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Studies on X-Ray Findings of Fine Vessels in Diseased Stomach
(Clinical Significance of Angiography in Resected Stomach)

by

Kazunori Murase
Department of Radiology, Nippon Medical School
(Director: Prof. T. Saitoh)

During the past two years, arteriography and microangiography of the diseased stomach were per-
formed in 140 surgical cases, (52 cases of malignant diseases and 88 cases of benign diseases) in the Depart-
ment of Radiology, Nippon Medical School.

All specimen were removed surgically. As soon as possible after excision, a small catheter was intro-
duced in the gastropepiploic artery and vein. The contrast medium used for injection was a microfine
homogenous barium sulfate. Roentgenogram were taken (1) after the lumen was inflated with air, and
(2) obtained of the opened specimen, (3) after fixation in formalin, ultra-soft roentgenograms were ob-
tained of the opened specimens and of the specimens after it has been cut into 0.5 cm width section 4)
parallel and 5) vertical to gastric rugae. 6) into 500 z~100 z width section around the gastric lesions
especially.

The normal vascular pattern of gastric wall, as well as the vascular architecture of gastric lesions was
studied.

Furthermore, the microangiographic aspects of gastric mucosa were examined and compared with
histopathological findings.

The results obtained were as follows:

1) The gastric rugae were paralleled with the course of the second to the fourth branches originated
from the fine principal gastric arteries.

2) Microangiogram of gastric area was observed also as one unit, showing a dendritic network
originated from a stem which penetrates through muscularis mucosa from muscularis.

The vascular architecture of polyp and of normal areas was similar; these showed no irregular course
of vessels which was seen in the chronic ulcer cases, but the vessels were seemed to be markedly dilatated

generally.
3) In the chronic ulcer cases, the vascular changes showed decrease of vessels in the ulcer base, in-
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crease of them around the ulcer lesions, curve, twist, extension and bundling; the grades of the vascular

change were remarkably to be correlated whith the depth of ulcer, but there was no irregular course of

vessels observed in the gastric cancer cases.

4) In the gastric cancer cases, the vascular change showed decrease of vessels in the tumor base, margi-

nal vascularisation of lesions, twist, bending, interruption of extreme and stenosis: the grades of vascular

changes in and around the lesions were observed to be more prominent in above findings than ulcer cases.

The case showing higher atypism had tendency of more marked changes of vessels into muscle layer

and serosa. In the minute cancer cases also vascularisation observed around the lesions revealed position

and and size of the tumor.
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Table 1
Diseased stomach ‘ Case numbers
" chronic gastritis 7
gastric ulcer 51
duodenal ulcer 26
gastric carcinoma 52
gastric polyp 4
Total N 140
Table 2
years of age case numbers | male | female
10~19 | 0
20~29 | 20 16
30~39 | 23 16 7
40~49 32 ! 17 15
50~59 34 23 11
60~69 28 15 13
T0~79 3 2 1
Total 140 89 51
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to. EFENE (Tablel) iR+l TH o, F
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pife < oA HNC I U GERENR L, &
HRVWERIE LR,

WERAEA OB, BIR ORI OEENFEL »
T =T ABACT G — 2 VETERTE,
FHEANELTH S . —HIROBILED T 5
T, AT —FALME L OERLT T,
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T1g 1 Electrormcroscoplc appearance of contrast mediea.
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i D)OZESREALI VI A FRENEY, 37
Fie X Y BB o BB 2T 5 .
ii 2) BB U CH o XRH B E o 1T
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BRI X b R LRl E ComE ok TiREY
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v 6) IR Y O XEME X 0 SR A 7RGy
COWTIHE 7 v v 2 OB X S A T
Wy R EoRXEE 74 LA D30%, 50, 100
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b I L CRRIME R AT, RE oKL
AT B & B L.
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BEXY—271vY2720.3/2¢, =V 72 HE
FRRL 0.3mm, BRAHGPFIER'E F F D 100cm, 50
kVp, 10mA, 0.3sec, BB LAHCRTIZFFD
100cm, 50kVp, 10mA, 0.2sec THb, 74 1
AMERZ =07 A4 74048 Kx 2{HHLT.
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B, =2 7 AHE 1 F—04108!, = r AHELE

