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Fig. 1 Endoscopic examination. Endoscopy revealed
the semispherical appearance lesion with a central
ulcer. There were enlarged gastric folds also seen
at peripheral of the elevated lesion.
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Fig. 2 UGI series. Double-contrast studies of the
stomach showed an elevated lesion with a central
depression. Enlarged gastric rugae were also
shown.

Fig. 3 Enhanced CT. The gastric wall from the
lesser curvature to the posterior was thickened but
lacking for a schirrous change. The neoplastic lesion
was not clarified in the gastric wall.
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Fig. 4 Endoscopic ultrasonography showed marked
thickening of first, second and third layers of the
gastric wallO arrows[ Small cystic echo were scat-
tered in third layerO asterisk(l The structure of
forth layer was well preservedd arrowhead(]

Fig. 5 Endoscopic re-examination. The elevated le-
sion of the posterior wall of the upper stomach re-
vealed a nodular configuration rimmed by a precipi-
tous verge.
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Fig. 6 Macroscopic findings formalin fixed speci-
men[l Relatively well-circumscribed area of giant
folds predominantly mounted the lesser curvature
in the upper stomachO arrowhead] The surface of
hypertrophic gastric rugae revealed rough and a
small nodular arrangement. An ulcer in the anterior
side was marked[ asterisk[]
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Fig. 7 Low-power photomicrograph of a representa-
tive section. Marked thickening of the hypertrophic
mucosa with cystically dilated glands were appar-
ent intermingled with nodular growth. Note normal
mucosall upper left0 for comparison. Foci of heter-
otopic gastric glands] arrow and marked intersti-
tial edema were also found in the submucosal layer.
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A Report of Gastrointestinal Hemorrhage due to Localized Hyperplastic Gastritis
Associated with Giant Gastric Folds

Shingo Yoshioka, Yasuto Ikehara, Akira Tomita, Seiji Haraoka” and Akinori Iwashita”
Department of Surgery, Itoshima Medical Association Hospital
“ Department of Pathology, Chikushi Hospital, Fukuoka University

We report a case of gastrointestinal hemorrhage due to localized hyperplastic gastritis associated with giant
gastric folds. A 44-year-old woman admitted for malaise and tarry stools was found in upper gastrointestinal
endoscopy to have a hemorrhagic ulcer at the upper stomach, which was treated hemostatically. The next
day, the ulcerated lesion showed a semispherical appearance with enlarged gastric folds. We suspected a sub-
mucosal tumor of the stomach, specifically gastrointestinal stromal tumord GIST but histological examina-
tion of biopsy specimens, CT, MRI, and endoscopic ultrasonography EUSO did not demonstrate concomitant
findings. Further endoscopic examination showed a nodular or oblate lesion rimmed by a precipitous verge at
the lesser curvature of the upper stomach, which was mistaken for malignant lymphoma, resulting in total
gastrectomy. Histologically, the lesion was diagnosed as localized hyperplastic gastritis associated with foci of
heterotopic gastric glands.
Key wordsO stomach, hyperplastic gastropathy, Ménétrier

0 Jpn J Gastroenterol Surg 370 1384—1389, 20040

Reprint requests Yoshioka Shingo Department of Surgery, Itoshima Medical Association Hospital
532-1 Urashi, Maebaru City, 819-1112 JAPAN
Acceptedd February 25, 2004

©2004 The Japanese Society of Gastroenterological Surgery Journal Web Site http://www jsgs.or.jp/journal/



