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Histlogic and Radiologic Study on Narrowing of the Pyloric Portion
in Peptic Ulcer and Early Carcinoma Of the Stomach
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In order to clarify the constituents of narrowing of the pyloric portion which is observed in peptic ulcer and
depressed early carcinoma of the stomach, histologic and radiologic study was made, based upon 517 cases of
peptic ulcer and 2,005 cases of carcinoma (484 cases of early and 1,521 cases of advanced carcinoma) which
had been operated upon in the period of 8 years from 1965 to 1972 at the Cancer Institute Hospital. Of these, 8
cases of peptic ulcer and 10 cases of depressed early carcinoma revealed the narrowing of the pyloric portion on
the radiologic images, comprising 1.5% and 2.9%, respectively. The following results were obtained.

1) When an extensive fibrosis of the submucosal layer is present in a case of benign transverse ulcer or
multiple ulcers which are adjacent to the pyloric ring marked bilateral depression is observed at the lesser and
greater curvatures of the pyloric portion, causing the narrowing of the area between the pyloric ring and the
depressions.

2) When an extensive fibrosis of the submucosal layer is present in a case of benign linear ulcer or
multiple ulcers of the pyloric portion, a constriction is observed at either central part of the lesser or greater
curvature of the pyloric portion, causing the narrowing of the area between the pyloric ring and the con-
striction.

3) When a transverse ulcer or multiple ulcers are present in an annular or almost annular IIc lesion, an
extensive fibrosis of the submucosal layer is often observed in the lesion and the surrounding area. In such a case
marked bilateral depression is observed at the lesser and greater curvatures, causing the narrowing of the area
between the pyloric ring and the depressions.

4) When a transverse ulcer or multiple ulcers are present in an annular or almost annular Ilc lesion
which is located at the center of the pyloric portion, an extensive fibrosis of the submucosal layer is often ob-
served. In such a case a constriction is observed at either central part of the lesser or greater curvature, causing

the narrowing of the area between the pyloric ring and the constriction.



294—(2)

HARE SR R & MERE Mo 4w

5) When an extensive fibrosis (annular or almost annular) is adjacent to the lesser curvature side of the

pyloric ring and it is slightly away from the pyloric ring at its greater curvature side, a pouchformation may be

observed in the area of the greater curvature which is free from the fibrosis.

6) Radiologic findings of the narrowing of the pyloric portion can not be an aid to the differential

diagnosis between peptic ulcer and depressed early carcinoma. Presence or absence of Ilc lesion should be

confirmed radiologically for the correct diagnosis of malignancy or benignancy.
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Table 1 Operated number and frequency of peptic ulcer and
carcinoma in the pyloric portion of the stomach

Total number of Number and frequency of

operation case in the pyloric portion

Peptic ulcer 517 Cases 46 Cases ( 8.89)

Carcinoma 2,005 Cases 886 Cases (44.3%)
Advanced 1,521 689 (45.3%) |
Early 484 200 (41.3%) }
Polypoid 135 63 (46.6%) '

Depressad 349 187 (39.2%)

1965--1972 Cancer Institute Hospital
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Table 2 Number and frequency of cases in the pyloric potion
and those with narrowing of the pyloric portion

| (A) Total number
[ of operation

(B) Number of case in | (C) Number of narrowing |

the pyloric portion of the pyloric poriton
B/A (SIA)

Peptic ulcer

517 Cases

46 Cases ( 8.8%)

8 Cases ( 1.5%)

Depressed early ca. 349 Cases

137 Cases (39.2%)

10 Cases ( 2.9%)

1965—1972 Cancer Institute Hospital

Chbo B 5 b, k51356,
B SRR 23400 T H B .