K, 0.3mm, BEHFS{FILF F D40cn, 20kVp, 4
Table 3
EEERE | Intensif- | T
Apparatus. XtuII{:lay Fcncus ' ying Filra
N | “screens. |
| . | Fuji
'Yamashiro | )
| 0.3, 2C| 0.3m|Kyokko FS| X-Ray
| A=Type ‘ Film. KX
| Eastman-
Softex wmﬂomgm | Kodak
| | 1649-0 Type

mA, 15sec, THALA7 M A AL 2 =) A7 4
Na, TR X SR R L7 4 v Al |
EASTMAN-KODAK, 649—0 24 7, T %
(Table3 ).
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The gastric rugae are paralled with the
course of the fourth to the fifth branches
orginated from fine principal arteries
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REE, MEFOKE DERIFA LR Shin, (Fig
2).
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L2 LINE OFETSIIE T T, SHELS,
BRAE, PEEMOBERIIEAT HHH K,

LR A VT % B RS R T 1> TR
it tw5 (Figs).

Fig. 3 Londitndinal section of microangiogram
Subserosal and submucosal wvessels course
horizontally, intramuscular vessels course
vertically in relation to the mucosa.
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ETEE RSB R TR O R L L,
W8 2 e~ A 3B FA A LRI R L —F L
e R T (Fig2).
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Tabel 4

:rq_F___ -
Defect of muscularis mucosa

uL o -

: =
U m @%m Partial - defect of muscle layer
uw w j@_‘&m Perfect defect of muscle layer
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Fig. 4a. Vessels within a gastric area showing
dendritic network originated from a stem
which penetrates through muscularis mu-
cosa from musle layer.
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Table 5 UL II Vascular changes on opened specimen.

‘ ulcer base Marginal mucosa around ulcer lesion
' L M S oM | s Lo oM | s
I L + + - L
i H+ |
— T 55 + :
vV | = + o
5 + [+ -+
I |
T | |
W ) | |
Mg gmG o Ucer base M ZEIE L CRIEL @R L T b
Yo ) 0 el s, 7, BRI OB AR AT 5 1R
= M ARL, BN OESFEL < R, T
¥ Increase S Twist hFEBbHBNS (Fig 4 a,b)
{  Decrease | Dilatation 2) ULI
= Vanish | Stenosis a, fA#kE
\ Bending | Extension BB o AR b e i v, o
Il Bundling ik Ak o F W B EN R o EE R

#  Marked vascular change
H  Moderate
4+ Slight

Partial  vascular change

SR S ‘ﬂ—_-

Fig. 4b. chronic gastritis: dilatation, twist and
bending of the mucosal vessels can be seen
as conpared with a.

IEFCECARBE LTl L.

1) HEEEE %

Wi % B Y R L1 o1, (Table 1)
DL 7 HITH %M ZEBIFBANC D~ IR O
THho. AIbmBEEAMFRNCZE EoBRE R HIH
B BRI, R & b e

LA 2B LI O FEAR 2T b R
x A b N ARREEEChBLAEERRES b o
A e, R o B R CE R S hi,
b, MmAFE

BEGE Y PO E LTEZE L BA oA
% (Table 5) R L. HlBki/h i o Jrfie
%, a EEEKME, b FRIET, o FEEE, wo
THEA, W, TSk, mEfT, BRER, B, PR
A, IR, B, SroxrhnFhroZbofi
FEd EEE, AR, B HLITERLE. oh
AT O~hE, BB/ E ORI E
L< B, RmERIPEECREDL R 5
2, RIMETEFRA CEENBD bhisy .. &

Y] :

iy
-
1

Fig. 5 UL II
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Table 6 UL II Vascular changes on longitudinal section

ulcer base
r bl -] < [ s | ! Lol w
m . ¥
Sm Ht + | 28 1
Pm E-g + xS
_____ s 1 ] B +
marginal mucosae
m [ # [+ T # [ F ¥
Sm =+ |
Pm
S —
around ulcer lesion
m # 7
Sm + # |+
Pm + |
S #+ | _ I N .
HCME O—FRWA U 2 5 & HE L ki

NdHDHONELFD bR, FNMEORET, JEil
bEdd bhnh . R0 & L Tid/NiE o B
A, B, TS Y, KbhfFeEoTize L
ZE{bpiies. (Fgi 6)

UL [ ##fE clZE L 7T R% (Table 6)
R, BIBHGERE, KR TRE, 58, #iE
o\ TR O KA o T b DR EE A 35
AL, ZEBIEMC O~E, B OB i

Fig. 6 UL II opened specimen
Small vessels were; in ulcer base vanished mar-
kedly, in margin of the lesions decreased and in
creased mixed, around the lesions increared mar-
kedly.

