off dhod 2] @ba] 2] o239 A 1 & 1989
Kor. J. Path., Vol. 23(1): 20 - 28

G4 AHF 8% 909 el 9

CEESELERE

i Al etz o et =2 ¥ o4

2 -3 " F#-d £ 2

M.

od 4 Mok 53 (inflammatory fibroid polyp)&
A gfle] Hukdlol M T4 o g bl dle FA4 A G
o 24 #Halria) e A o wejea S46 3
g B usl wFEofgic) £ A oy HAeR ¥
o] stev] 1920 Konjetzny7}! 54 Hfde=
1od 5 203 oall Vanek5e|® 6odl 2] §adel <471 <k
A EF5E g4 e At §ebE (submuosal
granuloma with eosinophilic infiltration) 22 =<
gk, o F ofz] o2 Hale] E&sitdrl 19534
Helwigst Ranierz} 10e2] & =tel w4z 853 2
FE A @z4d dfer LZ(inflammatory fibroid
polyp)e wedsign o wale] Hajriz] & Hite
g gl il G| g Fasln gicp dE4 4H5 &
Feo] wWalat 7| QAL Pl o7 el et
obzl £ A4de glet, 2exes £ AR 4=,
A} g EATE R e 43 AEEE T4
5o gleot Adlaje} o] 5] FAa vl chi el
7l sl Heos gk g, 2y B g Ry
atelof] i oo} AP A o T2 FHTHS
of] W5 A= of 2 & AAlH =] ghakH} 27| gk o]
alsf] wpi wigl Bl =2 7|l A HEE de2)A] g
sheh, olell 2 2EE dodlo| ded A 54 g4
ol We|dd 48 B4ete], o8] K4l upE 54
3t obge] Fhegh 237 A E ) zldckdd 4o
a2} g,

HrHE o WY
[ g

AT s 1983 1955 1988 9 A= < 5

o7l & 7k A Al eff thar o] sl W 2] med ) o F 4

gh w4 2| 15 oo E i am-de o 2%
ZHIEF AFA4 At £F22 ks 9ol F o4}
o 2 Feet

2. H7ed

1) elata HE @ 2hgdle] o=, A, W4 74,
Wt 27, F 34 715w "A Zalee 3 F
+ dEF

2) ==|stE HY A 2R FH A EFes
Akl Qaollof] o 24 wiz]=adbs FAE f5te] 10%
T4 Z2otsle| nagdsled Fletdle] ZHE blocks o
Fatelen] 5um- e AL Halg qhEe] UdbAal
23 4% |5 dthematoxylin-eosin® 4 1} # & §)
A5 Baapcho g trichrome, reticulin 9 42 <) 81}
of FatHe]7 o AGge sy HFE AAFE, Wi
AfAE, ladAd e vjolFalal dA-5, A4
B, FF xela AZe] ol oh MERATA Hate]
ek e g 7l ghelc) B

3) M MEspeby FAL D A5 Ak B )
Az e] ]4led ea] el =} Histogen Kit(Bi-
ogenex3 A AF)E o &5k i gz 2
@l wvimentin, 41734 FE 2| I 424l neuron specific
enolase (NSE) = 5100 protein, &3l Jeld 22 F
#Hql Ulex Europeus, ==72] 4|E£ %= alpha-1-
antichymotrypsin % lysozyme 2| &8 «|E2]

E7 4] desminel| eHai o4& A WEp,

o T ZE 3
1. YaE 4H(Table 1 3=)

Zall 1274 ozlghatz 1dzke g Eael 45



= l.:!- o r:.| _,I-:"'\-| r*i_j .'; x.:l 4] '-'.-'.-;: _: '__l"'- Qlesd| 2] _- J'.__I.-H 2] &= ol .:1_:;1_':-': e Jeo A B < e IR |

