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Table 1 Laboratory data at the admission

WBC 12600 /mm® BUN 15 mg/dl

RBC 377x10* /em? Cre : mg/dl

Hb 13.8 g/dl Na 1 mEq/1

Ht 39.7 & K .l mEg/l

Plt 4.4x10  /mm* Cl 06 mEq/1
Ca .4 mg/dl

T.P 4.3 grdal ‘

Alb J.8B grdl CRP

GOT 156 IU/1

GPT 46 IU/1 HBs-Ag

LDH ab6 IU/1 HBs-Ab i

ALP 4% 1U/1 TPHA (=}

Y-GTP 16 1U/1

LAP 107 1u/1 CEA 1.2 ng/ml

T.Bil 1.6 mg/dl ‘ CA19-9 &6 Ufml

TTT 0.1 xu
4.2 Xb
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Fig. 1 Plain abdominal x-ray. Stomach is dilated
and gas is seen in the large bowel.
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Fig. 2 Plain chest x-ray shows reticular shadow
in the right middle and lower lung field.
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Fig. 3 Gastroendoscopic findings show large shallow ulceration from the upper
body to antrum of the stomach (a), wall rigidity and narrowing of the stomach

(b).
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Fig. 4 Upper GI series shows irregular ulceration
from the upper body to the antrum. And the
whole stomach is atrophied just as remnant stom-
ach with gastrectomy.

Fig. 5 Gross appearance of resected specimen of
the stomach shows large shallow ulcer from
greater curvature to lesser curvature.
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Fig. 6 Histologically thickness of gastric wall by
fibrosis (a; H.E. stain %X40) and massive
infiltratio of plasma cell (b; H.E. stain X100)
were seen.
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A Case of the Phlegmonous Gastritis Difficult to Differentiate from
Gastric Carcinoma of the Scirrhous Type

Kouichi Higashiyama, Toshiaki Nagase and Masao Fujimaki*
Department of Surgery, Koumi Red Cross Hospital
*Second Department of Surgery, Faculty of Medicine, Toyama Medical and Pharmaceutical University

We report a case of phlegmonous gastritis of the chronic diffuse type in which a gastric ulcer was the focus of
infection, and it was preoperatively diagnosed as gastric carcinoma of the scirrhous type. A 64-year-old man, who
was admitted to our hospital with acute pneumonia, became nauseated and vomited blood. We diagnosed his illness
as gastric carcinoma of the scirrhous type by barium meal and gastroscopy, but histologically there was no
malignant finding on biopsy. During surgery the stomach was found to be the size of a fist, and total gastrectomy
and splenectomy were performed. Histological examination revealed a shallow ulcer of the stomach with the gastric
wall thickened by fibrosis and massive infiltration of plasma cells, which was diagnosed as phlegmonous gastritis
of the chronic type. Phlegmonous gastritis is a rare inflammatory disorder of the stomach and it is very difficult to
make a definite diagnosis preoperatively. In diagnosis early recognition of this disease should be emphasized.
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