PLEORERID 5 5, W EE & FEM e o
WTHERTHRL L, Table 20 X 512 %, Bt
BSITHIO > 5, HEMRIC B ¥ 2203 SRR A%
Hotcd Dixdefi (8.8%), MR IRED /)N
b Zbhic bk 84l (1.5%) TH%H, L
T, BAMIEFIARES490 Ci, HPTE JE2 o
7o O1X13761 (39.2%), PlEoPIIMEr AR
e b DIX106] (2.9%) TH5. KPR EEH
BOTHEFI466I D NG Table 30 X 5 TH%.
ZhbOFEFT 2T, WEOIMER) 8 % F
DIELT, £EGA2ED, FEM7oREALERAAN

Table 3 Operated cases in the pyloric poriton

1 Single uleer--eoveeeeieieiiis 4 Cases
1 Round ulcer-----e-eoeeeinniniiiis 3 Cases
2 Linear ulcer with narrowing--- 1 Cases

I Multiple ulcers ---eeveeeciiiinian g2 Cases

1 [Localized in the pyloric
porition--- 4 Cases

a Kissing veesesesasessnenenn 9 Cases
b Nan.kigsing .................. 2 Cases

2 With ulcers in the other
portion---38 Cases

a With narrowing ------------ 7 Cases
i P.P., Angle-.-------... 5 Cases
ii  P.P., Angle, Bulb --- 2 Cases

b Without narrowing ---------31 Cases
i P.P., Angle----------.-12 Cases

ii P.P., Body Cases --- 5 Cases
iii P.P., Angle, Body --- 3 Cases
iv. P.P., Angle, Bulb --- 4 Cases
v P.P., Body, Bulb --- 1 Cases
vi P.P., Bulb -----coeoio g Cases

Total 46 Cases

P.P.: Pyloric portion
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SR (Fig. 1-—-A) T, M7 #L
T, /M X0 KZ faME (depression) 232
Hh, BHEESAZICHEL oo T wh. Mok
B NER 2R <, bRy O 15mm,
KEEMOmm) . P NRORER L PR C H D, HE
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Fig. 1 Fig. 2 Fig. 3 Fig. 4 Fig. 5
Peptic ulcer Peptic ulcer Peptic ulcer Peptic ulcer Peptic ulcer
Case 1 Case 2 Case 3 Case 4 Case 5

A l‘).l il il' dlj"

------------ Extent of submucosal fibrosis

IT : U1-II, 1IIs : Ulcer scar of Ul-II

[1I: U1-IIT, IIIs: Ulcer scar of Ul-III
Iv : N1-1V, 1IVs : Ulcer scar of U1-IV

Fig. 6 Fig. 7

Fig. 8
Peptic ulcer Peptic ulcer Pept1c ulcer
Case 6 Case 7 Case 8

»w

SEALES 1 R OFE RS (Fig. 2—A) i, B9
FIRIER O I [BMHE 2 % S 3, H opPess
B P2 T B, BN 2em 1t D,

-

il!l'ilm

Fig. 1-D Compression radiograph of early cancer,
Case 1.

FOROREIL LA ThHDE., LivL, XL<FK
BLTHDLE, MEOERXAIH D, HE
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Fig. 2-C  Double contrast radiograph of peptic Fig. 3-C D'uublc contrast radiograph of peptic

ulcer, Case 2. ulcer, Case 3.

J

Double contrast radl(lgraph of peptic ulcer, Case 6.
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Fig. 9 Fig. 10 Fig. 11 Fig. 12 Fig. 13
Early cancer Early cancer Early cancer Early cancer Ear]y cancer
Case 1 Case 2 Case 3 Case 4 Case 5

i"' al A*‘Hl’
o ™ el

N\ /,.......? -—?,
O (of @Q

J$

——

---------- Extent of submucosal fibrosis II : n-11 » IIs : Ulcer scar of U1-11

. IIT: UI-IIT  , IIls: Ulcer scar of U1-111

Sl e L IV:UI-IV  , IV : Ulcer scar of U1-1V
.5:. Submucosal involvement of ca.

Fig. 14 Fig. 15 Fig. 16 Fig. 17 Fig. 18
Early cancer Early cancer Early cancer Early cancer Early cancer
Case 6 Case 7 Case 8 Case 9 Case 10

A

J d‘[
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Fig. 9-C Double contrast radiograph of early
cancer, Case 1.

. -

Fig. 11-D  Compression radiograph of early

cancer, Case 3,

301—(C9)

b 18

Fig. 13-C  Double contrast radiograph of early
Vil b

IHQI-.?.., \

cancer, Case 5.
Fig. 13-D Compression radiograph of early
cancer, Case 5,

fibrosis (XA TIIEERMETHS.