Table 1. Clinical features of 9 cases of inflammatory fibroid polyp

Lase - . . . . o Easing Accompanied .
Mo. Age  bex Site Location Sire (cm) C.C 0 philia lesian Mercosis
I 27 F stamach Antrum 1.5 epigastric 1% 1%
GC prain
2 20 F stouach Antrum 1.0 epigastric 1¥%r 19 — —
LEL pain
3 46 M stomach Antrum 2.5 epigastric 2Yr 1% : -
CalC pain
k! 1] F stomach Antrum 0.7 epigastric 2M 1% EGC (I1+11b,11c)
GO pain
> 50 M ilewm Al 25 abdominal 2M 33% gosinaphilic
pain abscess, liver,
weight loss diverticulosis,
ascending colon,
[ 54 F ileum AM 2.5 vomiting, Sday 2% intusussception
diarrhiea,
abdoiminal
[raim
7 a1 F ileum AM &.0 abdominal 1M 1% intusussception +
fain
indizestion
8 46 F IC valve AM 10.0 epigastric 1%r 204 : +
pain
diarrhea
9 46 F Cecum AM 10.8 abdominal M 4.0 +
discomfort
abdominal
pain

— e R

C.C : Chief Complaint, D : Duration, A M : Antimesenteric border, GC : Greater curvature, 1C : lleo-cecal
EGC : Early gastric carcinoma ¥r: Year M: Month +: Present — : absent

Fig. 1. A polypoid svbmucosal
mass shows erosion of overlying

mucosa [ 30,
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Fig. 2. A small polypoid mass is adjacent to the in-
tramucosal carcinoma and confined to the su-

bmucosa (H-Ex &) (Z2] 4),
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Fig. 3. Cut section of the mass
ghows white, myxoid and uniform
appearance without hemorrhage
or necrosis in the center (& 5,
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Fig. 4. The protruding mass in
the terminal ileum resulting in jlea-
cecal ntussusception s moted,
The mass is covered by the necra-
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Table 2, Histop; ltllE.JlD_I.,lﬁull findings of inflar nmatory fibroid |H_'||';f|15

Case {".'u!lul Large E_:-;lcn lymr:-hmd G.C. Enﬁ_inn- I Eh'rl,'_l- Pleo Ederma 'I'a::1
M, arity B.V cion follicle . phil iis moarphism ol d
_1_ T + LM + o - +++ N __I-r o _ -_..._- +_ -
2 ++ - &M | + ++4 +4 - -

3 T4 + S0 + — F4— + — —

4 + — S0 P — + + +
A 4 . M + — + —

6 ++ + SM ¢ — i

7 + 5M + - i . — —

] k44 ik 55 +++ +++ + + —
4 ++ + 5% + — + +4 - +

B.V : Blood vessel, G.C : Germinal center, 5M : SuIJmuu:-aL 55 SLlh'r:rr:us:L +: "-r1|_=|l, ++ 1 Moderate,
+++  marked
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Fig. 5. The mass is composed of spindle mesenchymal cells and numerous thin walled blood vessles in the myxoid

substance (H-E, x40).

Fig. 6. Secondary lymphoid follicle with germinal center is noted (H-E, x100).
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Fig. 7. A : The onion-skin appearanced perivasular cuffing of mesenchymal cells simulating Wagner-Melssner's COrpus-

cle (arrow] is noted (H-E, x400).
B : The cytoplasms of spldle cells show strong positivity to vimentin [x400).
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= Abstract =

A Pathological and Immunohistochemical
Study of 9 Cases of Inflammatory
Fibroid Polyp

Nam Hoon Cho, M.D., Hyeon Joo Jeong, M.D.
and Hoguen Kim, M.D.

