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Fig. 1 Resected specimen shows a Borrmann type
2-like advanced cancer (2) and Ilc-like lesions
(1) (3 of the jejunum
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Fig. 3 Histological finding of the tumor (Fig. 1
(1)) showing the moderate dysplasia (H.E. xX10)

Fig. 2 Histological finding of the tumor (Fig. 1
(2)) showing the well differentiated adenocar-
cinoma with serosal invasion (H.E. X2.5)

Fig. 4 Duodenography shows multiple Ilc-like
lesions at the second and the third portion of the
duodenum
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Fig. 5a Schematic drawing of the resected speci-
men shows 26 depressed type lesions of the duode-
num and jejunum

Fig. 5b Resected specimen shows No. 2~No. 9
lesions of Fig. 5a

D HFEMNT

msd btz (Fig. 5a, 5b).
REMR | +EBKEHO [Ia+1lc FE (Fig.
5a D 6) 13, FEE sm oFHMLEBEECHH (Fig.

MBI e REM ERERSR L HEED 16

HEAN2EE 268 8%

Fig. 6 Histological finding of the tumor (Fig. 5a
(6)) showing the moderately differentiated
adenocarcinoma with submucosal invasion (H.
E. x3.3)
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Fig. 7a DNA ploidy pattern of jejunal carcinoma (Fig. 1(2)] shows aneuploidy
Fig. 7b DNA ploidy pattern of Ilc-like dysplasia (Fig. 5a(1)J shows aneuploidy
Fig. 7c DNA ploidy pattern of the normal duodenal mucasa shows aneuploidy
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Table 1 DNA ploidy pattern and DNA index of
each lesions at the small intestine

. -
DNA ploidy pattern | DNA index

Lesion

Jejunum |
carcinoma(2) Aneuploidy
dysplasia(1) Diplojdy
dysplasia(3) | Diploidy 1.00
Duodenum
carcinomal6] Aneuploidy 1.16
dysplasia[1] Aneuploidy 1.15
dysplasia[11] Aneuploidy 1.14
dysplasia[13] Aneuploidy 1.16
normal mucosa Aneuploidy 1.28
Jejunum |
dysplasia[15] Aneuploidy 1.16
dysplasia[16] Diploidy 1.00
dysplasia[17] Aneuploidy 1.16
dysplasia[19] Aneuploidy 1.16
dysplasia[20] Aneuploidy 1.12
dysplasia[21] Diploidy 1.00
dysplasia[22] Aneuploidy 1.16
dysplasia[24] Aneuploidy 1.14

( ) lesions of the Fig. 1
[ 1 lesions of the Fig. 5a
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Masato Makino, Osamu Kimura and Nobuaki Kaibara
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A 66-year-old man who had bee exposed to the atomic bomb explosion underwent surgery for the adhesive ileus.
Borrmann type 2-like advanced cancer and two Ilc-like dysplasias of the jejunum were found. Postoperative
examination showed multiple Ilc-like lesions of the duodenum and jejunum. Reoperation was performed, and the
anal half of the duodenum and jejunum were resected. The resected specimen showed a Ila + Ilc-like carcinoma at
the third portion of the duodenum and 25 Ilc-like dysplasias at the duodenum and jejunum. The DNA ploidy pattern
of the cancer of the jejunum and duodenum was aneuploidy and the normal duodenal mucosa and most of the
Ilc-like dysplasias also showed aneuploidy. These findings suggested the atomic bomb explosion as a possible cause
of the lesions.
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