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Roentgenological Findings in the Non-cancerous Portion
of the Stomach with Early Gastric Cancer

Yukihisa Komatsu
Department of Radiology, School of Medicine, The University of Tokushima

Research Code No. : 512

Key Words : Early gastric cancer, Non-cancerous mucosa

Roentgenological findings of the fine reliefs in the non-cancerous portion were studied in 61
patients with early gastric cancer by double contrast examination.

Incidence of the various types of the fine reliefs in the non-cancerous portion were as follows ;
verrucae 4%, granularity 34%, fine granularity 58%, islet 24%, network 17% and irregular
network 16%, respectively.

Fine granularity and network were observed in 619% and 46% of the cases with poorly
differentiated adenocarcinoma, respectively. Granularity, fine granularity and irregular network
were observed in 30%, 55% and 40% of the cases with signet-ring cell carcinoma, respectively,
Granularity, fine granularity and islet were observed in 41%, 59%and 30% of the cases with
tubular adenocarcinoma, respectively.

These results suggest that fine reliefs in the non-cancerous portion of the stomach with early
gastric cancer showed both findings those found in atrophic gastritis (verrucae, granularity, fine
granularity and network ) and those in gastric cancer (granularity, fine granularity, islet and
irregular network).

BLwic DIEFET O B HEEEBH X RG> TRE 2
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Table 1 Roentgenological findings of the fine reliefs in the non-cancerous portion of the stomach with poaorly

differentiated adenocarcinoma.

Findings of fine reliefs

Case ging Miﬁ:ﬁg%’jﬁc Location Om%ﬁd . Fine ' Irregular
cation Verrucae  Granularities g'ranu‘laril s Islets Network network

vy, $& me+m M g;‘:m " . * .

T.K. &% e c E-:.?:m . .

M.N. 1} Tatlec A E;?;m * .

S.H. 1 Het+m M g;:;m . *

By sz e MA ;e:;m * ’ + ' +

T.A. §  Ietm C Ei:‘;m . - R

K.Y. 30 Ic+m M g;:;m . - . .

K.0. 3] e+ c gies:mt . T N

1.LF. ® matme A gi:;m s F

K.H % Hewm c g;:;m T,

HY 8 nc+m MA E;:;m " .

™M § nc c E;:;m . i
iS' - .11 atllec M g;:;m * .

s.N. 8 me c Ei‘::;m T

5052260, 60ERAN15HU, T0RfR1561, 80m%f 3
e, FEHEBIL6L.2TH D (Table 1~4),

LEERID R BETIRE O B AR RGTF SR
Breogx, 1737, TaB10/%E, IIbE ]
B, e M4ALEHE, [a+1Ic & 6 58 H, llc+1la F
2 H, Ic+III #10/H# TH - 7= (Table 5), 61
FEFD 5 b, S2HNTEFREEHEE, SRR
B TH 5 (Table 1~4), LREHERE 9 Fhic
B AHEAGRERIL, 2FEENTH, 3HEES
140, 4FEEN1FITHS (Table 4),

¥IEo R B REEASHIF, FHBEEO SER
i3, EMEREGEHC LB EE O bbb
D144, =i (M) 1661, T (A) 1741, bR
(CM) 241, s TF# (MA) 2#T&H -7 (Table
1~3). %R EHE I EFICI T 5 HEBAIZL, T
(A) 214, e (C+M) » 14, LI

(44)

ETH (CHA) 226, hHETH M+A) A
5%ICH -7 (Table 4).

B 76 B B W20 (il o> SRS AU B4R (Table 6)
12, {E 4L IR fE1400 (27%), ED R A e 1041
(19%), BikiRmE280l (54%) Thot, LHF
B 9O EMIc s 520 E oMME, Bk
IR 1R D LT, kY 020 BT ERIRIET
H -7z (Table 4, 6).
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LT VYT Ty 2 ARBY, IR —
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Table 2 Roentgenological findings of the fine reliefs in the non-cancerous portion of the stomach with signet-
ring cell carcinoma.

Cave 880 MU i Ot — Tl —
cation errucae  Granularities granularities Islets Network networl

B ;i e ¢ gies:;nt " +

F.s. £ ne A g;f;m I

e R; e A gies?;nt ' +

sy § M e N i

P T3 ?1? e MA gies?;nt + ' +

EH. ¥ onme < gi:;nt - ’ +

K.Y, 3 nme+m M ﬁ;‘;ﬂt L .

ks R‘? e M g:tl;nt ! +

Table 3a Roentgenological findings of the fine reliefs in the non-cancerous portion of the stomach with tubular
adenocarcinoma.