Department of Pathology, Yonsei Universily
College of Medicine

We aimed to study the clinicopathologic features of
inflammatory fibroid polyp by histological and immuno-
histochemical methods. The materials used in this study
consisted of 9 cases of inflammatory fibroid polvp:

4 in the stomach, 4 in the small intestine and 1 in the
cecum. The results were as follows:

Females were affected more frequently than males
and the average age was 45 years(range:27-61). In cases
of gastric lesion, the size tended to be smaller, the mass
was mainly located along the greater curvature side of
antrum, and confined to the submucosa, However
inflammatory fibroid polyp of the small intestine was
over 2.5 cm in size, located along the antemesenteric
border, and involved the proper muscle layer. In addi-
tion, intussusception was accompanied by polyp in 2
cases of small intestinal lesions. Histologically inflam-
matory fibroid polyps of the stomach were character-
ized by prominent lymphocytic infiltration and occa-
sional onion-skinning of stromal cells, whereas plas-
mocytic infiltration was prominent in those of the small
intestine. Main component cells comprising this lesion
were confirmed to be fibroblasts by immunohisto-
chemistry which revealed strong reactivity to vimentin
in the cytoplasm of slindle cells.

Key Words: Inflammatory fibroid polyp, Eosinophil,
Fibroblast
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Hel #ekd wue “F’é A4 4y, #4e &
AR, vk A, £, £F 4247 9 Menetrier
Aoz oo flef, e, =23 HeiEe] &
A ghide g e HE ope], Aa|=al =e) 4
W dRE e yHe 2 o34 fAte] a7} =3
o glep™, o] 2§ o] &4 w el g A 2o gl
A7 ek dge] FE ARq Ao sk 2
F4ab *H-thymidineg A-&% A7}ukal7] 54 (autor-
adiography) ¢| T2 o|&5e| ™0, e} *H.
thymidine =2}7pila}7] F -2 fallof 23 Fod i 4 gl
i HAE B E| AR g A3k 285+ gl e
Mol HTole ol dHE velslFaia *H.
thymidine #}7pubA}7] Sl 3} =palzla] 2 DNA §H4 4
Falof ELA 5+ BrdUrds o 2% === stals] o
ol Aukelo] MEA el dFof B AHE Boln
glopii-t - gy BrdUrd g o] &4 Mlesels o7
v R AT FHTE deobrsd] o|&=Ha gl
atse Syt Al #el oig dyene Yo o
AAe|d,

olel| Azl ol A #lH =t AEoety] oo Y3
2% fldeE HAAET L Sy AAY =4§
ol 42 Hre| wel International Study Group on
Gastric Cancer (ISGGC)A 4 | 4| g 7| Fd 2 +43
2 BrdUrd$ o] £3 =i =2 slels Z4g 4| @35}
ct,

+ =f 82+ 198849 549 209 o) #le 2] #h3] |13k
FH Gl 8ol A 4T E RS

Aotk 2 ol s F-Lalglol 4 $3) Aol o
A4 2l s 38 (Table-1) 5 9oz A5 319
of 2] Fell A ohr2] Al g Hile] HEE 949284 1t
Tol A4 A=t deaEd A4, s AYne4 ¢
vt ol ol P4 =g T4 (Table-2) stz ztz}e 4
Aol Widle] BrdUrd =2 #eh= 348 A&s)
gk, ol ArelA Fam gt dFA oe] EAste
A £ 7ol A sk

2% 9

1) HAEE G 24 9 AAEE AFeay A5
A& mi*et 200 mg2| bromodeoxyuridine (BrdUrd) &
5062 & k808 500 mloll 5 43te] 14]7ke] A A Shajol
A Ao, HAE Y= 0% 4 43 Taaal
g F 24213 o] ol -4l 8lo] E-Alo] aleiciE g}
2bf Fof ] E sbEY), Fofsl =FE 2-3 ymT o9
Ao g5} 60CoA A wate & xylene
o2 2 %3t el gl 4] 7] 2 phosphate-buffered saline
(PBS)= 2 =4 dbgict, IN HCLZ 37CellA 2087 7}
T8 A|7]a PBSE & S4¢ &£ PBSol 0.05%
Proteinase type VII (Sigma)g 2 7}ste] 374 20
Ak ubE-4l 3 dh =4 3§ PBSe A 4§ & 1%

Table 1. Profile of patients

Age  Sex Diagnosis

case 1 46 male  Adenocarcinoma intestinal type
case 2 57 female Adenocarcinoma intestinal type
case 3 41 male Adenocarcinoma diffuse type
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Table 2. Histological features of simple hyperplasia (5.H. :I, at}'plcal h'_fperplasla [A.H.) and dysplasia (D.)