JEB 3 . 455, 5B

TEREH % 0 F B[ O IR O o\ B O ST AE
FeZfg (Fig. 11—A) T, HMREELS TOAD
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Fig. 16-C  Double contrast radiograph of early cancer, Case 8.
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Fig. 17-C  Double contrast radiograph of early cancer, Case 9.
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Fig. 18-C  Double contrast radiograph early can-
cer, Case 10,
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HwThs.
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TRE® fibrosis © AL, b7ch JRHEHIEAT H%
2, ERETIRIR.

IV. ZEfI D&
L. BEBES
FREEAERKAT R (Table 4, 5) 2 i HAFTHR o Py

Table 4 Histologic findings of peptic ulcer with narrowing
of the pyloric portion of the stomach

Histologic findings Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 Case 7 Case §
Number of ulcer ' .
(Ulcer scar) 2 6 J 2 3 (D 1 2 (¥ 4 3
Eﬁgeﬁ}ﬁﬁﬁi‘: 0.4mm |5—75mm | 0.20mm | 15—35mm| 15mm | 10.40mm | |5—35mm| 25—50mm
. + : (+) [€D)
Linear ulcer 4%.mr)n .fc“ltzn 30mm 30mm
. +) (+ (+)
Transverse ulcer 15.95mm | 20mm e 2omm
Kissing ulcer (+ + €D
Multiple ulcers + “4H + + +> (CR) CD)
UFl] | UFI4 | U031 | Ukli2 [ O-m1 | U-I1 | ORIz | OFK2
Depth of ulcer Ul-v 1 Ul-m 1 Ul-Iv 1 Ul-Iv 1 Ul-v 1 Ul-1 1 Ul-Iv 1
Ul-Iv 1 Ul-Iv 1
Fibrosis Annular € )
Almost annular + -+ (+

()% : Number of duodenal ulcer
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HAEFHM RSN H38% H48

Table 5 Radiologic findings of peptic ulcer in the pyloric
portion of the stomach with narrowing

Radiologic findings Case | Case 2 Case 3 Case 4 Case 5 l Case § ' Case 7 Case g
Degree of narrowing | (44) (€12 €ID) ) ) (€D (+) (€D
Depression (+) +)

Constriction GP) + (+) () +
Tapering D)

Shi i f less. I o
ey, g Of Tt | @ @@ |
Pouch-formation +)

Detected number of ! P I
ulcer 2/2) (1/6) (1/2) /3 (/1) (1/2) (/o (1/3)
Linear niche (CD) () )

PIMEDBERZ G L T4 5. W Y58 oD TSR 0 PIRRTT 503, & < KBTS 2 T

Y, G5 T, BPTBICIRR oS
BY, TORECIEEMC fibrosis 23R bh 3
DTHEND, XER TR ER L 0th
BTELOIMRTHS. T LT, BRE
55 & WM & o0 B eI { Ino Ty B DI
BIXEFRATHS. 2% h, WMIBOHRORK
REHFe LoT, PR H 7 <Ol o
D, {Oh &M & DR ORI PIREL I L I
b, MEREMHLTW5.

wic, fEF 3 Tk, BASCHEREE O T
KEAFTRIERIC R D BBAED 5. Litvo<T
b, URIERY RS L, Zhboiioy LS
BUR O ARRAT Rz D ¢, Fhbitite Xo
TRREOPNR 2 » v =D B &I L1k E 5 T
WEZ bR, I AD, HERPT R CiiE s
X O B RGR R O KT Bk ISEEEC A7
b fibrosis AL Bh 5. LN TIR, oo
fibrosis A&, PIRRAT RIZBOH < B 2 23,
igﬂ@ﬁf%ﬁﬁf‘ﬁ}iﬁ>&, P'E[E;Eﬁ{l"ft-?—”ﬁ' v ¥
TR ORI X o TR E - LB L
TIWTHAH. BAMCIOnm oHREE S
L0Em 0, INBEGHEHIOTLMYRTHS.

SRMEMTE OREM A BRI L T2 5.

