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Fig. 1 Gastrofiberscopic findings
a : It showed elevated lesion with bare vessel at ante-
rior wall of middle stomach.
b : It showed granular tumor with mucin on the sur-
face at anterior wall of middle stomach and the
granular tumor at posterior wall.
¢ : It showed minimal granular polyp under the EG
junction and multiple hyperplastic polyps at upper
stomach.
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Fig. 2 Macroscopic findings
Resected specimens showed three tumors (arrows
O @ ®) and multiple poliposis. Mapping schema
showed multiple hyperplastic foveolar polyps at up-

per and middle body. (arrows the shaded portion).
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Fig. 3 Microscopic findings with hematoxylin eosin
staining
a ! Type I tumor at anterior wall of middle stom-
ach was diagnosed as moderately differentiated tu-
bular adenocarcinoma.
b : The tumor was originated from hyperplastic
granular epitherium (on grossly figure of square

area in Fig. 3a).

RHMEET, RIEIAERAR OB REERE 2 R 72
(Fig.2®).

PR A AT A - (D) &, HhaERE IR
Widg, sm2, ly0, v1, (2) 13 b BIFLEE R, sm
2, ly0, v0, (3) IZ@WA LAV RIYE, m, 1y0, v
0T, n0, pm(—), dm(—), stageIA TH-7-.
WIS IR R R L2 B X D AL T
7-(Fig.3a,b). F7-, BHAK LAEICIZ B R
=T HNLRL TV FAPFERMIZL S5 BFRK
DT, H. pylori HVBAFAEL Tz,

HiEs e 40% 45

z =

HBEEERY — 7 OMAL O EIF 21~
48% "V EMEENT WS, E5E, #EHRMER
V) — 7oL, WBRBIZBWT L7%, AHHE
RIZBWT03~06% LHEEL TS, 6D
W E, NEEEND 5 VAR R AT S
IRELDVEONADOT, WRNHRE RS RV
WEEREDDLETOHBEIISHIENEHEZS
Nn. Fi, Z%HEET G0 LZEME 1983
A5 2005 412 B SRS T 258 H R T I
WER) =T [R) =7 OF—7—FTHEL
T2 ZAIPPTDORTH - Iz RREBNIZ TN T
BB ERY —FI2RE L2 REHTH Y, W
DTENLRIEMEZ Z SN

HARY) — 7o boMMRF N E I, BAET
LY, REYORESH LN TV D, PRI
(1) F—RY) =7 B BRI L T
W5, (2) BESSICIERER) - T THH I LD
TR E M A TV D, (3) B TH S
Z L ERGEHT 2 O ki 5 NS o
BREZMA TS, 22L& LTHEY,
59, (1) FH—8Y) = 7WICBEEDZ i
OO THRIEEERY) — T RIH L L, (2) R
B  ASHINL A & MLk 25 b TH B 2
ERFALDSME LTwA. AERICIZARI =D
DRV L7225, wIih bk, ELofesk
Weagz LTz,

WA ) — 7 OFALFII IR, IHH IV
BIHL P90 K& E1d 2cm PLET 48~82%, 2
cm PLFT05~18% & 2cm DL ECTHBEITRLHE
WE,o2? Lo L, Tmm 2/ E LTVEL
ZfE9 2cm LTOMERERY) —7TdH Y, K&
SOATHOEMHEZ BRI TE R, KHEOPERIC
DWW, MRBERCIRE RIS, MM, Bk
£, WAL Z £ 9 BERER Y — T12En
EENTVEA, Loz EETH L L%z
LNTWBEYY, RERNL, MILZEELRY—F
EZOANMHE IV BT, A wvw—2 3 I O /T
Hol. KEZE, Z2olE2em U ETH o729,
—2U3 2em Rl TH o 72, FEtERIE, o=
O, Wb ERIREEE A R L, B



20074E 4 1

WCHEL—FRE RER XA SE W
M %388, ZORMEICIZEB IS 2320, W
BERFICH A RED S LI AES TH -7, L
L, BAELEER2 SHEIch i CGRIEEME R ) — 7
BEFELTEY, HrDR) —F7ONRERED
BHIEG TldwekEz 57,