Case 5€8 Mac(i';ggfﬁpic Location Observed Fin‘d Engs of fine reliefs
Sex cation portion  Verrycae  Granularities - anﬂg?iwti - Islets Network E;fﬁ;lrzg
HM § nc A w C
T.K. 5 1 A g;';m * .
T.K. B IHectm c Ei:’:m * . * )
Sa T % Ite A gie;;m : + +
L . g‘? e M gies:;nt + + + :
v.s. R} me s gles:;m + ' +
F, 5, :;? e A gi::mt + : S
B M, ﬁ i ¢ E;Z:;nt + + "
oats 15\'? e M gies?;nt + ' + +
MY. 3 lctna M E:i:m . * .
e Ei‘g’ e M gle;;m + : +
a5 R? g M l];lies?;nt + + ' +
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Y.N. Rg e % Eie;;m ) +
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Table 3b

Case ég: Me:;’i;g;;:igpic Location Orii?g;gd . Fi:;i;ms e rflie'{s Irregular
cation Verrucae  Granularities ..o arities Islets Network network

T.8. § mec M g;f;m N * N

SRR +

N .

e 4 e T

KM % e+ M g:—:;m - "

F.K. 3 e c E;T;m R

M.H 1§ e A Ei:;m N . T .

s.5. j Ue A Deuant o -

T.G6. §§ De M gi:;m . T

MN. i de ¢ gi::\nt + ' +

T.K. § Hatlle A E.:‘:;m P

z.T. § natme A E::;m P

HK. 3 T A ;::m * N N

A0, ¥ me M g;?:m . * N

EEYL LT, 4.0~8.0mm OFAFH 5\ BP0 BEIE &

BRI X SRR OB, RHIBEORE
HBoRUT, REBEEEFTRECEELRD b1
2~3cm ¥ TO (LT, AR &, EH
X Y #4em D EEEN AL OIERERE (AT, &R
) THAH, LERFHMERE TR, SEEMDO
REFEOIER L ERIEED L LT, BHRE
X R eE L,

FABFARIC I T 5 BRERM X RE ORI, &
FOF) P X B oEIcicby, LIFToEEI X
hERE LI,

D FER: BREE_ESHICI I DE
HHHCIEPBEEELTEDLD, BEE

(46)

LTRBbIB DT, WEROWEI TR R AR
L L7, iz dell b s A&,

2) BAR  BRE—ESPC LIRS
WMEBBAY Y aAEEodhizabh b, BEE
2.0~3.0mm DD 5 W 3FERH O BTG,

3) NERCR (Fig. 1D . BHE_ESE LY
B EhAERL.5mm L ToME, BREED 5
WIEAREETE 0 B TEEL,

) BR(Fig. 2)  BRE_EEFc L b, BEE
3.0~15.0mm DK ¥ T35 X 08 E ORHI 7 H
M % % \ IR O AR il 2 R T B R
ELTHDLI, BEHDVIHIEL THLNLD,

AAREREIE 478 #LF
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Table 4 Roentgenological findings of the fine reliefs in the non-cancerous portion of the stomach with multiple
early gastric cancer.

Numl M . ) Findings of fine reliefs
Case %eg: Histology :E.Eer ijé%s?ji{wc Location (mrixﬁd Verrucae  Granularities graniilgiitiee; Islets Network ][r{.;f\?}élr‘f
T8 E‘? ::;1 : ll:+m Wi l];’:::nt + ' + i )
S Y- A +
KT R e omy  MHA L
AR o A e s s
SY B i P name MY e N i
Hoil gg :::? 2 ;llz e ;:iesj;nt + ' -
B i s BT o T T
MY Y haaes ! mams MR pee i
- . i

Table 5 Macroscopic classification of the
cancerous lesion.

Macroscopic classification Number of foci
Type 1 3
Il a 10
MTat+tlle 6
IIb 1
Ifc 41
Met+Ila 2
II e+110 10

Fig. 1 Double contrast roentgenography shows Fig. 2 Double contrast roentgenography shows
granular fine reliefs with a diameter less than 1.5 irregular granularity (islet). The sizes and heights
mm (fine granularity). Arrows indicates the of these granularity are highly variable. Arrows
extent of the lesion. indicate the extent of the lesion.

FEF1624210 A 25 0 (47)
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Fig. 3 Double contrast roentgenography shows
polygonal shaped fine reliefs with diameters of 2
—4mm (netwerk). Note prominent intervening
grooves of the gastric mucosa. Arrows indicate
the extent of the lesion.

