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Fig. 1 Mucin-histochemical staining of normal epithelium.
A : Goblet cells of intestinal metaplasia are stained with HID-AB. B: Foveolar
epithelium are stained with GOS. C: Pyloric glands and mucous neck cells are

stained with ConA-III
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Table 1 Case distribution according to Gross type

Gastric cancer | Gastric cancer
of the residual | of the upper
stomach portion

Early cancer 8 18
elevated-type 7
depressed-type 1 8
mixed-type

Advanced cancer
Borrmann 1 type
Borrmann 2 type
Borrmann 3 type
Borrmann 4 type
Borrmann 5 type
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Table 2 Case distribution according to his-
tological depth of invasion

Gastric cancer of the Gastric cancer of
residual stomach the upper portion

m 4 8053.3%) ) 17ca1.5%)
sm 4 T—
pm 0
ssa 0
ssf 0 |
ssy 3 4—
se 3] 7(46.7%) 7 113(31.7%)
sei 1 2|

15 4]

N.S

Table 3 Case distribution according to his-
tological type

Gastric cancer

Gastric cancer of
the upper portion

the
residual stomach

Differentiated '

pap 3 ‘ 6
tubl 2} 6(40.0%) 9 | 34(82.9%)
tub2 1 1
Undifferentiated | .
por 4
sig 21 9(60.0%) 2} 7(17.1%)
med 1 1
| 15 41
*p<0.01
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Fig. 2 Mucin-histochemical staining of cancer in the gastric remnant and
gastric cancer in the C-area.
A : Cancer cells are positive in HID-AB staining, classified into intestinal type.
(a case of gastric cancer in the C-area) B: Cancer cells are positive in GOS,
classified into gastric type. (a case of cancer in the gastric remnant) C: Cancer
cells are positive in ConA-IIl, classified into gastric type. (a case of gastric
cancer in the C-area) (upper: H.E. stain)

Table 5 Epithelial type of differentiated type
cancers of the residual stomach and gastric
cancer of the upper portion

Gastric cancer Gastric cancer
of the residual of the upper
stomach portion
Gastric type 4(66.7%) 2(14.7%)
Intestinal type 1(16.7%) 10(71.4%)
Mixed type 1(16.7%) 2(14.7%)
6 14
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Fig. 3 Survival rates for gastric cancer of the
residual stomach and upper portion of the stom-
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Clinicopathological and Mucin-histochemical Study of Gastric Cancer of the Residual
Stomach and upper Portion of the Stomach

Hiroyuki Naitoh, Junsuke Shibata, Ryoji Kushima*, Akira Kawaguchi, Yutaka Eguchi,
Masashi Kodama, Keiichi Yokoyama* and Takanori Hattori*
The First Department of Surgery and The First Department of Pathology*, Shiga University of Medical Science

The clinicopathological characteristics of gastric cancers of the residual stomach and upper portion of the
stomach were comparatively studied with special reference to background mucosal changes. In the gastric cancers
of the residual stomach, undifferentiated types were predominant, whereas in the gastric cancers of the upper
portion, differentiated types were predominant. Macroscopically, the early gastric cancers of the residual stomach
tended to be of an elevated type. On the other hand, the early gastric cancers of the upper portion tended to be
depressed type or mixed type. Histologically, intestinal metaplasia was seen in background gastric mucosa in 75% of
the gastric cancers of the residual stomach, and gastritis cystica polyposa was seen in 50%, whereas in the gastric
cancers of the upper portion, the former was seen in 656% and the latter in only 8%. From mucin-histochemistry, it
was shown that about 67% of gastric cancers of the residual stomach were of a gastric type, whereas 72% of the
gastric cancers of the upper portion were of an intestinal type. These findings may indicate that the mechanism of
cancerization is somehow different between gastric cancers of the residual stomach and of the upper portion,
although the regions bearing each cancer were originally the same from an anatomical point of view.
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