HEGI 2 Tk, BEHETHINEG B (Ul—I),
BAMCIE (UI—IV), %L TP 48
OEEWI (Ul—1) 255, o WEFTFR %
TP TER O PR ME D RE R b2 B 7.

BB, Thr\woT, HRSKEETE, b5\
REBEHROIRE R Xixntdbhicw., Lob
2, MR R T, BA» SEPIRCT T ok
Bt O BEHE O BEC 2505 BB TEO
fibrosis IXFSMCIEL, PMETR Bos @ik
tdbha. Lih>T, WMo IRk IMb
B OBRMIHET X2 TOE B Shic s &2
bbb,

EF 4 Th, BESS X OCHMPTEOREE L
BRI 2 5 5 I TIE e fibrosis 13
IR TH 2T, < RO TiidiE LB,
FLT, chud, SEM7 CLEBETHS. RO
20 & RIERIT, HAPTER O PSR M bk 45 26 M 1 5
OFFREMERFEC Lo TOE R Shi- &L T
WTHH 5.

BeH OVEEER 1, FEGIG, FEAIS ThHS.

FEW 1 Tik, BEO B £ X3 15mm ¢
5. LLT, Z0JHO METR I R bh %
fibrosis DFEE & i h IKRPHTIEH B2, Ho
Zf% L BbE TR, BEAR O ko
¥ (25mm, Ul—IV) X, M4PIRTES D Peslni - B
HE X ieh 3w, MBIGE THH5. X
e T BACRBEOEER A BB T T,
MM RIS D PIRERME 2 BIR ST 5 & & ik dmEin
H%. T TH 5 —EMMRCE LT R TR
5 &, MEDOIEISmm 2350, LoifoF ok
B iz EL 2T wah, Z0XdiRs &m



5344 A 25H

B, MAPTRTESO e BIMENE, BT Lokt
BB X 2TOERShictExbhb. T
hE i U eBRIEE OB LML T LT
B5H 5. HIRFTR E XEPTR & ok ek o
TWBH, YBTsz LicLic, YREEEH
FHEALCXBRBELZRETE, mERLTL S
PIRE o FMe 23 PR R L bh B CTHD
5 . ASEG] D MRS O FEALRRT Rik, o X
Sies EEMERT AR ZFTRERLTC5 &
Wi k.

fEFI 6 Tix, HAMO &y HRES (S0mm,
Ul—IV) @45 o fibrosis & 44 [ o {3k oo fibrosis
i, EFELTLWIRWL, Eb b S EPTEEo P
PoME L L EBIRD L S b, LI AHH, X
MEAR LD L, KRBTSR 5ZEWRE A,
HAMROWEE & OGRS AR X bh b,
DT EEEMIFRR X D b PRI B &
X LBlbhTuwa. K, XLl X oW
LT Robs B4RC, WP P MEo BN
X, BAHOMKESBCL2LDEHEEIhS.
BECEER 8 TH M, HAMOBRIEL,
HAPER O WBRHE S, JMAPTRTR o PIEER/IME &1
RichT&TnbL, BERO X5 THD. Xl
FE»S RO 22 5. FhCHMTe
LU b oL, Mg LA BRicw. 20X
5 TehEfliy, EHEOFMH TR L Fl Lnishole
DT, FHERICOWTORGHLRET 5. JUERE
T X % M o R IME ORI G & LTID B
FCRIDTHB.

LT AHT, XEFTROKGEHT X2>C, EBIES
3, 2B KB TES. BT, PPTETE
M 33 2 3D DR/ MR 2 D
h, Toifio PlER L fe>Twb GEFIL,
2). T O 2FEFITIE, PUNEB B E R
FHED BB . FREOBE X ) INTORT Rtz
EAEEGIGL, PENRICILERE) S & & e <
W E T, BUNBORETEE WS E L b S
GiEf 2).
FhiciowL T, #2fE GEF3~T7) T,
PO IEh e SO b D, < Uh

307—(15)