B ER ) — 75T 2908 OMGRE 0 HE
e U, MERANT L RIRIE 5% < VO SR
R —=TFOHIFTIZED NS ENENnE &
NTnwz, F, HHEBEERY — 70t
WEIZoWTlX, RY—7oWKRKLEEbIZ, B
WEASIBLL, ZTOWRENITEIRET L LV
% B RS o etk S S 1Y, dysplasia-
cancer sequence 2SIEE R EHZ R LD E
ZZONTW3Y, —J, BIEERERY) — 7O
X, EERES S EERILL, RO S
FNTHEVEVHIFEDLH Y, BWEHEKRY) -7
DFALIC BT 2 RIERELOB G2V TidWv F
PRIHRO—F DA SN TR, REFO=D
DREHNL, TN L BB E R L7 R XD
BELTBY, BEREEEZBOR1o72. &
i, EMSYOMEE XL TWw325, RIEK
(dysplasia) DEFE - BWiFEHEICRELIDH 5 729D
RIS B B2 BIER OB 5D A LT 5 1]
L HDLEZOLNTWS Y,

HME R R ) — 7 1& H. Pylori O &G ATE
<, H.Pylori DBFEWEHEIZ L YR —THHEKL
TeWEYS BB, T, WEVHEIT H. Pylori BrTA
WEAE & R ) — T RN L MEGT D D 5.
Lo L, — B3 % a0F L7 iR ) —
TOEFE, WHENTERD L & FMrfrbh
5. FiTi, BLERLEZRY) -T2 &0
YIBRSEEARIZ 2 578, REFO L H 12, BERME
RN —=TDBLFEL TWDLEEICE, R —=7FX
TEELYWRICT 2060, FOUIKHEHPHA M E
ERAZERHLERDNS. BERERY —F
OFALRIIR L TEL R0, FbER LR
V=7, 2em L EOFR) —=TiE, ThoeagdH
kD L IIWHEENYIRZIT, SRR —
T OYE X H. Pylori Bt TH UL, BrE#E %17
IDONLFTLWEEZONL. e ix, EARE

35(391)

B % PR 58 L7225 B MR Y — 7' C,
H. Pylori BRIN#E b 8 T d o 727212 B 24
BT L7ER 2R L Tw B9, 2, BB IR
L 728 R ) — T oRALE b i S hTn
7. D0, LR EEHLTVWELEHRY) —
TEITOFMIE, B, N —Te&Er HigL
ZUBEREEFNL EbND. REFTIE, L5
BREALAEL, ®WIERMERY — 7AYE AR LRI
ZHLTnAZ e, BEEHEAGHE NI4T
13 Group III T 2 SWRENSHFIET 5 Z &, FRHE
WS BB DD, BEMMZITV, quality
of life # % L T, FHEZ Roux-en Y FI )55
e L7 ZhETICiEINLE ARG
R = TEFTIE, W LE, EITEEESSH
R =T DD BEMN T, “OoDBBK
AR — 705 focal cancer Z RO/ EHE LT
W5, F HIESE 2oL E R LR —
TN 217, Dk oRGBEigE Tt
BE b DOBIEER Y — 7 DF LG
i % 52, MILE DM AZRIEL TS, Th
LOMENL S, WLERLAR)—-TE2ETS
Z5EMIBEE R Y — 7%, FEALD potential ZH 3
LUREENEZ LN, K —TITRCEYRET S
HIRERRWEEZ v, BEEEERY) -7
DB/IEZTEEIZOWTIE, pb3 RHEEHEY, Kras
258 microsatelite Instability® 2 ¥ F T
WHRESINTVSE. 5%, 3 OIERIEBTHITIZME
L Bbn, WHEICIER LM W 08853
75,
X W
D KXY ER : HBREEMNEEY — 7o ticonT.
HiHsE 83 :939—950, 1986
2) Daibo M, Itabashi M, Hirota T : Malignant trans-
formation of gastric hyperplastic polyps. Am ]
Gastroenterol 82 : 1016—1025, 1987
3) FEmWiE, YARG, mHE 5Eh 0 HaBEEE
R — T ORI OGS, Gastroenterol Endosc
31 : 344—350, 1989
4) HEENEZ, IARZRSE, WEBERIES  BRY =7
OEMAL. HEE 49 : 155—159, 1991
5) MKT, fih B, REFETIEH,  LREEE
APk L 72 H pylori BatEZ 5B RERY — 7D
141, HEEAM&RE 61 0 425,2000
6) TIPSR, ME R, EELEEA  HBEM R



