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141 % (gastric adenoma) & T4 A XA o)
¥ = (cellular atypia) & 7} A 3 954 (papillary)
E& B3 (tubular) FZRE JFste A4 4
(glandular epithelium)®] $AdWH oz Aoy
I ded?, F2o AR wgz =21 A
o] ol uwtet £3] HE £ A& Ho)
H34ew, ATP?, Ila-subtype®, Type ¥, A
%73 4%, borderline atypical epithelial lesion
®, dysplasia”% B7}A9) &0l A Ab&
3ol gk, YAdF e xAgHo [N HNE
(tubular adenoma), #-§%7 % (tubulovil-
lous adenoma), & 2’3 2% (villous adenoma)
9 37HA ¥R EF3 =P A% E(ant-
rum)oll Bo] S5t o) F& o] T34 (sessile)
o, EF HHFL FAusle sEA ol
Bonz xAfHoz JGP3) JAdds Ao
B2o] 2L AR Fodlth @A) Fue
B, AT £FolY fHF B HEYx
AR ATE 2gd BH3GUP, od A
AEL AHFE ¥ 2oz HEIY
I ERE E43tnA ofdgd 22 A7 ¥
S8t ot
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1984 1€ ¥H 19919 10¥87+A 74 1070
43¢ dedan AW HgFda oA
AdFoz AeE ANAE BB2A 489, 53
HHE ez dad. 448" 23 10%
4 X2Tdd 1A F W Lojsiy
4pm= ¥E$ & Hematoxylin-Eosing 4,
PAS 94, Alcian blue ¥4 (pH 2.5, 1.0), Gri-
melius 94 % Fontana-Masson 4L A &5}
Ak,

YHe= Yamada® Pl 23 I —W
ERstdoy, 233502 WHOR
a3, T2, §RAos BR
3} 3L, NagayoEF'Weo &) AXolgxd u}
2} Grade I -2 E§F3l).
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Bxpe] #2374 oA 744 Alo) Pow,
51M 0] ol 400(83%)Qa, BFAHL 594
Hek, FVElE 2.3 10) 24 (Table 1).
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Table 1. Age and sex distribution

Age No. of Cases(%) M:F

31—40 3( 6 3:0
41-50 5( 9 1.5:1
51—60 13(27) 3.5:1
61—70 25(52) 1.5:1
71—80 5( 4) 2:0
Total 40 23:1

2) Ly

I HARIAE AHYY 339 (62%), A
2 1941(36%), 13 E&F 14 «olAdd
(Table 2).

Table 2. Location of gastric adenoma

Location No. of cases(%)
Antrum 33(62)
Body 19(36)
Cardia 1( 2)
Total 53

Table 3. Gross type and size of gastric adenoma
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3) S0 Hey

2l el Yamada®X ¥ ol 2
B2 AAle AAANA g
718 A% 18, FHFTH 7FEL £
BA g B¢ 03, W
TE 90 ¥& AF Zo] FHALH FRI
AA7E AAAE AL ME, §349 29 NV
goz BHEIAY. 137 3ol 4z 159
(28%), 2940(55%)Q 1, MEH VEo] z+z
54, 2dgon, SA o e FARLH Lo
HA F}E o7t 24 AR TH(Table 3).
ME9 Avle FHo] lem vITe] 414(81
%), lem ©]% 2cm ®lge] 64(11%), 183
2cm ©]3o] 49 (7% )4 HTable 3).

4) #Ho|Z 29

ZA8t3 e Fel= BN A E 494 (92%), -
SR AF 24, 281 §24 AF 20 A=,
NagayoX 'Holl 21§ A ¥o|FEE B Grade

Yamada type No. of cases(%) {lem(%) 1-2 >2
I 15(28) 13 1 1
i 29(55) 25 2 2
i 5( 9) 3 0
v 2( 4 0 1
Total 51 41(80) 6(12) 4(8)

I 54(9%), Grade I 4241(79%), ¥z
Grade I 6 (11%) At} (Table 4). §¢H o2
F9 Fetite] FHo] HA Yol AVE ¢ F
AN 2¢le BEF @FF AEoIR2™ Grade
Lo] XY EE BYrh. Grade ll 6 F ol =
337t Futg 5d 7t X E Yok A
AFoz E5d FHEL FHH Ly HFA 7
EHstgden] Ho] Egoz dojxa AL

1A FHH o2 wjdsl e TS
FAST AU AT ojY¥EIt FIHeel
w2} M X9 F 33} (stratification) 7k A3 A L
v Al X (goblet celD 9] #A&7b 533k (Fig.
1A—1C). 23} Panethl o] 282 A X9
ol¥ = F7tel Ado] 1T, Grimelius ¥4 ol
F49HgE Eol: argyropild X9, Fontana-
Masson @4o] FAdW8-2 RolE argentaffin
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AZe 247 164 (30%) 121 (30%) A &
#Z=9o9 (Fig. 24, 2B), Grade IS A o]
FE Hole 6o HAFNA argyrophild F o}
argentaffin | € #FH X Euct, AL
AEL olFme] FAGel AF AFHULH
LA dF-E FEHA Fdoh. =23 AT
Z9] Y7 A& u}e} brush bordere & g o
AR o] GA] AE9 oY Friepe FH
9. ST AF 249 R AF 2
e 2T Grade II-118] AE o]P £ E Holx
gReon, YHEe =EA FFH I Paneth
ATe #E5= @koh(Fig. 34, 3B)

