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Fig. 1 Endoscopic picture shows a flush borderless
lesion on the posterior wall of the upper body of the
stomach.

Fig. 2 Endoscopic ultrasonography findings shows
diffuse cystic region located in the third layer of the
posterior wall of the upper body of the stomach.
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Fig. 3 Schematic drawing of the resected specimen
shows distribution of the carcinomas and submu-
cosal gastric gland heterotopia. The black areasO a,
cO are corresponding to the each lesion of carci-
noma. The gray areal] d[J shows the distribution of
the diffuse submucosal gastric gland heterotopia.
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Fig. 4 Histological findings of the resected specimen of the stomach.
a, b0 On the posterior wall of the upper body of the stomach, moderate differentiated
adenocarcinoma was observed in the mucosal layer, and cystically dilated heterotopic
glands appeared in the submucosal layer. cCl On the vestibule of the stomach, well dif-
ferentiated adenocarcimoma was observed. d[J Cystically dilated heterotopic glands
were observed in the submucosal layer.

|

00" Do0000000o0o0o0oooDOoooo
ooooooooOooobobooooooooon
oobooooooOoooobOboOoobooOooooon
ooooooooOooobobooooooooon
oobooooooOoooobOboOoobooOooooon
ooooooooOooobobooooooooon
oobooooooOoooobOboOoobooOooooon
ooooooooOooobobooooooooon
Oo0ooO0oooooooo*o
000*0000000000000 3000
ugobo0ooo4090000000000D0D409
gobooooooogonoeooooboooooog
oobooooob4000000000000OC
gobooooooooobobooomg sy oo
oboooooOO0ooOoOoOO0OO0o0ooobOO00oOoon
0 0000ooboOooooboboooobooooo

gobooboooboboobooboboooboo
00000000 paracancerous lesion 0 O 0“0
goboobooobobooboobobooobod
OO0 0Oo000oo0ooooooooooooo
goboobooobobooboobobooobod
000000000000 0O0d paracancerous
lesion0000000D0ODOOOOOOO
000000000 DbDO0O0oOooOooonoa4on
560 0000000000000 0OOOOOO
Jodo0o0ooOooeuooooi1bobbooooo0n
gobogsoddn 280060000 430 OO0 7
Ooo00oDo0oo0"mo0ooooDooooon
goboobooobobooboobobooobod
godoooboooobooooooooobooa
oooooooo®™o
godoooomoooboooooooon



armooo

OXooooooooooboooboooo
goboooooooobOoooboOonooon
oeusloooOo30ooooboo3gooog
00#E0OOO0DODDODOODODOOOO®000O0O
goboooooooobbooobooooon
oboooooooobOocOoobOoOonooon
000000000ooooo*ooooooo
goboooooooobOoOooboOonooon
gobooooooooo

coooooobooooboooooooooon
goboooooooobobooobobooooon
0000000 OooOooo*™pomooooo
gobooooooooboboooboooooon
O0o0oU0oOooooOooooooooooo™
gobooooooooobobooobobooooon
goboooooooobOoooboOonooon
gobooooooooobobooobobooooon
goboooooooobOoooboOonooon
gobooooooooobobooobobooooon
gobooooooocooood

oooooooboooooooooogooon
uoboooooooobOmooboOoooboooo
gobooooooooobobooobobooooon
gooooOoocooobobOooooobOooon
gobooooooooobDobooobooonooon
ooboooooooobOocOoobOoOonooon
gobooooooooobDobooobooonooon
ooboooooooobOocOoobOoOonooon
gobooooooooobDobooobooonooon
ooboooooooobOocOoobOoOonooon
ooboooooooooooooboooooDo

coooooobooooboooooooooon
gobooooooooobDobooobooonooon
ooboooooooobOocOoobOoOonooon
gobooooooooobDobooobooonooon
ooboooooooobOocOoobOoOonooon
ooboono