5.H. ALH. D,
Cellular abnormalityies
Pleomorphism - - +
Loss of polarity - + + 44
Pseudostratification = + g o ek
Anaplasia — - b
Abnormal mitotic figures - - +
Architectural derangements
Elongation of glands — = b -~ —
Dilatation of glands — =~ #++ — o~ b4 — o~
Budding and bramching of glands — o~ dd — e hede
Intra-glandular folding — — 4t — =~ it
Crowding of glands - — —
Back-to-back glands - — — 4
_.—, absent +, slight ++, moderate ++4, severe

Periodic acidel] 154-3F vb2-2] 7] 2 &5l sk3lc}=}
PB5= 4|3led A4 24 3 (normal horse serum) =i
3087 A Eledc), 504 # 4% 8 BrdUrddkale] 4
2ol 4 164|7F 52| %5 3 PBSE 4|5k biotinylated
antimouse IgG (horse)el] 4ol 14]3F F<b H-a)35)
gict, PBSE 444137 % avidin-biotin peroxidase
complex (ABC)oll Aol 24]7kFqk H3]5 s PBS
& 445 F 0.05M Tris/HC1 g8 (pH 7.0)<A] 0.
03% 3,3-diaminobenzidine (DAB)3+ H.0,2 44
7l & el e s o oA abed 2habw o)A sl W%
sl

2) A Z|$(labelling index)2| 4H& | wied =8

B ol gfa )5 M EZEe] ERYE 2 AR
A2 dztalgles FalalaE Rals 2t 4 3
Fiet A Zafols] Mate] A 2d 5 A F o2 FollA A
A5 A Zee] 5 5% 58 A4S,

A | Fig. 1. In the norma gastric mucosa, labelled cells are
confined to the middle level of the mucosa.
Immunchistochemical stain for BdUrd [(x100]).

1. U EHESE -

Bromodeoxyuridine (BrdUrd)e| E=)5 H| £+ o
Az 8lahE 44 Hef| Fale] FAgAE Hofpe '%-T—-“‘J HA b o g} Al T el ew] (Fig,

e}, o &2 AlEgL d4 sl A5 Hads AR vl e Sl el de ghe e el ul
el gt F@sidn, EFeld ASFolMs S8EHA aﬂ ‘*ﬂJ B3] AZge| S7hHR, Bl
wokeh(Fig 1), she 84 aldleld Ba1) dz5e  Exoz dasdch(Fig 3), o34 wulel ﬂ’r%ﬁ*‘é
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Fig. 2. In the simple hyperplsia, labelled cells are shown
at the more upper level of the mucosa than the
normal. Immunohistochemical stain for BrdUrd

(x200].

In the atypical hyperplasia, and labelled cells are
seen at the more superficial area than the normal
and simple hyperplasia. Immunohistochemical
stain for BrdUrd (x200).

Fig. 1.

In the dysplasia, labelled cells ar increased in
number, and are seen from the neck region to
the surface, diffusely. Immunohistochemical
stain for BrdUrd (x200),

Fig. 4.

off vlaf 435 8x 250 of FrEE vejmg
+(Fig. 4).

2. ®X| x|%=(Labelling index:LI)

Heaastebs J 48 o o] AlAg o) A
Table-3eil <3t b, F, A4 A= AE 12.9%,
13.6%, 11.0%= W 128%F Jehfsich clsala
A wlle] AH 158%, 14.3%, 17.9% 5 3F 15.9%2
E2) 2 & veide] A4 gl i} gt Fr)E
St v AY A4 f Aol A £ 16.4%, 16.7%, 19.2
%= BT 17.9%F Jehdo] F4 9l g A8 wiw
of ¥j#) E)A) 57} Fobslglc, ol g4 wiwlo]ax 20,
0%, 17.4%, 20.7%= S 19.8%5 vjeple] A4 o
Y4 Wil 57 o A s o4
3 o] BAA = H4, e A9, v Y 34,
o84 Hdte] foz Frlse A ¥d(Fig
5).
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Table 3. Labelling index of bromodeoxyuridine-labelled cells

|

—— == — ——

Case[Type M SH

AH D

Case 1 4613569 (12.9%)

