of the stomach: A climfcal amnd
pathologic study. Amn Surg 112:225, 1940
9) Ackermann AJ: Roeenigenological study of gas-
fric fuberenlosis. Am [ Roemigenol 44:59,
1940
10) Harde LL, Cohen 5]: Gastroimtestinal compli-
calions n  pulmonary tuberculosis, Am  Reo
Tubere 43:628, 1941
11) Tode H, Propatorides ]: Coniribution and siudy
of gasiric ituberculosis. Rev Gasiroenlerplogy
I7v:125, 1950
12) Gaines W, Steinbach HL, Lowenhaupt E: Twub-
erculosis of the stomack. Radiology 58808,
1952
13) Chazan BI, Aitchison JD: Gastric fuberculosis.
Br Med [ 20:1288, 1960
14) Tuchel V, Macarie R, Lauch E, Fesiuc ' Za-
haria M: Gastric tuberculosis simulaling a
complicated twmor-like form, Digestion 2:237,
1969
15) Page RE, Williams RE, Benson EA: Primary
gasiric tuberenlosis: a case reporl, Br [ Surg
G2.618, 1975
16) A4lal, ™, 1A, Add - HAY T &
3, @4k =peE|A] 1321, 1971
17) A €& S HAY 1o va. H{5HH
opera| & 14:91, 1972
18) A& FYF -39 o FHE PO I,
A ghe) niabs) =] 15:61, 1973
19) Murillo J, Wells G, Barry DW, Calia FM: (ra-
strointestinal luberculosis mimicking cancer-a
reminder. Am J Gastroentercl 70.:76, 1978
20) H4%, A, o, dey, AL HAH



—ej b ] dha] ) ¢ A 107 A 1 & 1985—

S, oks| i) 14.01, 1678

21) Barkhausen: Quofed by Walters W, Kirklin
BR, Clageti OT: Tuberculosis of (he slomach.
Proc Staff Meet Mavo Clin 11:83, 1936

22) Browne DC, Mae Hardy G, Wilen C: Gaslric
mucosal changs of tuberenlosis. Am [ Digest
Dis 9:407, 1542

23) Crawford PM, Sawyer HP: Tnlesiinal tubercu-
losis in 1400 aniopsies. Am Rev Tuberc 30:
568, 1934

24) Binder 1, Ruby VM, Shuman BJ: Tuberculosis
of the stomach with special reference to ils
tncidence in children, Gastroenterology 5:47 4,
1945

25) White RR: Simultancous carcinoma and fibe-
rewlosis of the stomach in a case of pernicious
anemia, Proc Slaff Meel Mave Clin 18165,
1943

26) Rentschler CB, Travis RC: Sarcoma and iube-
rewlosis of the stomach., JAMA 102:686,
1934

27) Bhansali SK: Abdominal tuberculosis: Experi.
ences with 300 cases. Am | Gastroenterol 67 -
324, IQ7F

28) Johnson OA, Hoskins DW, Todd J, Thorbjara-
narson B: Crohu's disease of the stomach. Gas-
troenterol 50:571, 1966

29) Talseth T: [Isolafed gasiric involvement in
Crokn's disease. Acta Chir Scand 142:611,
1976

= Abstract =

Gastric Tuberculosis Associated with
Gastric Carcinoma
—A case report—

Kyoung Seok Kim, M.D., Kwang Kil Lee, M.D.
and In Joon Choi, M.D.

Depariment of Pathology, Yonsei University
College of Medicine

The tuberculosis of the stomach is very rare
disease and its association with gastric carcinoma
is more so. The diagnesis of gastric tuberculosis
is usually made on the histological basis not clini-
cal findings.

This case of gastric tuberculosis was found 4ne-
identally after the subtotal gastrectomy performed
under the impression of stomach cancer, There
was an ill-defined ulcerative lesion at the lesser
curvature. Microscopically, poorly differentiated
adenocarcinoma extended to the serosa and typical
tuberculous granulomas were found in the lesion
of stomach and regional lymph nodes. Acid-fast
bacilli were demonstrated by Ziehl-Neelsen stain
in the granuloms of the regional lymph nodes,
and a case of gastric tuberculosizs associated with
gastric carcinoma is prsented here and briefly

reviewed with the literatuore.