Table 6 Histological types of early gastric

cancer.
Solitary
Histological type Number of foci
Poorly differentiated -
adenocarcinoma 14(27%)
Signet-ring cell o
carcinorna 10Q19%)
Tubular adenocarcinoma 28(54%.)
Multiple
Histological type Number of foci
Poorly differentiated s
adenocarcinoma 1 8%)

20095%)

Solitary : 52 cases with 52 foci of early gastric cancer.
Multiple : 9 cases with 21 foci of early gastric cancer.

Tubular adenocarcinoma

5 MBI (Fig. 3) : BHE_HEEF L Vil
HEhsEZELS~4.0mm OEMAKL 5%
AR ofEE RBE ©, RAUNLETIZRT.

6) TEME® (Fig. 4 @ BHERE_EE¥ICX
D S h BAR3.0~8.0mm DAk ¥ EDOTE
It BIREE T, BLREERHRL B S

Fig. 4 Double contrast roentgenography shows
irregular polygonal shaped fine reliefs with diam-
eters 3—8mm (irregular network). These reliefs
vary in size and shape. Arrows indicate the
extent of the lesion.

bk, HLBATHD,

CoSBEcES R, RIS BRRE X &
%, LIRS X OEREIERESIC o TRES
L7z (Table 1~4). #¥8 U7 B GRS X 75
DEME AT ROBEHMLICRDbh 5 5E%
(+), —MeoLZRBDOLIEHEY () TERR
L7z,

® 5

BHIEROUERIO BRE_EEF ROV,
FEHETOBM X RO RABRBAE YR L
7= (Table 7).

FEFEER 1223001 38 1 B KA X SRR OFT R
BIHBSARE 3, IR 4 %(5/122), BRLH34% (42/
122), /NEBIIR58%(71/122), Eitk24%(29/122),
@ERITY% (21/122), AEMAILI6% (19/122)
Thoic,

D5 b, FEVISEESEIIRALC I A R A
X o RHIHMBHEE ., #IR8 %G/61), 58
BIIR11%(7/61), NERIR54%(33/61), BIR26%6

BAEMSIE 478 HNF
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Table 7 Incidence of various types of the fine reliefs in the non-cancerous portion of the stomach with early

gastric cancer.

Observed non-cancerous portion

Findings of fine reliefs

of the stomach with early

gastric cancer Verrucae Granularities ora nE;:Eiti s Islets Network I;;f\%:;ﬁ:
’ 2 Near 0% % 64% 7% 36% 7%
Eé)orly dlftl:gl'enélated (0/14) (1/104) (9/14) (1/14) (5/14) { I/qul)
eriocarCinom: Distant 0% 43% 57% 0% 57% 0%
(0/14) (6/14) (8/14) (0/14) (8/14) (0/14)
. ’ Near 0% 10% 60% 0% 10% 40%
Slimetring cal (0/10) 110 (6/10) (0/10) (1/10) (4/10)
e e Distant 0% 50% 50% 0% 30% 40%
) (0/10) (5/10) (5/10) (0/10) (3/10) (4/10)
Near 14% 14% 46% 32% 0% 14%
Tubular adenocarcinoma (4/28) (4/28) (13/28) (9/28) (0/28) (4/28)
28 cases Distant 0% 68% 1% 29% 14% 11%
(0/28) (19/28) (20/28) (8/28) (4/28) (3/28)
N 1 3 .
Multiple early o (lll,z‘?) (111,2;'63 i%’) (65%-’) <£f‘9§) { 1%
S S Distant 0% 56% 56% 56% 0% 229%
i (0/9) (5/9) (5/9) (5/9) [O7E)] (2/9)
Near 8% 115 54% 26% 10% 16%
All cases (5/61) (7/61) (33/61) (16/61) (6/61) (10/61)
61 cases Distant 0% 57% 62% 21% 25% 15%
(0/61) (35/61) (38/61) (13/61) (15/61) 9/61)
All observed non-cancerous portions 4% 34% 58% 24% 17% 16%
122 portions (5/122) (42/122) (71/122) (29/122) (21/122) (19/122)

(16/61), #&H1R10%(6/61), T&48H H16%(10/
61) TH -,

ERIEERIC I TI, IR 0%, BEIRST%
(35/61), /INEERIIR62% (38/61), Bth21% (13/
61), #EH25%(15/61), REMHH15%(9/61)
T -7,

T B REIE G D AFEREE & SRR & ot
Bk, 8K & EELR o HBUARE h SRR IR
TED - h, NERDR, Bk, REMEHROH
RBEETRIERCTH -1,

FHIR OB OMBI I, IR o B
X BEasat Ui,

&7 LRRRE 145E Bl D FEREER 28I AL 1 3513 5 B #E
BB X 488 OFF RAIHBRE 12, SR a s h
¥, BRLIR25% (7/28), /NEEKIIR61% (17/28),
EIR 4 % (1/28), #8E1R46% (13/28), FiEM@H
R4% (1/28) TH otz (Table 1, 7). E45{LE
FEEEGIDFERERD T, /NERDR S X OB E R 1
BEEBThEh61%, 46%T, MoBEH oIk
FERIC B L, B ROFTRIE S B S hie,

