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Fig. 1. Resected stomachiA).
There is an ovoid ulcer sur-
reunded by a slightly depressed
Erosive carcinomatous lesion
in the body along the lesser
currature, The ulcer base
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Fig. 2. Photomicrograph of
well differentiated tubular
adenocarcinoma from Ilc area.
H.E, » 100,

Fig. 3. Ulcer base dermon-
strates numerous fungal

hyphae in the peptic detritus.
Methenamine-silver, = 100
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Fig. 4. High power view of
Fig. 3, showing broad non-
septated hyphae in rectangular
branching. Methenamine-
gilver, 200,
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Fig. 5. Aneurysmally dilated
and destructive wvenous
structure with mycotic growth,
inflammatory reaction is
extensive. PAS, =100,

Periodic acid Schiff %842 Gomori methenamine
silver B 4l& A #f3le] o5 FAHE HAdEY 8}, &£
o] 15~20micra W2 2| yo Huts} =a] g2 A4
A Bas g (Fig 4), 193y 237584 £
2o} #i3e AL o 2E 45 Fig 1(B) 3 3

— 179 —



—olg=d 2 era 2] A21d A 35 1987—

Fig. 6. Intravenous growth of
phycomycetes (left lower) and
a palisading granuloma with
heavy eosinophilic infiltration
{right upper} are seen. Arrow-
head shows amorphous eosing-
philic precipitation appears
admixed with mycotic hyhae.
PAS, 100,

Fig. 7. An arterial branch
beneath the ulcer base exhibits
a severe endarteritis with 1i-
quifaction necroses (arrows)
and thrombus formation.
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Fig. 8. High power view of
liqufied arterial wall. Fungal
structures are clearly seen
~ within the arterial wall
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Table 1. Ph]. cnmyc::-sla in Korean literature

Case  Apge mex  Associated [isease Site Diagnosis Author Date

1 110 M Acute leukemia Lung, Kidney Autopsy Y B Lee 1964
Small intestine
Large intestine

2 44 M Liver cirrhosis Stomach Autopsy Y B Lee 1964
Glomerulonephritis

3 52 M PNS MNasal cavity Biopsy Y B Lee 1964

4 Tejunum Resection CS Chung (abstract)

5 12Mons  F Chronic diarrhea Stomach Autopsy ¥ I Kim 1967
Dehydration Small intestine
Malnutrition Large intestine

Laang {7)
6 | M Gastric carcinoma Stomach Gastrectomy Present case 1987
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(Grastric Phycomycosis Presenting as
an Ulcerative Lesion within
the Early Gastric Carcinoma

Myung Sook Kim M.D. Kwang Yun Kim MDD,
and Yong I1 Kim M.D.

Ihepartments of Pathology & Surgery
Koryo General Hospial

Department of Pathology, College of Medicine
Seou! National University

Primary phvcomycosis of the stomach within the
ulcerative portion of early gastric carcinoma is present-
ed in a sixty one year old male alcoholics. In the center
of lle type submucosal adenocarcinoma was a large
deep ulcer (UJL-IV) which was the only seat of phy-
comycetes infection accompanied with angioinvasion
and exudative endovasculitis aside from unusuval
granuloma formation with Splendore Hoeppli phe-
nomenon and eosinophilic response as in allergic gra-
nulomatous aspergillosis. The above features were re-
constructed to indicate that the phyvcomyeetes infection
was confined to the type I area of IlIc + III early gastric
carcinoma, and that the local ulcerogenic lesion seems
more contributory in its development than systemic

factors including gastric carcinoma per se or alcohalic
consumption,
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