Fig. T Longitudinal section
Mucosal vessels in ulcer base vanished perfectly.

vascular change approaches the wulcer margin,
showing bending, twist but no vascularization.

BTRELMELTHEA BRI WA, BE TR
BEMERY, £R1 DY, HBACEN, it
AnRd b, HEETRoM—0Z iR crh
EECRHBRS,
TR A 025 b B A £ T,
A, BANREL, WREZLELCIRET B
Hy, 955R, Pbs, MR E S TH DS ESLEES
bty FE-cizJmih, iETairh&gp iy
bhn. NIMERATTE X YIRERC: cRA
TWwah, W, HEEREOBTAR LR,
(Fig 7)

3) ULI
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Table 7 UL III vascular changes on opened specimen.
ulcer base a Marginal mucosa arlgt_i_t;:é:rmies.i;mn
L | M S L | M| s Lo M | s
| 1 + O
f H + t H
= # #- H +
\ H+ 1
S + ++
|
| +
I 35
W i 1t # |+ |

Fig. 3 UL III

a fl#kE
EHE O WFRE O DX UL Tk LT
S —— Rk

Fig. 9 Vascular change is marked when com-
pared with ULII case vessels of varied
size in ulcer base seems to vanish.
Around the lesion vascularization, bending
and twist are marked.

Fig. 10 Longitudinal section of microangiog-

ram.
The vessels are hardly seen in ulcer base.

For the most part of ulcer-margin vascula-
rization is evident, bending, twist and dila-
tation, extendng over all layer. Around the
lesions vascularization is marked, there can
be seen bundling of intramuscular and sero- .
bsal vessels towards the lesions.

fe bk, HBEQJR S B L TR, .
MO T3 cihnoTwbnlAbhic. £
O BARIMER, FEMEROBEIREL L
X5 ThAH., —HEEIEHEOBEMIUL I
AR A bR A, HRBEE D EHT
SIEMRIBOMWIT REEL T\ %,

IR A e IR E R R O B R 1R — B & 5l
WEAHTHB. '
b

ULI Db oot d, Fffc, £SRE
i AP RA (Table7) WiRL7C.

RO UL Tl bRz LREMHo mMEZEIL

9 —
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Table 8 UL III vascular changes on longitudinal section

ulcer base
t | = < 5 | i W
m
e + #+ | # |+
Pm -+ + ; + -+
SS +: I
marginal mucosae.
m 1 H- + L + St ||
S L I o + 1 H#t L +
Pm * |+ * o # + | #+
sS # |+ EE B S I
around ulcer lesion.
m # H
Sm H AL H H
Pm # + pis H
S8 H
Table 9 ULIV Vascular changes on opened specimeu,
ulcer base Marginal mucosa around ulcer lesion
Lo oM | s L | M| s L | oM | s
! ___1 | H | H
t There are no Heol e H# Ht
- _ + f
\% vessels to be +- m -+
® 1observecl. 4.- H +
| |
: ‘ | + +
— i
W i | | g

FEL < (Fig 9.10) RE I o M3 Forb)s
MEDFEA EHME LI Rz, ErieEsm
FHHER, BRSO BEGY RT. BEU
BH o oML, BANAVER, FE
IMAEEE TS E D b h s BECEEY,
WEAT, B, BREOB (B D bR S . BIH
TIEANIFED b2 T OEFhc g2 L <
ERofEOWE, ETORE EIoT WS,

Chir B BENmE clEZE 3 5L, (Table
8) wiRTWL T, WEE R lEEZnE
PFRA ERD b, BAEME O YK OHEH
LN ME OZLRI LR, kETnELL, X
FEFCRESES A>T o/NIEOHE, £
EAF L. LES T o4z e { #dp

KFC, KRR, WIETRE, R, FERLR
EoTEM, §E1T, IE, RaiEd o s i
Biadicu, BEcam@E ozt , 8
P TR T B el U C Y L
<HRE, WELBNME RS Eo T oEED
fEFE»EEd B 5. (Fig 10)

4) ULW

a fAHHE
BEHEOKIGEEITUL I &kZd i\, 1
FRRERE 2 5 2 2 A4 e, &Rl
EIE LB LM o bht. #
BRI ULT $ARE0RRYE L.