—HEY - GAR - ALY . oS - FER-

Table 4. Histologic grade and average diameter of
gastric adenoma

Grade Average diameter(cm) No. of cases(%)

1 0.8 3( 6)
I 1.1 42(79)
m 0.8 6(11)
Total 1.0 51
o &

JUFL 44 st BRI
£o18 &3] AFFO2A Aol @ &

Fig. 1. (A, left) Tubular adenoma with grade 1
cellular atypia. Numerous goblet cells are
seen. Cellular stratification is minimal.
(B, center) Grade II cellular atypia. Gob-
let cells are decreased. Cellular stratifica-

1€ 4o 7hsAol Boh. WHOYE 19779
olml AFolete &oj2 Ao ot 19874
74 Saraga®”& ©] ¥4 (dysplasia) ol 2 &
g AISFo 2N HIAANRE vy Ao
Ao AP E4o] &< & 5 Ao

tion is moderate. (C,right) Grade Il cel-
lular atypia. Goblet cells are few. Cellular
stratification is severe. Mild structural at-
ypia also noted(H&E, X100).

T Hem o] oY u HHo A
o] FAZAAE AR AF2M9 AL A
H¥ u Aok Iy 4% A 54
S2M AE P Ed A AL HE 2F
Aol7k Atk & HEVL JHF F S 723
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Fig. 2.

(A, left) Increased argyrophil cells in tu-
bular adenoma with Grade II cellular aty-
pia(Grimelius stain, X200). (B, right)
Increased argentaffin cells in the case of
Fig. 2A(Fontana-Masson stain, X200).

Fig. 3. (A,left) Tubulo-villous adenoma. (B, ri-
ght) Villous adenoma. Both tubulo-villous

and villous adenomas show grade V —III
cellular atypia and few goblet cells(H&E,
X100).

o] ¥ = (structural atypia)7t Qlolot Eotzm = T A AT TEAA EFAT. A A
Z3A T ItoFT P AMingT "L T2 H oY g AE 3 B UF AL 5o Qoen A
M ¢ dda FRsa gtk B AFdA TXEE 37A1 A 744 AtolQdth, 51410]4Fo] 40
AAEL nud o] P24 o]JEE 7% A(83%)ZA HREL AR TAR SR A
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F2 d4EE & F AN, o€ Kamiya®?,
AW 23 ItoF0e] AT BFHE A3
[k

SR NE AR 3340 (62%), A 1991 (36
%)EAN FE ARR zEde Aoz JE
Wi, £330 HEl= Yamada [ 83 1130)
4391 (80%) 24, oiF¥ol HY F71¥(flat
protruded) o} R ot 24 HF 24 & BF Ya-
mada 1 ¥ o]}, o] A= Kamiya$® A E
Wol A Azole A, MingF ¥ Mor-
song e Aol o3 FAYA A7t AR
£ AAsd 2 dFZEAgE Aolst.
AdFe] A7lE 2emuitol 494)(92%) 2 A
RS AXEHon o] Kamiyad®H A5
wel A7 Ao} XYY, HHFY 27]9
& AEPrE, ItoTP) o5td X0y
27t F7 gl we 4Fe 277 ARG
ok, B dFore(Table 49 AEo|g®
9 @A AAFY A7 e v A ¥ked,
ol AMF &UFH HEFXJt ofy WA
29 2718 F12 [V RELRE AtRE.
A% AP A (intestinal metaplasia) & A
2 FAFYE ALty B dFdaE
B2 Aole AW 538E ZEUF FAHF
Eo B4 AY (complete or incomplete) 8 3}
AL T AT, HAZE AX =7}
St wet FAA e Grade WANE
WA E Ao BFEA Got Itos'® 7 Hattori®®
o AT ZAAY AX &Yt Panethd X9 &8
S AX oo FHsPon ABY, ItoT
9 323 Jass?e] ATFINME HX olPx
F2Fe] @A g A5 AT PanethA
27} vElg ¢ Ioha st 2 AFAFG §
A3l th. Argyrophil M X ¢} argentaffin Al X+