694/4388 (15.8%)

2801706 (16.4%) 807/4029 (20.07%)
2661577 (16.7%) 351/2013 (17.4%)
606/3152 (19.2%) 986/4767 (20.7%)

1152/6435 (17.9%) 214410809 (19.8%)

Case 2 353/2591 (13.6%) 2732046 (14.3%)
Case 3 171/1553 (11.0%) 4692623 (17.9%)
Total 985/7713 (12.8%) 1436/9057 (15.9%)
M:MNormal 5H : Simple Hyperplasia
B
309
E
I
20 . - 1
b o
e *
w *
* {1
i
101
0 I i i L
M SH AH D
Fig. 5. Labelling index (%) of bromodeoxyuridine labe-

lled cells in normal [N}, simple hyperplastic (SH),
atypical hyperplastic (AH), and dysplastic (D)
epithelia of stomach,

il -

9o A4 Wwos = by A4 Mg, 74 A
ok, A% o £F A #, £F 2AES agn
Menetrier A%k So| ¢ gled o8z el
oh4d 2 812 9l o 7| & dl 5ol djFle] & Shalgol wet o
H#lF whe) sl o, o| 2§ oA A Aol
o j#td Grundmanns?3 Morsong®2 ©| ¥4
29 o35 k2 a gl

Axe 27 2ok ol T2 HEE vdepde oY
4% ohi (cancer nest) FHell4] £3 fA=E] AE
of glulH o g gbe| whd Aol A HEE F5] 23
w22 otei=] gl Oehlert®'"3 Ming'®& Ak

AH : Atypical Hyperplasia

D : Dysplasia

olg}a Fasigdch, Nagayo't $4she] 7+ ghel
w4 o o] M A W2 Halade] glo] SR G4
% Qlehsle] o|gAjo] At W e A 754l
o shgla, 48 dAEE ol e 2Fy L4
A pate fado| faste] 3 Ak Welzt 34
pjo-a,

a2} Oehlerts ' $dwte] oj94 HHE A4
Aoz AR BAY A A7) ASs Wie
sle 2 Afd g Ming'™e 34w e] oF
Aol wlEe #3 F oo g HEKctD S o|H4
we| Aaf =gl Ak el s,

=3 o) g4 wWle] oA PEL o] Hle F=
o W} zbe]7} glckn dled B FaAlFe] o|F A =
gty g4 FEA Hen oFY i A
o8 el 7%al obate] ditye] o Bty
cpraana-asl o)ia] wiwl2 FH ek ey AF
7|7k Sof el clefElng o|e] =a2aka F5be dig
LR 7|Fe tlo| aie} cheksie] £ AgelH = & el
W] s # =re] o] £ 5] 1 ¢l 4+ International Study
Group on Gastric Cancer (ISGGC)Y #-F=l 44 4
Wl 84 (hyperplasia) 3 Ashwdwigl o FA (dys-
plasia) 522 F#38le Fasigi,

Aot wwle A3 g G AR THEEEHE =
#o] )7}zl oM o] Fo] Az tled AES F
A% gl 34 kg o#FE ddle F2 A2
9l A7 e] A &=z gl

$=t We] B AEYYH At ASA F
2 H-thymidine® o] &% Arpubalz] Ege] o E3)
ghedl AW F ez salAr} glojef S, o
ubals o Fofl 4527} o] AHa] ke FA|7ko] WREhH A
Wl 4] 297 S5AEE LY 5 gle=s gl
3 Fod¥ 4 gl whde] gk, A2ele o2

— 32—
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L
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A Study on the Cell Kinetics
of the Dysplastic Epithelium
in the Stomach

Jong-Hee Nahm, M.D). and Kyu-Hyuk Cho, M.D.