b M4

UL VOB IEA B ST AR L -5

— 10 —
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Table 10 UL IV vascular changeson longitudinal section
ulcer base |
tle =< s =] 0= w]
m i | I
Sm therc are no vessels to be observed i
Pm |
S | il
marginal mucosae
 m L ¥ # |+ | # | F
Sm |+ | £ | # | 4 | # | + | +
Pm W+ | S5 % % |+ | # |+
s i T
around ulcer lesion
m W W # | ]
Sm H # | # | H #
Pm Hht # o H# | H
S | ' I |+ |

o (i

Fig. 11 UL IV

THOT, RKIEAWRSHLEAS LRG0
NRE, ChRMERTRIBRLIELH LT
HIE 2 RO R RIETHE O R E W2 Edtb
n5b.

BB T RI-BEOBLENR% (Table9)
AL, BEETSCHBZELE O -0k - ol
BoWE» Lo TYURTH DL, BEDETO
M S REWEE UBFET 208 S B, IRENH
L\, JiRcwdid o L JEl, 11T, %o
TREZEMIUL I L cHEicE L, #EL
BHETHS.

|G T BT Eix (Table 10) ol TH %
7%, B oETRE, MEELHL»TErol
BRI OHBAIMEC E TRATHS.

'Eiiﬁlé

Fig. 12 Vessels in ulcer margin vanish mostly.
vascular changes of Periphery are marked
when compared with UL III case.

IV BiERY -7 ISR 3B ZEL

FHE MAFRMEA DR, ) -7 24Tt
D3 %FHTHB . b R R B
ZLx Rbhd, B kEicd oTl0m, /X
4, OT5mTHoT.

BEAR Y - 7 0 A AR X IE R B R
I o YRR AY P di NERRE T dp % B/ NR I 3 5 il
BLEPOWAx LS.

A
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AR EFHA R AHEE H26% BT 5

Fig. 13 longitudinal section of microangiogram-
Vascular changes are marked, approaching
the intramusaular vessels of periphery.

B, KA A o R0l Fh X v ok
T AHARMIME & CHECk oM ERT.

W LT HENE, AET A RBME o R4 &,
EEC B OIE A E L WITH S . MRS
B B b B BT JE Rk TR L, TR
i<, IEW BB A3 5 g o BRI %
>, (Fig 14)

V BEICKRITAmEEL

HIHE MR 1406 o BEs26c, Bk
Waaef), BIRBEEI06CH S . KPR
B U AR B & & B s AR R, B

Fig. 14 The vascular architecture of benign
polyp and of normal area are similar,
Dilatation is prominent in vascular changes.

VIS B PR AR BE 0 FEBZAD R S 0 3B A LA 1f
BoBEROER TV AHIREE EL TV 2
EAGR DM D THBH, HEHGSERE H ST
HAE < P FBEcER L5 UL, ULLY,
OHEEEe, A I LR EA TR BA T
VAR IR -BETE, MEEELE LS, B
R X BEHEL BifcoT B . o TImAFEE L
JE < B € b B o R fo T B8
IREFEDOH I LT\ 5 .

— R B OREBIAETHY, BEHEOREDL
& A i U TR A TR A o B> b
o, BERC ST TRET B ER OB L

Table 11
Basic histologic type Histologic subdivision.
Cellular Structual : Histologic | Fukional e
atypism atypism Infiltration appearance I appearance Interstitium
] —r :
. | CAT | SAT INF tubulare Papil-| muconodulare | medullare
Al:lenowcarcmom.l: 1. 1. 1. ' 1, 2, 3. ., B. 7. lare acinosum | mucocellulare  Scirrhosum
Carcinoma | CAT SAT INF shel ey ’ medullare
Solidurn Simplex 1. I. II. 1. 2. 3 a. B. T. | ::;cro alveol mucocellulare Secirrhosum
| ? : Q
Carcinoma | CAT | SAT INF | Jaero oo ‘ medullare
epidermides | 1. I. 1. | 1.2.3.| a.pg. v, | microalveol Keratosum  gopimhomm |
[ ' - ' -
]
| CAT SAT INF [
Adenoacanthoma 1. 1. 1. 1.2 3 a. B. v. E
| I
|
Miscellaneous CAT SAT INF | i
Carcinoma I. 1. 1. 1. 2, 3 a, B. 7 |