BRI 105E Bl D FERE R 2030 A1z 35 13 % B 4G
et X iR oA RN B 2, EREabh
¥, BRIR30% (6/20), /NEXIIR55% (11/20),

MEA62F10H25H

(49)

BiK 0%, #BIR20% (4/20) THotend, T
fERI240% (8/20) 1wk Sk (Table 2, 7).
FIRMARAE G O IEFES <1, BRIk, /RN
B X OTRERM B R HBHE30%, 55%, 40%
LR, MoBBEER LT, FEBIko®E
BHEE IKEL hoT i,

BRI 281E Bl D IS 6 3BT 1T 35 1) 5 B R
A X &R R BB, ERTY% 4/
56), FERIIR41%(23/56), /NERIIR59% (33/56),
E1R30% (17/56), B 7 % (4/56), REAEE
R13% (7/56) T&H -1z (Table 3, 7). &HpE
EFIOIEEIRIC s T, BERE, NEE, B
RO HBHRE N T h Fh41%, 59%, 30% &5 <,
B LB X CRBMAREEA L, Bko
FTROHBBEERE 7o Tt

LREFHERE 9 EFOIBEMRISHA 2315 B
REBEBOH X R OFF RAIH BB 12, X6 %
(1/18), FEKIIR33% (6/18), /NEETIR56% (10/
18), EIR61%(11/18), #@E 0%, R &
17% (3/18) T&H -7z (Table 4, 7), RIS
BEAERED D ERBHERESIC IS\ T2,
BRIR(33%), NERIR(56%) % & O BIK(619%)
DOHBBRELE <, ESLIERHS X OCHBEaE
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Table 8 Correlation between sex and types of the fine reliefs in the non-cancerous portion of the stomach

with early gastric cancer.

Findings of fine reliefs

Histological type

Poorly Si Multi

- Fine ! differen-  ~8"€t Tybular ultiple

Sex Verrucae E;lz‘-?tr:gs granu- Islets Network Igg?&;‘éﬁf tiated rcl‘\r:l adeno- gﬁ;';lr};‘__
larities ag?]ﬂ?;aar- carcinomaCArcinoma o

%gaégses 5% 33% 62% 32% 2% 9%  6cases 6cases 20 cases 7 cases
(78 portions) (4/78)  (26/78) (48/78)  (25/78) (9/78) 7/78)  (15%) (5% (51%) (18%)
gf’?ﬁ; 29 36% 50% 7% 27% 27% 8 cases 4 cases 8 cases 2 cases
. (1/44)  (16/44) (22/44)  (3/44) Q12/40) (12/44)  (36%)  (18%)  (362%) (9%)

(44 portions)

Table 9 Correlation between age and types of the fine reliefs in the non-cancerous portion of the stomach

with early gastric cancer.

Findings of fine reliefs

Histological type

Poorly

: : Signet- Multiple
~ Fine . : differen- : Tubular .

g Verrucae l(;?ﬂgs granu- Islets Network Inr;teﬁ}glrzzé‘ tiated '3 adeno- geagzlsrt]r!;c
larities ag;a;;);laalr- car cinomacarc:.noma CANCET

32"2,‘35;: 0% 25% 67% 0% 33% 33%  3cases 3cases 0cases 0 cases
2 Eiortions) (0/12) (3/12) (8/12) 0/12) 412 (4/12) (50%) (50%) 0%) (0%)
50-59yrs o, 0 Lt " g p—
2] cases 2% 36% 50% 43% 10% 21% 2 cases 3 cases 11 cases b5 cases
12 ;) Sitions) (1/42)  (15/42) (21/42) (18/42)  (4/42) (9/42) (10%) (14%) (52%) (24%)
ilig—ﬁ".)yrs 1% 30% 50% 17% 30% 10% 5cases 2cases 8cases 0 cases
(30%:2?{10,13) (2/300 (9/30)  (15/30) G117 (9/30) (3/30) (33%) (13%) (53%) 0%

. ig_s,’lyr: 5% 139% 1% 16% 11% 8%  4cases 2cases 9cases 4 cases
(SSCgSGTftiGnS) (2/38)  (15/38)  (27/38) (6/38)  (4/38) (3/38) (21%) Q1% (47%) (21%)