36(392) HE R BBIER ) — IR L1245 B HiEs e 40% 45

) =705 0L bN LB EOME. H Med 129 : 712—715, 1998

Myh4EE 3311321, 2000 15) HE#E, K AN, KEE )32 : Helicobacter
7 BUREEE, MR, BRI RS pylori BRIAIZ & 0 {58 U720 LB S R —

R Y — 71k 1 Bl. Gastroenterol En- 7O 1H). HEFE 102 : 559—563, 2005

dosc 45 : 1710, 2003 16) M AKE, ABRHRE—, ZHRWFIEH  FRLE
3) BHAE  HARY — FHEAL OB H & KO HANMAEL 2 LB SR EREEERY) — T 1

FORERIZOWT. e 10 301—308, 1975 B, HKE#E 63 : 1561—154, 2004
9) miEwR: HRY —ToEELE. Bl 3: 17) WFWE=, #H B, CAFEUTEL  BEOB

737—747,1963 AR — 71 L% 8 ® 72 1 . Gastroen-
10) FIMRZ=, /N B, o8 SEh 0 HEEE terol Endosc 45 : 849—855, 2003

R — 7O OBGES. Endosc Forum digest dis 18) Lauwers GY, Wahi SJ, Melamed J et al : P53 ex-

12 1 194—199, 1996 pression In precancerous gastric lesions : an Im-
11) HFRERE, HObd, ST EiIh @ FEAIHE munohistochemical study of PAb1801 monoclonal

O L2 HBIE AR Y — 7 OB R B R antibody on adenomatous and hyperplastic gas-

. EarmEERE 23 1 51—58, 1996 tric polyps. Am J Gastroenterol 88 : 1916—1919,
12) Yao T : Malignant transformation of gastric hy- 1993

perplastic polyps. Hum Pathol 33 : 1016—1022, 19) Dijkhuizen SM, Entius MM, Clement M] et al :

2002 Multiple hyperplastic polyps In the stomach :
13) B, MHAZ, KEESZ R E evidence for clonality and neoplastic potential.

AR —7 0¥k d 3 #l. Endosc Forum digest dis Gastroenterology 112 : 561—566, 1997

18 : 203—208, 2002 20) Nogueria AM, Carneiro F, Seruca R et al : Micro-
14) Ohkusa T, Takashimizu I, Fujiki K et al : Disap- satellite instability in hyperplastic and adeno-

pearance of hyperplastic polyps In the stomach motous polyps of the stomach. Cancer 86 :

after eradiation of Helicobacter pylori. Ann Intern 1649—1656, 1999

A Case of Multiple Gastric Cancers Arising from Multiple Hyperplastic Polyps

Kenji Mimatsu, Hisao Kanou, Michitaka Ogura,
Youichi Kuboi, Yoshihisa Katsura®* and Takatsugu Oida
Department of Surgery and Department of Pathology*, Social Insurance Yokohama Central Hospital

A 76-year-old who had been an outpatient of psychosurgery for apoplexy was admitted in an emergency for
hematemesis. Upper gastrointestinal endoscopy showed a nodular tumor with mucin at the anterior wall of
the middle of the stomach, a gross granular tumor at the posterior wall, a minimal granular polyp under the
EG junction, and multiple hyperplastic polyps from the upper to middle stomach. Histopathological findings of
biopsy specimens showed Group V adenocarcinoma in the nodular and granular tumors, and Group II ade-
noma in the granular polyp. We conducted total gastrectomy with D1 + 8 lymphadenectomy. Final pathologi-
cal findings showed tumors in the middle stomach to the moderately differentiated adenocarcinoma, sm2, and
the granular polyp under the EG junction to be well differentiated adenocarcinoma, m. All lesions originated
from the hyperplastic granular epithelium of the stomach. Multiple hyperplastic polyps appeared to occur to
canceration might acquire to oncogenic potential. We must therefore consider all polyps of the stomach for re-
section.
Key words : multiple hyperplastic polyp, multiple gastric cancer
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