CAT: Cellular Atypism
SAT: Structural Atypism
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DEWEE L, ZomEOPHE LGS T« H
5.
R X D BRORIRNIENE L 58 H 5
2, SEFEMEMET, X2, SRR
W, WIRAPTR, REEASZE s —H L ok
F&HKE % Borrmann 43 fE vy, F & L CEE
DRIRREN I T O MEE X BRE L, Ficix
16924E 2 A, HARBE & HEAS R ALR
RS (Table 11) 1 X > THEE O\ iz
IotBEOMBEELABERE L.

e T4To7: Borrmann 43I & A &~ D 5
Bk, o HEENRE O RE & AR RO
AZTigL, TONEOREARL IeoT B IEHHEE

s

Fig. 16a Vascular construction of B. I type
carcinoma Tumor is distinguishable from
the surrounding mucosa with marked vas-
cularization by its sparse vascularity.

[REEER Ll sla ] Figlo (TR ETETRRE
Fig. 18 Borrmann II.

LRERImOBER Y, BREHICBRET s i
X o THE Tk,

1. PERMFRR

1) A—n=vIE (R -7k

= ORE QSRS E OIS > T RE
U, MEEJE R & 0 5 s I 5 R % & o7 2K D
R IES CE o R, (Fig 15)

2) A-n=v 8 (REPBHEESE

Z R O OBRES & Toh ke ET e, SRS
RODBXETHLOT, LivdFO0EREE
TEIE M oD A 3 P BIRG I & v x BAIEG IX B S h
. ZOHEOEBEERCRT 5 s E
BEDQRITILIe L, MM I L€ o—#rK
HBLicboThs. (Fig 18)

3) A=~ v IE (BHEMEEE

MG T BB & oo o Tdh % pulk
5 AT o REFIRERE Y < T h T—8a Lok
DTE LT, BAHL [ Hokkhicilk LT RHE

-— 13 —
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Table 12 Borrmann I

| Demsity | < | S| s |l o | v 1] 4s|w
i within tumor dense. _ 4 l + + — I . + l + -+ =
! Margin of tumor sparse - -+ ‘ B — - ‘ — i +H+ + +H
i Around tumor normal no change
i —— | C&)eﬁgearatively + ‘ + ! i 1 _ \i i ‘ + ‘ _ I _
% Twist.
1 Interruption of extreme.

o
T

Fig. 19 The vascular construction of B. II type
carcinoma,
The elevations surrounding ulcers are distin-
guishable from the surrounding mucosa of
ulcer by their marked vacularization.

Fig. 20 Longitudinal section of microangio-
gram. The vascularity in ulcer base is
sparse.

The elevations surrounding ulcers
contains a extreme vascularity.

I L oBER S NEEITH B . BB M T i AR
(7o 88 F B 2 R R o IR MERITE A RS DT
5. (Fig 21)

4) A-n=vNVE (CBEREEE
ORI I MAFEX TR &I o RiEckE
FEoRFITET, HEERA~O B, Bl
A L, WIRAYCEREOIEN » 2 BIET 55

WTHEEECcHH.  (Fig 24)
2. MmEK
1) #HA—-nA=v]IH

Z oMo AR Rk (Table 12) iR,

PR v R o JEARE o PP oD R R R & 3 B g
A E AR, ChXmMEEILLEAAITH
< (Fig. 16, 17) offc @80 o lEE -,
FRERED b2 L ME AR & fEo o 8 Bk
LTRSS,

I A ORI RS, KB TR, Wi bic B
PAEE N o M & EEOHEL e, BN
AT B ME A ORI ME = Th X YA
FTArRMomE & TREhAen, EBFEokE X
gL THEbE oFr-r=v], T, VoD E
P B 6 5 FEE A O3 L\ I o AN Rl
R ELREB BRI, S RIEET T A
FWRTILIe  CTHERN OZRME & th X bkt
FTHARER YA TEERELRS LN 6 T H o
T, R B PN R 2 Mg JEH, k1T,
oS, Ll bEhREoFIRxELTw
5.

2) A—a=v[H

Z oo ERT Rk (Table 13) w30,
B w L b LTEx 0 Fd ki, Rk

SR
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Table 13 Borrmann I

| opemsiy | < [ S |e i |14 ]w

within tumor | dense [ + . + [ -+ + |+ - |

I B LN N ML :

Margin of tumor | sparse : 1+ | i i - i - | H#+ | # + + :

Around tumor | normal | no change

- - S | —
comparatively _ G R -

tumor hase i | -+ | + ‘ ‘ + | ‘ —|_- _____1 '1:1 !