LM & DO AER L I T B, Thrd
LELSEHNLTARE L, BRI X
OTHER K Z 2O “LTh” Thh, Pk
oOPMERFhCERE LR EE L bR S . £
DI, LUChoifeik, #1HLARC, £&
DOFRRELURENC X A2 D Ao, ZRIC oL
T, BMETRTR OB Lo THREOREN
BT sL, BHIFERTHY, B O D P
Th5H. fEBl6Icmbhns KEM o FHRBA
b, COhOBEREZRLTIVTHSS.
NEFEfE I LB A0FEN LR, BED
ZxbHN, 66 GEM3~8) Khbhiz., &
NITHRREE /o £RMREc X2 D Th
5. WTh{ ChoBhBENTHS. v V=
R LRI OX 1 F GERI3) 2 Ths.
XA TR R T 105 ¥ o LR o %
EWATARL . 8HIOWMBHRECRBNL23ETH
A, FOHIBLXBTHObRILDITIMELY
v, Land 9l & i B Ak o Fss ik
BT, RREE 2 hGIV DI Y TH
5. MMTEOBREE L GEM L) Ui, &
DX HFFChLHCEBETHS . OB EHE
WL TH5BE, KA ML T, BURAR
MHTHS. PR MERFRiode, T
CEEBECERGR LA E T LS E
bdHs. LicdioT, MMEOZEE s bEikm
% (SREEECHREL 2 &) oFELHEES
B i BEEEOTLS. Thikbie, B
f, & R EEC L OfhofE L SR
2T A EHADETHS.
XERAELYT A hio2Ti, FTFRNNIE &
RFEBT B L ThHBH. TR Lo TRAMED
AL, PaMIE, FFobh d ChoFE-CRE it K%
MAZENTES., Thii RO F1EETH
5. SEAL X D & JEEAL D 5 535 B 1T A AR
THZENTEDD, BEEMLAKPA XD b R
OFHBHPIRTEIL L { B PbebbDTHS. M
P D BB A 33 Hdo L us & IR SUEH A
LR wehs s, oMb X adBEET
HOoTHEE DT, FEAIC L >TRNEOR
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BHEEEERDZ LBRBA LWL THS.

TR OODECIIE BB Y LB ENDEEL
V. 2D EEWRIE, BN A REEI L TR \\T
EamEd 5. EPRIZMPTEe X g e
B L.

R EBEEA L 5. 0L ZsERO
wE Dled LTk <. 100ml & Hyo FHhp
e X< BT ENTES. LUDMHLH
WHAE O THLBECMEL TR &, MM
i, & P o ZEE A vk,

efdl, EEBEY B LTWS &, +238
JGEE PIR L B2 T L ¥V, FOBOKRE
DEFFED., 0Lk EBHBEOT,
KL, EERE XD bR EER gL L 5
ckicies. Livl, 2o&Erd, WPEE S
PN EFT LSRR L TR Wich & THRAE
Par L CEEMGEY E 5. Tok, MR b
DPNDBH B & EIE, FAIERRIC X TEHR
PREIBEFBEO X 5 BB L &H
I B5. B 1 FHLT LT HBPTRTE i
FIPEHELTHC LB LIELEARBRS. 20
T DI FRBISZE D B A LB T2 TR 5.

2. BAMIEEFIIE g (Table 6, 7)

B RHES & BEBIES &% LT %5

HARE M S S HERE #5388 H4 &

L, RO X 5ic#ERR LB RS.

Y, X#RET AEEvMED BEY 25 L,
ERebo 446 GEH L, 3, 8, 10) L
. BRD 06 REMITCIL I BRE CH S .

W B O QEMCIIEE ¥ 1o S EE o
BO MR THD L, BIAEEBE T OREFIH 4
PbH5. BH D6 PILETRMEE TH 505
ORT2WEEDTHA. 1L T30mm [ |-
BREET 1D . L, BROEVEE
(B0mm R OHLROEB L, IPhcHBh B,
FLTC, T E, B6 IHEF 8 &gk
BERBRCALLTINAD . L7l & LIEMT
TiL, BRI kissing ulcer L LT, Witk
AL T 5.

