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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
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2ol 4 164|7F 52| %5 3 PBSE 4|5k biotinylated
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complex (ABC)oll Aol 24]7kFqk H3]5 s PBS
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A | Fig. 1. In the norma gastric mucosa, labelled cells are
confined to the middle level of the mucosa.
Immunchistochemical stain for BdUrd [(x100]).
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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.
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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
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Fig. 5. Labelling index (%) of bromodeoxyuridine labe-

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

D : Dysplasia
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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




