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Gastric Metaplasia in Duodenum

Young Lyun Oh, M.D, Mi-Kyung Kim, M.D., Woo Ho Kim, M.D. and Yong Il Kim, M.D.

Department of Pathology, Seowl National University College of Medicine

The partial replacement of the human duodenal mucosa by epithelial cells containing gas-
tric-type mucusi{gastric metaplasia) is not an uncommon finding, and an emphasis on its etio-
logical role in duodenal ulcerogenesiz has been proposed. It is unclear, however, whether gas-
tric metaplasia is a primary phenomenon or a reaction to the ulcer. Furthermore, all the previ-
ous studies were done with endoscopic biopsy specimens.

We reviewed a total of 118 surgically resected stomachs with attached duodenal stumps(24
cases of gastric ulcer, 15 duodenal ulcer and 79 advanced gastric cancer). The gastric-type mu-
cous cells were homogeneously stained red with PAS in contrast to the intestinal cells which
gave a strong PAS stainability only along the the brush border. The gastric metaplasia was
seen near the tips or on the sides of the villi and occasionally in the crypts. It was observed in 8
cases(53%) in duodenal ulcer, 12 cases(50% ) in gastric ulcer and 29 cases (37%) in gastric cancer.
There were no significant statistical differences in incidence among the groups. Nevertheless,
diffuse form of gastric metaplasia was more prevalent in patients with duodenal ulcer(p<-0.05).
{(Korean J Pathol 1992; 26: 242~ 248)
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Fig. 1. Histologic spectrum of gastric metaplasia of duodenal mucosa(Alcian blue-PAS) a. Normal duodenal
mucosal villi. Goblet cells and brush border are stained with PAS. b. Focal type. Gastric metaplasia
(thick staining) is noted in a portion of villous tip. e. Multifocal type. Two localized areas of gastric
metaplasia are seperated by normal epithelium. d. Diffuse type. Several villi are replaced by gastric
mucus-containing cells.
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Table 3. Incidence of gastric metaplasia of the dup-
denal mucosa by distance from gastroduo-

denal junction
. . No. of gastric —

Associated lesion  No. of cases metaplasia(%) Associated lesion < 5mm 6~10mm > 10 mm
Gastric cancer 79 29(37%) Gastric cancer 2127%)  11(14%) 3( 4%)
Gastric ulcer 24 12(50%) Gastric ulcer 10(42%) 6(25%) 5(21%)
Duodenal ulcer 15 B(53%) Duodenal ulcer T47%) 5(33%) 3(20%)

Total 118 49(42%) Total I8(329%) 22019%)  11( 9%)

Table. 2. Distribution pattern of gastric metaplasia of the duodenal mucosa in gastroduodenal diseases

Diagnosis None Focal Multifocal Diffuse
Gastric cancer SO(64% ) 13(16%) 11(14%) 5( 6%)
(Grastric ulcer 12(49%) 4(17%) 3(13%) S21%)
Duodenal ulcer Ti47%) 1( 7%) 2(13%) 5(33% )

Total BA(59% ) 18(15%) 16(14%) 15(13%)
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