—7, Tc ReRE 5 Tws4 0tk 64 (GE
#2, 3, 6~9), FELAY 5HT w540
Af GEFAIL, 4, 5, 100 ThH B, #ERE,
Tc 25 Mo &R it BE2EAY 5% b
DIEBDTHB., FThicionwLT, BETFE
fibrosis DOFAZ T %5 L, HoLBEichic
L0 1M GEF 3), BELEAK bicsd o
HE GEML1, 2, 5, 7, 10) ThoT, B
Do 4FITIEBE DR Tous.

b, lc OUFBEDEELD 2 b OH

Table 6 Radiologic findings of depressed early carcinoma in the

pyloric portion of the stomach with narrowing

Radilogic findings | Case] | Case2 | Case3 | Case 4

Case5 | Case | Case7 | Case3 | Case 9 | Casel(

Degree of narrowing | (4) [ES) €S [€5)

S RN EECOEECOERECGEND)

radiolucency |

Depression +) + (+) +> )

Constriction +) (+ (CD)] -+ +)
Tapering (+)

Shortening of less. [ I

osnsrly D) &E | ) BB +)
Pouch-formation +) (=

Dlosected mumber of | oy |y | | | aw o [wm | ew | wm | o
Linear niche +)

Irregular niche (+) (+> +)
Lr;ﬁularity of gastric +) +) (+)

Transverse (+) €D
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Table 7 Histologic findings of depressed early carcinoma in the
pyloric portion of the stomach with narrowing
Histologic findings | Case] | Case2 | Case3 | Case4 | Casej [ Case g ‘ Case 7 ’ Case 8 J Case 9 | Case](
Nxmber of Ulcer ‘ j
(Ulger scar) 2 L 1 2 . 1 2 2 1 2 2
“Ulcer-pyloric ring 0,25 10 10 10,17 15 15,18 | 25,30 30 15,35 | 10,25
distance mm mm| mm) mm, mm|  mm mim mim| mm) mm|
+> + (4> + (+) + -+ (€D (-+)
Transverse ulcer 15 15 17 12 20 16,10 18 10,17 | 25,25
mm mm| mm)| mm mm mm mm mm mm
Kissing ulcer +) (+>
Multiple ulcers +) +) “+) S
Depth of ulcer utn | ven | ukn | 9D [ vkn | ukn | ukn | Uln | g | BRI
P Ul-1 i ' Ul-y
: 35%23 | 40%60 | 3540 | 6060 | 4560 | 35%60 | 3560 | 40485 | 40 %50 | 45%55
Size of Ilc mm mm mm mm mm, r?lm n;m mm mm mxr}n
Spread of II ¢ annular o | 4B ) | GB | G | 4B
Almost annular (+) -+ + E €D
Fibrosis annular B l
Almost annular | ) &5 )
Mamgsal e ol | @@ + )

56 GEFIl 2, 3, 4, 8, 10) 5. £D5HD
16 GEBI0) Tk, HWIRFTRICH~RT, X
T b AR IMED 2 ERHTHB. 20D
SEA R EEE M ORER X b bEWRTHS.
UG RENER I & X2, PiEoRIMEd s X
TWEEZDBRS.

ko, BEEEES T, EEoERe
¥, B, HE TR o fibrosis DM 2§ EIHE
BlE D e BT S S ONE . FEBES T
1, ThedNEsMEoRERRERE 2L
TEid, FUEBEATCEREhLRRELLD
AT e wRE, BEHES & Rieh, R
Tc OFFAEe, JEEEOEREN N> D> T 5.
KB B 2 b 5 [P 7 fibrosis 23
Belsboh, thbdlcitlbdboheo
WTIL, 320X h ERETE .
Licai2T, BRES T3, Bk~ T,
PR MEORRGEMETH D, RSB LTL
WEWS Z Rl s . FOtcw, HERAMEDORE
REBECRET sz L X3, WEERIMEokR
HPEE L REEMT R 20 FHET S
EOHMVBECIEETHAS 5. BEROMELD

DOHBIE LD LT 5.