Fig. 21 Borrmann III.

Fig. 22 The vascular construction of B III type
carcinoma, The elevations surrounding ul-
cers contains anextreme vascularity. The

vascularity in ulcer base is sparse.

The increased vascularity of small vessels
can be seen between the ulcerating and
the surrounding zone.

WigwH L, PIIRRC R R R & Bk & X5
HWeknoix I B ERBETHL, BIETRETY,
B % 2 Z TREFIRIE LA AN E L L, B

Fig. 23 Longitudinal section of microangiogram.
The elevations contains an extreme vascul-
arity.

KGR & B B s i AR B . O oA
A MAEHEHITH 505, Filo REEE D
TSR & 10 B B o e iR &S % T

BEEEOHEeT, mEOWA YTl TH
ih, wEfT, IR, ToLLrHH, ThEEED
B PGE DR & Bldiai B o, Wihicl
T MEETORMER ROT 5.

BOS MR OB Ak, BN R OBTE,
B X 0 A Ui ThoC, BIRWHE L oL
RThot-BuBEE TS oigtn e
ha. (Fig 19, 20)

3) #H—a=v[H

MA@ o Rk (Table 14) iR L7 TH
%

PIIRAVC R 00— 1T Bom < 4#
PrkbEiR & 73 0%, Ko YIS A BT
LCwaIdt Flo@ b Tth b, chixmEET
AB &, BoT»aRERER: 1B RF mnE
WENEATH Y, RS T MmE S M
R CH B . JBHIRERN T, EEhLHL b

=5
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Table 14 Borrmann III

Density <ls s v o] & |w
within tumor dense H H H+ + 4 +
Margin of tumor sparse -+ 4+ ~t + -+ + H
Around tumor normal
tumor base sparse -+ + |+ — == +H - H
Table 15 Borrmann IV
L Demsity [ <[ s | el v 4w
within tumor ‘ dense -+ I -+ - +
beneath tumor sparse -+ 1 -+ 1
lower portion of Comparatively R
the tumor dense J'H' #
tumor base no change no change

Fig. 24 Borrmann IV.

JABRSIRE A~ OBATH A BUNNAE OB 2 B B

(Fig, 22, 23)

4) F—nr=vHE

HHEEGIS20rh, BRY Fic Lic R ——=
vIEPEERNCS <, BEENEC ek B
LV 1 flcdhote.

FHB Ot VIR E 2 B BERE L
0T, KB OB TR, Tl
B, HECHEBCRB LR OTH
ofc. SholE TR (Table 15) 1R L7
m< T, thzBgclizets s, KmE, &
A, OmIVZHIE, B A BIiow s,
ANIEORENRD DB, EETHE L .
(Fig, 25)

Fig. 256 The vascular construction of B IV type
carcimona, No quantitative, formal change

of large or middle vessels can be seen, but
small vessels contains the increased vascu-
larity with marked bending and twist.

HEEE TR LA RBEE, KIETRE X 0 RhEE
a0 THvME A L < B L, i
HFoMBEIEREoT WS,

g1 A el S P 4111 = AN (AP P (B
26)

5) WPHE

B 2, WERHoT, ol 5
FERFRELICD OREEE D> DTHOT, M
DREE UL O % U T4 Uieig i &
MR BT 2L EOTHREY & 2HLRhd

(Fig,
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Fig. 26 Longitudinal section of microangiogran.
The small vessels are increared pectinat-
edly towards mucosal surface from muscle
layer submucosa, in their areas their ex-
tention is striking.

DY THD.

R O FE B I 0N F o E R o
VT4 RBEL D LR TH B, TOREIRE
<, EERME L LU CEERC X2
HRSEZEIc UL A (Et) oERIEE R
WTHD.

FE oMot BRES2Hoh, UL B (Bt &
601, ULARX1HITH D, HoBBEinmlhEs
AR B b,

Zx MR CEET 5 L, FREI IR X
DEFECRATVS b0, BEBBCKT S
A & i B B 0N i B S ho i SR s

Fig. 27 Ulcer carcinoma
The increased vascularity can be seen (arrow)

Fig. 28 The increased vascularity can be seen
in neoplastic lesions. (arrow)

ENRET B, S RBRIECEE I R mg

WO 5D % WHELESTH ST, BHRETLE

VD F ZAHEE OBRE B T REE TOHE 1 i

THETHS .