Department of FPathology, Chonnam University Medical
School Kwangiu, Koreg

This study was designed to evaluate the biological
behavior of the dysplastic lesion of the stomach by
applying immunohistochemical method for bromodeox-
vuridine (BrdUrd).

The results obtained were as follows,

1) In most hyperplastic and dysplastic lesions, the

proliferative cell zones, loci of BrdUrd.-labelled cells,
were found in the upper laver of the mucosa, whereas
they were confined to the neck zone in the normal
gastric mucosa.

2] The labelling indices (LIs), percentages of BrdUrd-
labelled cells, were 11.0% to 13.6% in the normal gastric
mucosa, and were 14.3% to 17.9%, 16.4% to 19.7% and
17.4% to 20.7% in the simple hyperplasia, in the atypical
hyperplasia and in the dysplasia, respectively, These
findings suggested that proliferative potential in hyper-
plasia and dysplasia were greater than that in normal
gastric mucosa, the higher the grade of dysplasia being,
the greater the poliferative potentials.

Key Words: Gastric dysplasia, Cell kinetics, Bromod.
eoxyuridine, Innunchistochemistry, Mao-
noclonal antibody
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o & g 22 51813 A
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M =
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Table 1-1. Immunoreactivity of CEA and EMA in adenoma and it's neighbouring mucosa of the stomach

=
Degree of reactivit
Antigen Tissue 5 Y Total
s ++ —+ —

Adenoma 0 0 3 9 12
CEA Mucasa 0 2 7 3 12

Adenoma 0 4 6 2 12
EMA Mucosa 1] 3 8 1 12

Table 1-2. Comparison of CEA or EMA immunoreactivity between adenoma and neighbouring gastric mucosa

Degree of reactivity

Tissue Antigen Total
4+t ++ + .
Adenoma CEA 0 0 3 9 12
EMA 0 4 [ 2 12
Mucosa CEA 1] 2 7 3 12
EMA 1] 3 8 1 12

X*[CEA)=6.000 (p < 0.05)

X?(EMA)=0.200 (p > 0.05)



—of e el b a] =] #2379 A 1 E 1989—

Table 2-1. Immunareactivity of CEA and EMA in adenocarcinoma and neighbouring mucosa of the stomach

.
Antigen Tissue Degree of reactivity Total
4 ++ + —
Carcinoma 3 3 4 2 15
CEA Mucosa 1] 2 9 4 15
Carcinoma 0 5 7 3 15
EMA Mucosa 0 5 B 2 15

Table 2-2, Comparison of CEA or EMA immunoreactivity between Adenocarcinoma and neighbouring mucosa of the

stomach
——— - E——— e —— B
Degree of reactivit
Tissue Antigen B Y Total
+¥ ++ + -
Carc CEA 3 6 4 2 15
nom
arcinamsa EMA 0 5 7 3 15
CEA ] 2 9 4 15
Mucosa EMA 0 5 8 2 15
X*[CEA)=5.980 (p <0.05) X' (EMA)=0.001 (p = 0.05)

Table 3-1. Comparison of CEA immunoreactivity between adenoma and adenocarcinoma, and between neighbouring
mucosae of adenoma and carcinoma of the stomach

e —— — T - --
D fre vit
Tissue egree of reactivity Ttal
+++ 4 + —

Adenoma 0 0 3 9 12
Carcinoma 3 [ 4 2 15
MNeighbouring mucosa

of adenoma 0 2 7 3 12

of carcinoma 0 2 G 4 15
X (Tumor)=10.444 (p < 0.005) X7 (Mucosa)=0.008 (p > 0.05)

Table 3-2. Comparison of EMA immunaoreactivity between adenoma and adenocarcinoma, and between neighbouring
mucosae of adenoma and adenacarcinoma of the stomach

Degree of reactivity

Tissue Total
R ++ + _

Adenoma 0 4 [ 2 12
Adenocarcinoma 0 5 7 3 15
Meighbouring mucosa

of adenoma 0 3 8 1 12

of carcinama 0 5 B 2 15
X* (Tumaor)=0.039 (p > 0.05) X2 (Mucosa)=0.259 (p = 0.05)