EGIOIERMIC LB LT, BROHBHEL61% haFRTH -1,

ERLE L, TIRBRES & [ CER AL R,

W OEBEC kT, FEMIEEScEL
FRRIEERIZE S b BATRIZ, FRRB LU
WERBRECH -7, AL LERBFABREC
AN ARTRE, NERK, Bk X UOTEMEA
RoFFRTH -1,

EHAE oo MR A IEREE o B R R B0 X
BFRAHE TS L, WThofBEics\ T
PRI <, BRIRI30% L Eic, /NERCRIE
50% LA biza b hic, BROFTRE, fhokE
B LT, BRREESIOIEEE cEMmL, &
LA EDBEIERIRRE X D e 5 S RF B EIE
FlDIEREHTIE, 61% &BmVHBEHEZRLTY
fo. WBEREER, ESCBREEG O IEETIC
BHHEL AONAFMATH 7o, RERBROFT
R, ENERMMBREEE G ORI LB S { A

(50)

B EHEBEACo T, IR o #M X
wigmA kst Uiz (Table 8).

BB ik o> B A B S 30 R D FERE T AL i ks 1) B
B X G o R BB, R
5%, FERR33%, NERCIR62%, EIR32%, 1#
Bi£12%, REPEB®RIBTH-Tc, ZHEORM
B HE224E 4l 0 FEFEE44IAL T 35 1) B B ORG IR B
X#Gom B HEREE R, ER2% BRRK
36%, /NERIIRG0%, BIRT %, MBMR27%, ©
BEEIR2T%TH o1,

BB RGO FEREE 0 BRI X &0
i R BIEE © Bl i Til, BRE#ES
B <, @ERs X ORERMBREM T
S abht, BT, SREHEEXESD
RIS A A 39F 2T % DT WBH T L b,
BEREFOHBEE RV —REZELLONS,

AAERSEE H47E H=
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FHIRBEAOFERIIZ, IHEDOMM X 8%
i L7z (Table 9),

30~495% D 6 FEGIE, {EALAREE 3 41, DR
FEE3BITH o 7. = DEFIOIEEL D128 D
A OHIEB X MR O R A0 HBSEE T, R s
bhd, FRR25%, NERLRG6T%, Bk 0 %,
B R33%, TEMEIRIBYTH 7. 508D
1B B2 EEGI D IEREERA28B A7 1 3513 5 FT BRI
B, k2 %, FERIR36%, /NERIK50%,
BiR43%, @B R10%, REMEEHR21%TH - 7z,
605D 1 B 1 15 5E Bl 0 FERE BR300 AL > B $5
B X SRG OFT RAIHBSE x, IR 7%, B
HR30%, /INERLR50%, BEik17%, #B $£30%,
TEMERI%TH >, T0~845 D EHIE 19
HE G D FEFEFTISEBAL 0 BB B X (& DFF R
BB, IR 5 %, FEIR39%, INERR
1%, BIR16%, #@ER11%, FAEHEKS %
Hotc,

FHIB OB O FHESM X BE0Fn
BULEBETIX, 30~49OEMRIcR - TIX, BEH
B LORERE RO F N Fh33% & il DFERICH
LEL, BREAbhizhote, Zhi, BER
RS URRIETE B, TEEA® BRI N IB AR ALIBAE )
AR EDBIDEE 2 bhic, 50BATIRE
RIZFEA43% &, D ERIH L% < Zbh i,
LREFHB L & U EREEEG D 216h 1661 %
DT ietedd EE 2 bhs(Table 7, 9). 608
flds L OTORITIL, LREFORT R I HBHEE &
KREXD LR 5T,

FHIBREOIEER O BHEAHE X B0 E
BIHBEBEOMHE: X CERII0ZE L, EHEE

1301

DEBBIEIET LD L E L Bht,

BRI X A8, B /DK o KRR D25l
EERRETHLDT, TR EUIERED O,
B X RO RAIHBMEE *, SESAIICS
THiFS L7z (Table 10D,

FHABET, SEBEBALELESCwRETS 14
EFITE, EREaShY, BEER14%, /NER
R64%, Bk 7%, MEKI4%, TEMBEKI4Y
THote, FF (M) OIGEFICEHTIE, FE3
13560, BALIR13%, /NERIIR50%, B1k19%,
MEIR 6%, TEMBAWINYTH-7. T® (A)
WRETBITEMCS T, $E1R24%, Fhnk
12%, /NERCR4T%, BiKR29%, MBI 6%, T
E®BERL2%TH -1,