SEF] 6 TUL, XEE D 5 R 5 PR Mk
LARBETHS. SOChEIMMEEL V25
5Tk o% b L LA RIX AR G, HEE
I IS s D e A S | o -1 4 e Y el
Mec 25H b, Foric kissing ulcer (Ul—11) @
ER A bR AN, KIE TR fibrosis DOFiFHIL
v, FEOFEFAO iy, BRI £Rko
Ic BhHBHIbhrrbbT, COBCEPLhE
DIEHOTIEFAR 1 BB D, oLk dis Lnb,
Tc BREREEhoTh, ThETTREHLAN
pefMbi s &b o tELZ A, LY}
POFENRFARD L5 THDH. Thhkwo
T, ZOREFI <& By kissing uleer Tk, ZHHH
Te R MEIR s & T, © ORERI T, ARk
o Tc HHb, Fhic kising ulcer 23 SHFL
T, BEOARIMEA S ETNBDTHS.

FEGI 1 T, MM L O RS (15mm,
Ul—TDA%H D, KR TR fibrosis O I
LD IR, BEERETHS. TEHES DER
1 LRk, MMl olRET X oTHiM
oMbl E bELTHL LWTHA S .
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LU, /INEEEREA 35 e i BB RERI & 5o C
W5,

FEFS, 7, 90 35T, BMEc4EY:
FRRRIELED Te 235D, FodiciiER
b s . REREA ED BRI, ETE
o fibrosis DIPHLE UG EJE < Telds, PRk
IMEDRRE b Thug EEH Tk, Zhbofi
BTk, £tz ciEsAEo e R
Bic Lo THRBEDOPIMED S X LHIETE 3.
FEG] 7 ¢k BEES »% kissing ulcer @ ) 5 1
HWHHCEZIL T 505, BRI L % ch
b, BEXEELRBEE L TCWBEWLS, L
L, SEFIS & 9 Tk, WMD) ©)
RN I E e L WRTET B & kA L.

FEGI2, 3@ 24FEH Tk, Tcix4F5lTH
D, TR fibrosis 134 R % 713131548
HThs. £LT, Tc ofhciBEREY % L
o, e OURGILBREORENRA OIS, Th

CicWL T, fiEfl4 & 8Tk, lc ilziEefmm

ThH, TOPHREHELRD Y, BREE &
tbbhd EEAXRLTTHBD, HETFED
fibrosis OFIFHA JK < Fovn & = B Bic s, L

L, iEGI 2, 3 LfEfI4, 8 &L TEB LM
PR IMED 5B T 5 D DRI TeFh L.

W, AIROEMAI0TES. Tc LHETRE
o fibrosis  JAEHCH 3L T iow. #
RIS R 2 BRFIL, Do L@golkiai, fib
HEGE D SERTHS. & OREFTIE, PR
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Rk, FUNEEEREA T, EEBEAO X5 eh
e/ MED R E o TE D F)ot-HER T 5 =
LTI L, BRIEMTHLENLLTHS.
LU e 2P 4R F iiziEefled 5
EEWY, BREREES 605 e, ¥
fo, e OWFITBEE OEIR A SR b2 &
BHY, LD, XFETIIHREOPIMED X <
Zbhs. ThRRLT, £tk Ic 25T
b, BRIl ), FEFFo fibrosis #ik
WPHTL, T LT, URmREOAR bR E &

HARE S M e &M 388 M4 %

ik, HEORIMEIZARED BRI, 20X 5
R LREHMTLRALTHEAS .

BAPIE R EEREA O XT R £ 2 »wCh s
L, DX B D.

PIE DR N2 i b vk 46 GEBI 1, 2,
8, 100 THh5. BIFEMCE~RTLS &, ok
OREPBELS DREI2TWw 5. & e
OB L 53D THAHS .

PN O XA RABE LChb &, WBHER
ERBRIC 2RI K CE 5. O Lok, BEPIRTH
O KN JEMER S L S, F DI o Paeaifk
P TBLDTHE. 44 GEGI1 ~4)
Hbhtc, BEBEACHRTRS &, K/NEBD
HaM DRREESAIGHG T, WFFAY TR & ool
F2H5. & 5020, WiEohihe oth
BB, O EMPTE DRI oot 5
0T, 44 GEFIT ~10) wabhi. Fou
2y, $EG 5 Tk, SEMFRES CHIPTRTIRIC < Oth
DA LRIHY, R R i NS Al i BaM
§, RBICEIBARZ LR, Eibho X5
i, SEG6 T, BRI, B S ieBEM g e
CUhOFI R VW0 T, HMRiHo “ix v >
EEBEL, lehomoTing,

XERFT L &R BT B & & e LT s
&, B Oh o b B iBE F ik
PHHER BB LRI LTEWL 5 THE. F1LT
PRME@R O 2 b B EF T, BB P e L ©
V5. HFT - BB IR O~10mm DfTH
B, FhiCionw LT, {Thoibh 350 T,
B« BB HEIEEREL15~30mm & TR, o
DR, EEEM & 3E—3T 5.

