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=ABSTRACT=

A Case of Infiltrative Carcinoma of Stomach

Choung Youp Rhee, M.D., Hyun Sook Kim, M.D., Mi Kyung Kim, M.D.,
Woo Je Choung, M.D. and Kyun ll Yoon, M.D.

Department of Internal Medicine, Ewha Womans University

The infiltrative carcinoma of stomach is reported to difficult to diagnosis by
gastroscopic examination only, because of a few change of mucosa. So the tu-
mor is diagnosed with the aid of gastroscopic multiple biopsy findings.

We experienced a case of infiltrative carcinoma of stomach, which was similar to
hypertrophic gastritis. The tumor was confirmed by the biopsy and operation
finding. ‘

The general concept of infiltrative carcinoma of stomach with the brief review
of literature is discussed here,

Azl Al A ulElg AL HA 2dE 2 WA A
A = Ab vl ANFEE Fake AeA siske Agsiso
o 78] Azl gl o)el] Barsh: upoch

2,
H‘
A,
o,
o o
2
_—_’-L,
_E.
Au)
g
f[E
_N'
ol
iy
Py
ot
v
H
¥
Ol
=

2] AE A4 B 24 g =} 4249 oz},

447} OHE— ok ghe} 7] floe] Rehe Eokl F & AEYY B33 g3l
aeid EFol} fue] il veksitt 58] Ak P =] AgAAeE almA kashg ol
5o & Wbl aAskA @ A8 919 (infilra AY AYE ABR Exs) o4, £3EFEE L
tive carcinoma, Borrmann type W) ke FF 7tk 49 109 AEE 4F 4BY EZo] oz
Hlel & A A%z ol WAlA AdblonE o slgow, AFza, BEAFAFE, B4, ¥65e ¢
AL o A= gk

AAEL Bepdh Bayd Wle] st 42 4 7HEE @ emlrh fiqto® Abwpgt o] 29 Feldt 7}



Fig. 1. Upper G—I series showed mied regidity
in the lesser curvature and marked hyp-
ertrophied mucosal fold in the whole st-

omach.
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Fig. 2—A.B. Gastrofiberscopic findings showed marked hypertrophied rugae in the whole stomach  and
multiple shallow erosions between the rugae in the great curvature side.
Also 2 x3omsized deep erosion was seen in the lesser curvature side of the lower body.
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Fig. 3 The stomach mucosa showed adenocarci-
noma signet ring cell( HE stain, 10x20).

Fig. 4. The omentum showed multl—focal infil-
tration of anaplastic adenocarcinoma with
chronic 1nﬂam.rnat10n(HE stain, 10 x20).
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