FHA B RO AR ot BRI BHEE o Sy
BB Tix, B3 (C) /MBI, 8 B R 23 e
(M), T# (A) B LTE<L, hif (M) <Tik
REFBRIMMOEMALL b < 2bh, FTH (A
TRIERE L OCBRBELHFHICE S 25 R
ol

FHA B REES O IR o B MM X 51& o
FEFHE O 71z, B O4ENCHEC, BB
PUCI T, FHEMEE SO B L T 3 2Ll o4
ETHbhsBR, TEBEROFTRY 2.4, 2
fELLEDBHE TR LR A/ NERROFT B 1 4,
EMERRCEL OB EROFTERY — 2 4,
BRRE XOWEROFTELY - 158 LT, A
BRI X b FAfii L 7= (Table 11, 12). Borrmann 4 &
B RERED & FHEME B AREH 0 BB AGE X 518
R LICBE)DF - 29%, ZofEEICL D
FRFEi ¥ % & (Table 13), Borrmann 4 # &1z

Table 10 Correlation between the location of the cancer and types of the fine reliefs in the non-
cancerous portion of the stomach near early gastric cancer.

Findings of fine reliefs

Histological type

Fi oy, Signet: 1 1

t ine . differen- 3 ubular
Lacation Verrucae gﬂ?gs ]gre_iqu- Islets  NMNetwork Iggfﬂlj{r dtia\ted I adeno-

: arities * adenocar- carcinoma
cinoma  Carcinoma

C 0% 14% 64% 7% 14% 14%  6cases 4cases 4 cases
(14 cases) 014  (2/140) (9/14) a/14)  @/14) (2/14) (43%) (29%) (29%.
M 0% 13% 50% 19% 6% 1% 4 cases 3cases 9 cases
(16 cases) (0/16)  (2/16) (8/16)  (3/16) (1/16)  (5/16)  (25%) (19%) (56%)
A 24% 2% 47% 29% 6% 129%  2cases 2cases 13 cases
(17 cases) WD @AD  GAD GBI AND  QAD  12%) (2%)  (76%)

FEFI624E10 A25R
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Table 11 Incidence of rarious types of the fine reliefs in gastric cancer(Borrmann IV) and in atrophic

gastritis.
Findings of fine reliefs
Disease : y
1seast Verrucae  Granularities gran};]lgiiti o Islets Network Ilfl‘;te‘%%ﬁr
Gastric cancer* 20% 67% 09 30% 529 61%
(Borrmann IV) (12/61) (41/61) (55/61) (18/61) (32/61) (37/61)
ot hion 63% 78% 371% 0% 63% 0%
Atrophic gastritis (19/30) (23/30) a1/30 0/30) (19/30) 0/30)
Non-cancerous portion of
the stomach with early 4% 34% 58% 24% 17% 2
gasgric cancer in this (5/122) (42/122) (71/122) (29/122) (21/122) (19/122>
study
(*Nishikawa 1972)
BT, 1A BB EDEFN3%, — 1AL BEcx VUL, BRBCSALDR 1 KHUED

ToREFITA BRI - T, EMETRITE:
iz, 1 S EDFEFAN T %, — 1 BT ORESID
T7%CTH -7,

BB ERE G O 31 5 B R X

Table 12 Estimated score of various
types of the fine reliefs.

B S 162%, BfEt B RICEH < ADRhic— 1 8
LI F oSSz 420% TH - 7 (Table 14),
BHIEROMBIRNIC, FEEMo BREEM X
BEor RoBAa# i #Es Lic(Table 14), &
SACIRRERE GO IEF I OE AL, 1 B EoRES
1339%, ZEMMETLEMNICEL bbb — 1 B
T OREMH 3% T, BREAES & ZEhEtE § PO

Findings Score hff B AN bR, ERMRELES DI
Uermucae - FEMOMB SR, 1L EDFEFLTS%, — L AUT
Fine granularities 1 P10% T & - 1o, B RIREE A D EEH 0 F A,
Eﬁt\iork _? 1 AL EDERIN64%, — 1L REUTAI8%BTH -
Irregular network 2 7o, X RIE FEREF DIEEES O B s A X ﬁ

(Modified from Nishikawa 1972)

Table 13 Score distribution of the fine reliefs in gastric cancer
(Borrmann IV) and in atrophic gastritis.

. Score
Disease
More than 1 ] Less than —1
Cagtric cancer 93% (57/61) 79%(4/61) 0% (0/61)
Atrophic gastritis 7% (2/30) 17%(5/30) T7%(23/30)

(from Nishikawa 1972)

Table 14 Score distribution of the fine reliefs in the non-cancerous
portion of the stomach with early gastric cancer.