Zk 16°91(30% ) & 1291 (23% )N A BEHSN
W, Grade 9] A EoJHEE HolE 658 2

oA Grimelius ¥ Fontana-Masson &4l

~UFH - GAP - AYUY - oo -y -

FANEE BYo2H, NEogrrt Foig
of mz} WEHMEI ZATTE IteT'WolH}
Watanabe™ 2] A2z}l fAM3ltha AlR 5 Q)
o}. Brush border= Al XoldE =9 #Aglo] of
&9 oA Z TeEso] Ut AEQLL
AZolF Lo BAQC AT BRHAEH AT
Wojl oJ3tA YR GG =ty B A7
Ao} Foldlvt Tomasuloe #MEFAe] &
3 dFETiL 3o B d7AT dX Y
ot ojsto] diFE ATl FHIAAAY
A27A& U3t (7] W, HiFe] F
F oz RE AT E AL S LA F
Ag Aoz AREHUTY. HAF] AR
Fa% olfre A4S & F AV dEQ,
o} 3le NEE 0-60%24° £ o) &

Ag Aolg Holn itk T AAFel A4
FEE FUSE WEL 8-22% A0 B A7

e 9.4% Fovk JHLFToez HAH FH
A7tA TEIGHE 2 ¥EE ¢S EotA e
ARG $1dF0] JHEES T A
9 dE sdgen, HE A% 61449,
FudlE 4: 1013tk KamiyaS®3 50|
&, HHFo] HAHLEFE FHsla e
B B BFE ABL 604 o]genisw
WHle 122889934 agsdoan 3
o, & ATFZE T LA AT. F, 604 0]
Gt fAFe] dAE A AXLE LS F
vEtn Q& FHeAdel Eol A HAML F
2322t AL ® k. Hattori®ol o8t 9| x& 5
AXLEL BF Ay oz Ry HAY &
AAT AASH AALFS A= EA Hd
ojgtx F#s 1 3T, KamiyaF®e 14Z 0]
FAARLRE olFx7} FIEle A Hga
FR3d, M2 el AytHEz JHFH
AXGFETe FFFAA A AFE Yoz
HS B¢t Hojop & Aog Alg€rTh
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AAEL H2 79 1009 B¢ daug
st FHFTANA AHFoz g
WA BAZF 48, 538 EE “.s'al}At}
Ho 2 MHES N ofefish 2L AL AUh.

1D 8z H7 932 594909, 5140)
2ol 404 (83%), 6140]°d°] 27¢1(56% ) AL,
Guines 2.3 1824 HEa A AN
Fudty .

2) 1% 24
A2 1999(36%) 121
R zarsch

3) <A ¢ el = Yamada type 117} 294 (55
%)Z 7P gsken, A7) Aol lemvlvte]
4191 (80%) 2 dR-¥& AA A

4) AEo|Fxg AAF9 A7ieke FAE
& & gk ol WA AF2FTE g
o2 347 ez AEHY, HFAE 9=
g XU A7 AT Ro 2 ARFHYJT

5) 53¥¥ EFA FE oy YAT
ZY3AE FrdlaL gloy, HAFo] B
€ AA LYEG AEHA.

6) Grade 9 M Eo|PE& BolE 6o A
o)A Grimelius 3 Fontana-Masson 49
SAWNS e

7) ARG FLE AXHxo FA ol ¥ F
&3 &

8) AL ES FU3T YT o€ 54(9.4%)
24, BFAF L6l B oH, SUlE41
24 6041013 2l FAZAL A AP Fo] wHE
S, ALEE F9E Aol Bol AXE
ZA7 Bastele AlgH A

9) AXFH AALF TS BA g AT
€ A4FY FAT FAXAIZA B¢ Holof
&g At H A

29 AAR 334(62%),
1924 ®H
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—Abstract—

Histopathological Study of Gastric Adenoma

Dong Sug Kim, Hae¢ Joo Nam, Won Hee Choi, Tae Sook Lee

Department of Pathology
College of Medicine, Yeungnam University

Taegu, Korea

Moon Kwan Chung

Department of Internal Medicine
College of Medicine, Yeungnam University
Taegu, Korea

A total of 53 gastric adenomas from endoscopically biopsied gastric mucosa were examined histopatho-
logically. The average age at the time of endoscopic biopsy was 59 years, and gastric adenomas were
found to be more frequent in the aged. particularly above the age of 50. The majority of adenomas
occurred at the antrum. Concerning the shape of the adenomas, Yamada type II was more frequent(55
%). All adenomas were accompanied by varying degree of intestinal metaplasia, and this findings
suggest that gastric adenoma develops from intestinal metaplasia.

In adenomas with severe atypia(grade 1), endocrine cells(argyrophil and argentaffin cells)were
markedly decreased or absent.

Gastric adenocarcinomas coexistent with adenoma were seen in 5(9.4%) out of 53 cases. and were
more frequent in male than female patients(sex ratio, 4 : 1) and the average age was 61.4 years.
It is suggested that there is a necessity of thorough follow-up study for definitive correlation between

gastric adenoma and adenocarcinoma.

Key words - Stomach, Adenoma, Dysplasia, Intestinal metaplasia, Adenocarcinoma



