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Fig. 1 Barium meal showed a minimal elevated
lesion with central depression in antrum (arrow),
and in lower body of the stomach, there existed a

minimal depressed lesion (arrow head).
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Fig. 2 (a): The resected specimen showed a
minimally elevated lesion with central depression

in the antrum and a minimally depressed lesion in
the body of the stomach. (b) : its schema of the
specimen.
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Fig. 3 (a): Microscopically, antral lesion was a
1Ia+1lc type early gastric cancer. (original X4)
(b) : Moderately differentiated adenocarcinoma
invaded the submucosal layer. (Original X 66)
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Fig. 4 (a): Microscopically, lower body lesion
appeared superficial minimal depression. (Origi-
nal X4) (b) : Non-Hodgkin malignant lymphoma
cell invaded the submucosal layer. It seemed to

merge into RLH lesion. (original X 10)
a
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Table 1 Distribution of age
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Fig. 5 (a): By the Lymphoma Study Group
Classification, it corresponded to difuse medium
cell type malignant lymphoma. (original X 250)
(b) : Positively stained by immunochistochemical
staining of Pan-B. (Original X 132)

5 e =™
9, (]

-8

ETEETIcE L3 RHEITH - 1D tb~, Bk
VURETE, BETEBE T 2 RF - EE
BiEE I 2 TRET 2 ETHPI78 L ZIZRIMET
»Ho7z (Table 3), MBMAETI, HVEHTRERER
VrBCEALESEN IR T WYY, Hodg-

Table 2 Location of the lesions (including multi-

ple cases)
1. Gastric cancer!
C M A Total B
5 16 8 29

2. Malignant lymphoma?
c M A | cMA | Totl
12 16 5 [ 2 ‘ 35

“including 3 multiple cases, including 3 mutiple cases
C; upper third of stomach, M ; middle third of stomach,
A ; distal third of stomach



19965£10 7

Table 3 Depths of the lesions (including multiple
cases)

1. Gastric cancer!’

limited to m, sm beyond mp | unknown Total
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2. Malignant lymphoma?

beyvond mp [otal

limited to m, sm

17 18

rincluding 3 multiple cases, *including 3 mutiple cases,
m ; mucosa, sm ; submucosa, mp ; muscularis propria
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cases)
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Primary Gastric Adenocarcinoma concomitant with Primary Gastric
Malignant Lymphoma —A Case Report—

Akira Kurita, Shigemitsu Takashima, Yasushi Ohmura,
Hideyuki Saeki and Kouichi Mandai*
Department of Surgery and Department of Pathology*, Shikoku Cancer Center Hospital

A case of primary gastric adenocarcinoma concomitant with primary gastric malignant lymphoma
is reported. The patient was an 82-year-old man. His stomach desease was revealed in a physical check
up. He underwent distal gastrectmy. Pathological study revealed the coexistence of primary gastric
moderately differentiated adenocarcinoma and primary gastric non-Hodgkin’s malignant lymphoma. The
cancer was located in the distal third of the stomach, and the lymphoma in the middle third. Both lesions
invaded the submucosal layer and perigastric nodal metastasis of adenocarcinoma was present. The
patient died one year after the operation from a cerebrovascular accident. Clinically, he had been free of
recurrence until he died.
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