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Fig. 1. The surgically resected
stomach contains four large ped-
ungulated polyps.

Fig. 2, Close-up view of the
posterior wall of the fundus.
Mote the largest polyp being made
up ot markedly expanded mucos-
al folds mimicking the cerebral
convolutions with deep grooves.

The remaining mucosa of the

posterior fundic wall shows cobble
stone patlern by numerous mult-

Iple sessile poly ps,
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Fig. 3. 5canning photomicrogr-
aph of a large mass. Note an
infolding ©of the gastric mucosa,
carrying with it the muscularis
mucosae and submucosa  with
high vasculature (H—E, x1).

Fig. 4, The mucosa of the polyvp
is about three times thicker than
the normal appearing mucosa
(H—=E, x10].
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Fig. 5. Gastric mucosa with metastatic calcification
(arrows) at the neck portion (H—E, x100).

R T ERFLASTIC HUCasa
B INTESTINAL METAPLAGIA
: MUCIN PODL

I METASTATIC CALCIFTCATION
Hl ! HETEROTOPIC PANCREAS

Fig. 6. Reconstruction map of whole resected stomach.
Intestinal metaplasia (light area) is predominantly
confined to the fundic mucosa where most of
polyps are located, Metastatic calcification
(dark area) is scattered.
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= Abstract =

Multiple Localized Hyperplastic Gastropathy
Report of A Case with A Special Reference
to its Growth Pattern

Jung Ran Kim, M. D, and Yong Il Kim, M. D,

 Department of Pathology, College
af Medicine, Seou! National University

We present a case of localized mucosal hyperplasia of
the stomach. The resected stomach contained four
large, short stalked polyps, three of which were located
in the anterior wall of body and the other in the poste-
rior wall. In addition, numerous small sessile polyps
were also scattered in the anterior and posterior fundic
walls. Microscopically, the abnormally thick mucosa,
carrving with it the muscularis mucosae and a thin core
of loose fibrous tissue comprised the polyps by
intraluminal infolding of widening of mucosal area.
Abundant vasculature of the rugal pattern was promi-
nent in the submucosa. The above findings suggest that
the histogenesis of the polyps is related to both hyper-
plastic thickening and widening of mucosal areas in
rugal pattern in the background of inverted distribution
pattern of intestinal metaplasia.

Key Words: Gastric polyps, Localized hyperplastic
gastropathy, Stomach
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