410 1450

g g

oooboboobooooobobobooooooo
0000000000000 0O0OOO1994, pd9e—
499

20 Scott HW, Payhe TPBUO Diffuse congenital cystic
hyperplasia of stomach clinically simulating carci-
noma. Bull Johns Hopkins Hosp 810 448—455,
1947

30 Tchertkoff V, Wagner BMO Diffuse cystic mal-
formation of stomach. N Y State J Med 660
2049—2052, 1966

4000 0000 UO0O0OOOOobooooooo
gopoogdooodoooooooooo
goo0oooboOobDOon 410 2418—2426, 1986

50 Konjetzny G E 0O Ueber die Beziehungen der
chronischen Gastritis mit ihren Folgeerscheinun-
gen und des chronischen Magenulcus zur
Entwicklung des Magenkrebses. Beitr Klin Chir
850 455—519, 1913

e0000oOoOoOOOODDODODODODODO
gooooooooooooobooboboooo
gooboooooo1goooog 370 233—
237, 2002

700000000 OODDODODODODODO
J00Do0d00ooOdooogoo 10d0OGastroen-
terol Endosc 310 2440—2445, 1989

g0 OOOoOoOoOOpDOoDODODODODOO
0000000 310 162—167, 1985

odoo0oUooOo0oUoDooOoooOooooooo
0000®#¥OODODOOOODOOOD—O0O00O0
goooooooooooooooouo—ooo
000 1160 289—298, 2001

o000 0OO00OO0OO0O00 bDoooogoood
0000000000 0%0000000OGastro-
enterol Endosc 310 2078—2088, 1989

110 000000000000 oDoooosooog
000000000000 00000%#O000 1
0 O Gastroenterol Endosc 390 73—77, 1997

120000000000000 OO0OO0OOO0OOOO
O0O0#O0 10000 510 1941—1944, 1982

wpBoooooooooooooooooooooog
gooobooobobuoooiooooo 9g
100—102, 1990

14000000000000000000000O0g
gooobobobooboooooooooooo
gooo 880 1024—1030, 1987



48] 1460 gooooooooooooOoooooooooo 1o ooooo Mg 0o

A Case Report of Multiple Early Gastric Cancer with Submucosal Gastric Gland Heterotopia

Nagato Sato"*, Hidehiko Kitagami'™, Kazuyuki Yokoyama'™’, Juniti Ikeda"’
Doumei Sunaga'”, Yorikatu Shinzato', Tatukiti Ozawa'”Hitoshi Ikeda® and Hiroyuki Katoh*
Department of Surgery, Kitami Red Cross Hospital*”
Surgical Oncology, Division of Cancer Medicine, Hokkaido University Graduate School of Medicine®
Pathology,/Pathophysiology, Division of Pathophysiological Science,
Hokkaido University Graduate School of Medicine™

We report a case of multiple early gastric cancer with submucosal gastric gland heterotopia. A 61-year-
old man was admitted to the hospital for further examination of the stomach after a group medical checkup.
Endoscopic examination revealed a flush borderless lesion on the posterior wall of the upper body of the stom-
ach, and the biopsy findings indicated Group VO moderate differentiated adenocarcinomal] Endoscopic ultra-
sonography demonstrated diffuse cystic changes in the submucosal layer. The preoperative diagnose was
early gastric cancer with submucosal gastric gland heterotopia. We gave the patient a great deal of informa-
tion about the disease. He definitely wanted a total gastrectomy and it was performed. Histologically, cysti-
cally dilated heterotopic glands appeared in the submucosal layer, and a cancerous lesion on the vestibule of
the stomach was observed in addition to the cancerous lesion found by endoscopy. Multiple early gastric can-
cer with submucosal gastric gland heterotopia was definitely diagnosed. Submucosal gastric gland heteroto-
pia is known as a relatively rare disease, but we must treat the disease with great caution because it is often
associated with multiple gastric cancer as was the case in this patient.

Key words[ submucosal gastric gland heterotopia, multiple gastric cancer
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