Observed non-cancerous Score

portion of the stomach
with early gastric cancer More than 1 0 Less than —1

All portion 62%(76/122) 17%(21/122) 2094(25/122)

Poorly differentiated ¢
e PATGRGHA 39%(11/28) 18% (5/28) 43%(12/28)
Signet-ring cell .
pet-tirmeies 75%(15/20) 15% (3/20) 10% (2/20)
Tubular adenocarcinoma 64% (36/56) 18%(10/56) 18%(10/56)
Multiple early 78%(14/18) 17% (3/18) 6% (1/18)

gastric cancer

(52)

Boff RO/ AR, 1AL EOEMDTE%,
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LUFofEFID 6 % & s - Ttz

BRI A X BRPT R oS A X % 3Rl 3
W, ENERMEASRE, BRIREE, 2 RSB MES
DIFEME R I\ T, BREACEL oS
RO A LTz,

E =

FHIBROBWICIL, O TH 2R
REOMBE DM R L NS = & —ont iS5
EThHaY, RYBEORE I, EMHESANE
BCBIE LYY, i, BB BSE B UokE
TR, FEASRSHCEREE 5020 5 R,
=, LA, RERCOBMMRLRS L &2i%
Wb h g nsmm)m

THEEHERE - EEEERET L L08R
%, BRI &R & HEEC, 2em LT o
INETRETIE, FOBHBMIARIC X EKRS
CZEROAT W3, #HEORHEREEG O 5L
EEA e DNA Bos ik, R AT C, 8l
HICHER RO T, BRI % L 2W S i B
B %5 BHBEA Ml DNA oA mkEi,
HEBLUD RS R TRT Z E NS LR
DT HI - GIEREEA D B RS X 848 o
Bicd, IbEEMBEBEAOER A LR S
AT R IERE R & 2 5 ho, REFHE L
RRETI, B LIS A2 OB EHE
HBENHD,

A B RO LAE B o0 FEREED B KL IR X 12 2 o
BETE, R (4%), BRLR (34%), /NEL
w(58%), Bk (24%), WA 17%), T4
IR (16%) OFfRAHRSGhc, cofERy, 8
M X OFHEME B 26 & LB L7,

Borrmann 4 U8 % & ZEiEH: 1§ %0 5518
X BB 2 LBHE L s T, BEEMICK
T, CBECR, NMRECR, BR, @BRE X OFR
EREROMENSE < b Rp, Eigk EELS
CRWTIE, R, BRCR, MERDR S X 0@ E
RO RAE L, Bk, REBEKOFT Rtz
AEBZRBRIED 57 L0599 (Table 11), 3
TETF- 10 2 B2 8 R AE 1) o> B RS BB X ST B
ELT, YBRERATOBF LSS, R E/ N
K, BIROEK, HB\ilk BBOTE,

FETI624£10 A 25

(53)
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KPAAOBRREY, 5/ KIS0 A
FRREF e EDEA R BENEF S T
HUIN Z N B ORI, RSt D R
B X 4260 B, RE@E KT X OVNEERLR o
FFREHYTBLDTH -7,

FHIB RO ERETIRD St BRI X
RIBOBTRIL, EMEFLOBRECE 250
SR, FRLY, NERLk S X OB R OFT B, &,
BAEIEGIC TR B 5 EELS, NEELK, BIR,
REMBEROFTAAXEA TV HRERTH - 1,

RO X 277 RO A X 5 RECig,
FHEREFAOFHETICE VT, BEcL 2

BRIESL AORD — 1 AUTO®HAL220% 124
ERVRERT, RHBERLOFBERT B\
b, BREEEAIGEVGATRYRT 2 E235 hadibh
7.

FUH B R OMSE BIRE T, BRIEE S FE,
BLOERIBEINZ LA LY 5 L REHE B
EGIOIEFEI <, BEC, NEELR S X OB
DHBBEERE L, 1Ib S B EEG oMERE
H DR RO & ORELIA 4t

BEEREOER L LTOEKIEY X 21
DI LIREE L $RE9 ¢, 1la fEfil & ATP
TEREBRBE TR ROMME 25 = & 214\
By, BREREED Ha EF IR E /PR o KR A
Y, BEFISTRAN @40, ATP DT RS
RCREPMOKNREND S, BFIS % T
WAREEA DY, BAY — 7Tk, EEREE
HT, #vBIR AR & b,
BERMERZE O ERIZENC, RS ko 54
BEIIDE 5,

