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Fig. 3 al The schema of the specimen. bl A poorly
diffrentiated adenocarcinoma of diffuse type. H & E
x 50. ¢ MALT type lymphoma cells and lym-
phoepithelial lesiond arrow( in the gastric gland. H
& Ex 100

Fig. 1 Roentgenogram all a large ulcerated lesion of
Borrmann 3 type on the anterior wall of the gastric
body. b0 a ulcerated lesion of Borrmann 2 type on
the posterior wall of the antrum.

%% adenocarcinoma
a M MALT-type lymphoma

Fig. 2 Endoscopic image alJ a ulcerated lesion of Borrmann 3 type on the anterior
wall of the gastric body. b a ulcerated lesion of Borrmann 2 type on the posterior
wall of the antrum with some nodular lesions in the anal side of it.
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Table 10 Clinicopathological features of 23 patients with synchronous gastric adenocarcinoma and MALT-type

lymphoma
Lymphoma Adenocarcinoma
Author Age | Sex Co./Sep. Gas Hp.
site depth site depth Micro.
1 | Nakamura s4° 27 M Mi mp A m int sep 0
2 | Nakamura S4° 38 M Mi sm Mi sm dif sep 0
3 | Nakamura S#0 70 M Mi mp A m int sep O
4 | Nakamura S0 72 M se A se int sep O
5 | Nakamura S4- 75 F sm A int sep O
6 | Nakamura S40 53 M sm Mi int co 0
7 | Nakamura S4° 78 F sm Mi se int co 0
8 | Von Herbay A5 79 F Mi ss A sm int sep O O
9 | Kanamoto K60 47 M A sm A m dif co 0 0
10 | Greiner A70 65 M C-A ss C-A sm dif co 0 0
11 | Hardman WJst 56 M A mp A se dif co 0 0
12 | Kelly SM®Y 85 M A int sep O O
13 | Kajimura M0 72 M C A m int sep O O
14 | Wotherspoon AC1D 55 F sm se dif co 0
15 | Wotherspoon AC!U 55 F se sm int co 0
16 | Wotherspoon AC!10 Eﬂ;wn M se se int co 0
17 | Wotherspoon AC!1 60 F sm se int se 0
18 | Wotherspoon AC!10 34 F se se dif se 0
19 | Wotherspoon AC!1H 67 F sm m int se O
20 | Wotherspoon ACD 55 F m sm int se O
21 | Wotherspoon AC1D 55 F se sm dif se O
22 | Wotherspoon AC1D 69 F sm se int co O
23 our case 62 M A sm M se dif sep O O

M : male, F : female ; Mi : middle third ; C : upper third/cardia ; A : lower third/antrum ; int : intestinal ; dif : diffuse ;

collision ; sep : separate ; Gas : gastritis ; Hp. : Helicobacter pylori
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Synchronous Gastric Adenocarcinoma and MALT-type Lymphoma
with Helicobacter Pylori Infection—A Case Report—

Yoshinari Mochizuki, Tatsuo Makino, Yasunobu Yamazaki, Takashi Suda,
Hiroshi Takemura and Nobuko Nakamura”
Dept. of Surg, Dept of Patology”, Saiseikai Yakohama Southern Hospital

A 62-year-old man was referred to our hospital because of multiple gastric adenocarciomas at another
clinic. Serological examination disclosed the presence of 1Gg antiboies to H. pylori. Endoscopy and roent-
genograms of the stomach revealed a large ulcerated lesion of Borrmann 3 type in the gastric body, and an ul-
cerated lesion of Borrmann 2 type with some nodular areas in the antrum. Forceps biopy specimens taken
from all lesions revealed that the fomer lesion was a poorly differentiated adenocarcinoma and that the latter
including nodular areas were proliferation of an atypical cell. A total gastrectomy with splenectomy was per-
formed under a diagnosis multiple gastric carcinomas August. 14th, 1997. Histological examination confirmed
that the gastric body lesion was compatible with poorly differentiated adenocarcinoma of diffuse-type, with in-
vasion to se and regional lymphnodal involvement. Furthermore, the lesions were MALT-type lymphoma.
The Coexistence of gastric carcinoma and lyphoma has been considered rare. However, recent evidence sug-
gests that H. pylori infection increases the risk of developing both gastric adenocarcinoma and MALT-type
lymphoma. This necessitates a balanced attitude that focuses not only on one malignancy but also carefully
observes the possiblility of other malignancies in the stomach.

Key words[] gastric carcinoma, MALT-type lymphoma, helicobacter pylori infection
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