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Fig. 1 Upper gastrointestinal series of case 1
shows thickening of gastric wall and narrowing
of gastric body.
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Fig. 2 Resected specimen of case 1.

Fig. 3 Cross-section of resected specimen of case
1 shows diffuse and fiibrous thickening of the wall
with a cystic change.
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Fig. 4 Microphotograph shows dense chronic
inflammatory infiltration and fibrosis in the sub-
mucosa. (hematoxylin-eosin, X40)

Fig. 5
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Fig. 6a Resected specimen of case 2.

Fig. 6b It’s scheme. Arrow indicating early can-
cer. Edematous change with erosion are recog-
nized at the dotted area.
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Fig. 7 Microphotograph of case 2 shows severe
submucosal chronic inflammation with a intact
mucosa. (hematoxylineosin, X 40)
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Chronic Phlegmonous Gastritis —Report of Two Cases—

Toshimi Sakai, Motonori Saku*, Hideaki Naitoh, Ryunosuke Kumashiro and Sadamitsu Inutsuka
Second Department of Surgery, School of Medicine, Fukuoka University
*National Fukuoka Central Hospital

Two cases of chronic phlegmonous gastritis treated surgically after pancreatitis are reported. The patients
were 65-year-old man and 70-year-old man, who underwent total gastrectomy under the preoperative diagnosis of
gastric carcinoma of the scirrhous type. The intraoperative finding confirmed the diagnosis of gastric carcinoma
because of the markedly thickened and rigid gastric wall tightly adhering to the pancreas body. However the
histological diagnosis of the resected specimen of the stomach was phlegmonous gastritis of the chronic type.
Chronic phlegmonous gastritis is exceeding rare and it is often difficult to differentiate it from gastric carcinoma
preoperatively. It is considered that gastrectomy is the best method for treating chronic phlegmonous gastritis.
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