—75, UBMBC AR L g ©
i, MERAREE LT BRSO AR L,
B RERESE B O [0 DA A 2 780 , B
AR RE T ORBETRE, B3 b BN A m A
OWAHTED D, RS o MEZLE Lt
WA s 588 -0 —>oR L L%t
Ho hhksn. (Fig 27, 28)

3. BHEAEICAL 2mEEIE

B BT 2 MERLIZKE L ZonHR 1y
B Lok D . BBy, s LR
PRALAL & OBERE, R oZ e Ths.

A — = B ORI A BRI @ o o
Ly THIXEHRACE % 2B MESETH
2Th, HENMEBOEAZLL LTRBRED
ETEHNKERIL.

HBO IR B i/ Mg T, ek 5
BELDHE— DR L L ThHF o h 2 iEH#N O
MAERE O, ToZE L4 B SR X BRI i K 7
LI ARANCHE B« RETHS . L L
R T OXGITRE, BIRE X D BUINETAE A Ak
MLUTHAEL, & A RERBNTHEOTY,
TR B D FEAERSATE O I ORETE ' WTEE T B
Bl

FE 1, 42 year old. Female.

X-Ray Findings: Polyp

Endoscopic Findings: Early Carcinoma

— 17 —
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Possibly.
Pathologic Findings: Papillary adenocar-
cinoma of Stomach without lymphnode

metastasis.

HOREGIE B AR R L IR ZEfic o\,
XBLWEC R BRER Y — 7, N8R
B 0BT, B b oYERREE ISERTH o
fo. (Fig,29). —h¥ &g cizgd» L (Fig,
31) CTRAEBOCHIEE T L b FA mAF» R

ly seen in the opend specimen.

R m-> THRRICHE L, BIBER RN R L 7o
RER D~ DR D RO~ D R OREE D
BRI B
SEH 2 , 51 year old. Male
X-Ray Findings: Early Carcinoma Possibly.
Endoscopic Findings: Early Carcinoma
Possibly.

HARE RO e 2 0E H26% BT 5

Pathologic Findings: ulcerating adenocar-
cinoma of stomach with no lymphnode

metastasis.

LORER L M0, XERZw, B 2 72k
FESEZ W O REEIERTH ot Thy mEE T
= i+ & e - 1I y
PR 2T

Fig. 31 The increased vascularity is marked to-
wards the mucosal surface from submuco-
sa.

Cancer : above dotfed line. (

new vascularizalion : beneath
™, dotted line. =

Fig. 32

Mez3 5 L, (Fig.33) o BRE cERbos
ENEES LAY, (Fig. 34) oEEh k@RS
&, MERE G o mEE Ly BiZE ks . B
e il A o BRI e (Fig, 36B.C.) T#l
S5 L, RERME oSk, R, 1K5E, it
PNEDZELWEERBDERB, WRELTE
oz (Fig, 35A) TiLZ ol koL xbh

— 18 —
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F1g 33 Eaarly Carcmoma Case 2 .
The microvascular change can be hardly evalut-
ated in the opened specimen as well as Case 1.

Carcinoma

normal  mucosa

A
8. } Carcinoma
C.

Fig. 35 A wvascular pattern in nornal mucosa as
a control. 50x

873

B and C show the vascular changes in carcino-
matous mucosa markedly compared with A; bend-
ing, dilatation and stenosis.

O Hdh b

4, CAT (jmpaSEmfE), SAT (EH|RAVE),
LIME L DR

RA DR @E I THEB T 5 b0 REEES
Bwerhid, CAT (1), SAT (1), ok
BEOEV S OFHENHEMCRE LT v 3
FREVD, CAT, SAT, OEERL Ok
BX g, ez 2B 2RI 00N %

— 19 —
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Fig. 36

< THRMEAELE»BRTLAERE H R 2
% . (Table 16) |XIEEOREC X DiEENE
o Kb TIMEWRA L BN EE L LT

MEHEZRDLLICEDTHS .
Table 16
Vanish 2 T W e B
Marked g . " :: . .
Mtl?derute &
normal ::I -
smo Wl
Slight -
Moderate g M ol
Marked z i —_—
S ee et e ufese s o
No of case /2 3|4 &5 6|7 8 9
Borrmann's  classification of I I
the gastric cancer.

Cellular  Adypism  (CAT)
Structural  Alypism (SAT)
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