SEIOEREHED Ila, [la+1lc L O Ib D 7
REG D OSBRI 35\, 148R {7 ch 103 s
(T12%) &Ik, 8 (57%) /MBI IE R 2
4 b#(Table 3, 4), #EOME L WA 5
RThote, BERE (1) OWRERE 2 E6 D F
VIR DORERETLL, INERCRBR B 2% 4 BAreh 3
MAICERD bR, BROFFREZ DA D
7z (Table 3). EEMEMA (1lc) D& HKILRE19HE
BIO BRI IEFE I 35\ T, 38 A7 b1 13 £7
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(29%) \CBMR, 243BHL (63%) 1/ NERIR DA D
h (Table 3), FTHEMEER LR TEREFEES &3
BLICHRTH -

ENIBMIRAREE {7l o FEREEE Tk, FRRCIR, /NER
R X OREBBROFTRANS L, KICARERE
HoOFF B o EEE L HBAESN S -
7-. Borrmann 4 & B0 BHERM X Bk
W, BRI, NBERDR S X O EMB B RO R
JEREE VEN SRS (Table 11) & HELIL, scirrhus
Euvbhd b 00%  XERMREOETIICH
B0 bR TWAZ L EDERS hdvbhb
HWRTHoT

E )

BHEECLESIZoWT, BHE_EEHICX
5 IEREER B R OB X TR L,

BRI EES oJERIT 315 BB EGHE X
e ot LRI BSEE X, k4 %, BRR34%,
INEERTIRE8%, 1Bik24%, WEEHIR1T%, AEWMEEB
H16% TH -1,

BHIREOIERERO B HEMMA X BBk
T, {EALEER T, NBERDK61%, #E
RT46% 1 b hiz, ENERMIIREEREDI T, TR
P2309%, /NMERDIK 355%, EEHE B R 1T40961C 58
whhie, BRIEEES W, BhUR41%,
BRI 1359%, BiRI1X30% DHEE TR b,

BB OIEER o B HIESME X R, &
S REMICS AR AR, BRNK, N8
frik, MEROFTRE, BEEMACRDLILH
Bk, NERDR, B, TNEMEBEROFREEZEA
Ty,

EWgichich, TiRM, SO REEE LEREN
EFERASATRNREAER, FEBMCIRN, <
BoR\ e rE ¥ ¥ LB RMARFER S X EBAFE
P — RS EETAREmCERNBL T

FHUOEE I, H460 B AEFHHRYLESE (B
624E 4 A, HF) ICkLTHEELL,

X W

1) chF#—, HITRS R, MAEZE, b R0 R
et — [ RMEMDEIER DL E LIcBREONHE -
TEAY e B DIT AR e —, REOESR  15:627
—647, 1969

) EEBRT, WISEZE, #HARME, b B ED
FE I R & Ao B o AR —
B &M, 14:1027—1035, 1979

3) MR, MAER D BlEoFRETFE LT
MEF S, ILOES, 33:177—185, 1984

4) BEAHS, MTAEER, hEERE, i [Ob MWEHF
o X B2ki—r v by r 7 ac kb IbX #
@oiwi—, LB, 7:9--20, 1972

5) FILAZS BEE (L) oFRELTD
BRI, W &8, 10:25—35, 1975

6) EFEE | BEAOBARE. 197, EFRE,
B

7 BEFRS | BEER-HN. SETHIE, 1985,
&FE I, ER

8) 7H)IHE%E - BEEREAIC R A B X RSB
AWF9E, BESsE 69:1173—1182, 1972

O Bk, FERSCE, O, fh SEEERC
F5 BHBEAMED DNA SomEoBrs.
FigEHmSEE 10: 1724, 1972

10) MAR R, &R % ks RHEEoTR
LT HEE-ARGNIH LIV — BB,
10: 51--59, 1975

1) BHHE: 2HEHo SRR DNA &5
%, MEEE, 27: 333—352, 1971

12) EAH PR YIS OSSR B4 R
Ailg DEESG NI & 5 DNA . MEEHE,
27: 694—713, 1971

13) FHE— AR EH0 BHEAMEDNA &5
#i, FHEESE, 42: 217—244, 1986

) EmEEE BHEEO X 2B 555 .
BE ST REALSOBPE&IovwT, BE
EhresE, 26: 245—257, 1966

15) w8 76 EMmEE L BUHRERAR19B (8]
(EE B, fb§R), 139—148, 1983, =ILELE,
B

16) #EHE, BHEEE BEBIE, i Polypoid
lesion DFE L LTOFHE—VEHIHLD
—., B &, 10:171—177, 1975

17) EHERE, —F §@, KD, i EES bR
FEOHFH—X i - HERSEZE OIS 647 [Ib
HHEOE—. B LB, 16: 1297—1314, 1981
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