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A Comparative Study between Localization of IgA and Secretory
Component in Gastric Diseases
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Department of Pathology, Y eung Nam University College of Medicine

The purpose of this study iz to evaluate the change of mucosal immunity in gastric diseases,
A qguantative analysis of IgA and secretory component{3C) in gastric diseases by
immunohistochemical method was performed in |10 specimens.

The results are as follows:

1) In normal gastric mucosa, all of 10 cases revealed a negative reaction to antihuman 5C but
4 cases were positive for IgA.

2) In chronic superficial gastritis and chronic atrophic gastritis with intestinal metaplasia,
the metaplastic cells except for the goblet cells were positive for both IgA and SC.

3) The dysplastic cells were also positive for both IgA and SC, and the regenerating cells in
ulcer as well.

4) All of the well differentiated or moderately well differentiated adenocarcinomas showed
positive reactions to antihuman IgA and antihuman SC, and the intensity appeared to be
stronfer in the former. However, among 10 cases of poorly differentiated adenocarcinoma, SC
was not demonstrated in 5 cases, and no [gA was present in one case.

In 10 cases of signet ring cell carcinoma, 6 cases revealed a negative reaction to antihuman
IgA and 6 cases to antihuman SC.

The above results suggest that the secretory immunity is not essential in normal gastric mu-
cosa. The intestinal metaplasia in chronic gastritis is considered as an adaptive response to
chronic inflammation. The degree of differentiation in adenocarcinoma may be related to the
mucosal immunity.
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A aela e s Fellt] k4 o= (++-) Table 1. Immunchistochermical reaction of normal
=

. _: AStTIC MUCOSH
e L : ¢

Normal gastric mucosa

2 a4 Antisera _. L e g
1, ®Bo HEY%(Table 1) AntiIga v G 7 2 0
Anti SC ™ 1] | 0 i

Hal gl sl A2 e P4 lgA BAe| Tjete]
10e] % af Aebiel elghe] WA Age) g
gl AEe Aol gle ARaAEdd (+) 8

a) Anti IpA: Anti human Imtmunceglobulin A rabbit
antiserum
b Anti 5C Anti human seoretory component rab-

(~1)2] abdubss Rgerd glald 3C =« o bit antiserum
sled 10schd T Saiula2 wchFig, 1) cl— ! MNegative
_ d} : Positive in only a few cells
2, HH{Table 2A, 2B) el ++ : Positive in a modest number of cells

[} + + —: Positive in many cells

A A4 Sidel 4 WA IgA WYl vlste]

Table 2. A. Immunohistaochemical reaction of chronic superficial pastritis

Chronic superficial gastricis Chronic superficial gastritis

Antisers without intestinal metaplasia with intestinal metaplasia
— - -~ —++ - - + + +++
Anti lgA | 2 5 2 0 1] 1] L

Anti SC i & 1 0 0 0 0 I

Fig. 1. Negative reaction of normal gastric mucosa to antihuman 3C, PAP method
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3. HAE(Table 3)

#Ask 22 4 s e asld] Tga @
A e 2 CE ) Bl ()] <k
Ak i-& deldlen], fhalsl 5C €3l dis] 2
D 3ol (=) 3 Bl A (4 - — )2 4R
ghgs b siekFig. 30,

Table 2. B. Immunchistochemical reaction of chronic strophic gastritis

Chronic atrophic gastritis
without intestinal metaplazia

Chronic atrphic gastritis
with intestinal metaplasia

Antisera B
! I - + +- + 4 -
Anti IgA ] 4 5 { { 0 10
3 { 0 0 10

Anti 53C 0 2 3

W LR s

Fig. 2. Positive reaction of intestinalized pastric glands except for goblet cell to antihuman SC. PAP meathod
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Table 2. Immunohistochemical reaction of gastric

ulcer
(Fastric ulcer
Antisera
- =+ ++—
Anti Igz'-"l. 0 o 2 L}
Anti SC 0 2 3 T

2 241 &lAah ey [pA = 5C &

Table 4. Immunohistochemical reaction of Fastric

dvsplasia
Dvsplasia
Antisera
: - + - I
Anti TeA {l 4 3 3

Anti SC { 3 4 3

Fig. 3. Positive reaction of regenerative gastric glands in gastric ulcer to antihuman 5C. PAF method
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Fie. 4. Positive re

action of dysplastic cells to antihuman IgA. PAP methad

_Fip.‘. 5. Positive reaction of well differentiated adenocarcinoma to antihuman IgA. FAP method

— 514 —



e A 2l gabagts] JgA W S0 g

Table i Immunochistochemical reaction of Fastric carcinoma

Adenocarcinoma, Adenocarcinoma, Adenocarcinoma, Adenocarcinoma,
. well moderately poorly signet ring cell
Antisera differentiated dif ferentiated differentiated tvpe
L -+ e — 4+ +++ — = = +++ — =t b+
Anti TgA ( 0 & ) { { ] 4 | 5 3 1 G 3 1 ]
Anti SC bz 5 3 0 3 i 4 3 1 { B 3 1 0

Fig. 6. Megative reaction of signet ring cell carcinoma to antihuman SC. PAP method,
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