MBI, BECS X525, w64l
CE#L, 5, 6, 7, 8, 10) whbht. #
v V=B OZ b0k 20 GEM2, 3) 7
TThs.

LIAHT, XfE TRATE BB OB LN
NThD L, B F R EIHEERBuemEt o 6
e Eicw. M=y 212 16 GEHT) 2
TChD. B E X EEANE O JE R T
B, £ oC, BEES X FIRRT, 250 b
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Ll ED XA R (EPEEOZER) &, EEHES
ChHRbhBHSDOTHB. £ 2 THMMEFIEE
BRI XHRAT R AR L T4 S .

Rigle= v v =230 GEMIL, 5, 10) &
bhtc. COFTR %, il &b XERARIC
open ulcer 235 LI ALRA R THS.
Tl <Blbes.

BERSEIL 3 (EMI1, 2, 5) kA bhte
2, R bpMEoRIc L { R Ebb R, <
Uhoft Rik, EEEF XD L B2 RCikd
B, GED Peus foadi BEARIL FERE T E fohvo
. FLT, LChoaci, §ximT s
AT BILE 26] GEFIT, 8) icAabhic.
O LDV FERGE TH D, b 50 & DI
s b,

Lo R, BiEhbesort+SThs.
L, WRIP A=y v = 2bhE, Th
P CROFEZENINRETHAS. LrL, k
EOFRO - o 44 GEBIS, 4, 6,
9) b hA. Fhic, hirhK&ielc (¥ T
HoHvE, Tc O Y & PHECHE Lichug
febipw., T EXmE LoMERD 5.

KEinllc #BWT5 ik, e OBIRER
NIEL, BEcEbR TS & i, ZHRE
BThDH. TR LT, Ic @ R\ LT,
Tc OERES — L Bbh T winy 21T
13, Ic OFFEZEIE2bTERi{ks. TOX
Sigz Emb, KEflc #2ZMT 3 ELHE
FEARLBEL 5. EEEET TRl
W EDREN. i, EEETAER =y v =2
Bbhich, Ic HoffiicMhaBlbhizh 3
H &L, BOFESHIVRETHS. iz,
EHE TR k& lc 2Bbes bbb
5. d0okd, I+Ic & &ix, EEENE
HOWELETH S .

DX ST &b, HEMEEFIEES T,
TTHRBEE LD, MMTRTOZETE b HIREOFAE
ALt A HEE T 5 . ki, “HEME TEY
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DH BRI POT LT, TEAHRTIEL BT
Xowedn. ZOLEOEFET, BEEAD L X
LRABTHS. FORET, FHBRT, = v
(R =y =) HEBEPLTIIRTS.

V. ¥ B

1. EAPTRES s X OSSO JREE, MAFTERERE s
L OBRMEE R X 5 RSN O SRS A AT 5
¥, WobLMEC s O, MM, HPIRiE
i, MAFTRGEE & ot ERne o T o R O EFEL
T %, Russell? (1948) 1%, pylorus & W5 F
ERDVE VWA R TW B, KEBELA
BETWAHT E&BHL TS, #< 13 Haudek
(1929) @ pars praepylorica (["Jai) 1% Fo-
rsseil @ Canalis egestrium (PRI @ CChH
HEwH,

Hampton® (1933) 3., prepyloric area % [}
P& 11 v (2.5cm) DARNOFEKT, B
gk GEion] &L BELR. hbiEO3L
b5 &, 7, BEIESEOTRY, Bl
O SR & IR 2 A GRS B o, B
DOKRE L INELH3EHLT, L (C), il
(M), T (A) LEHTW5B, ALY (1971
W, EAXD lem B INED B KB 5
FoIff X D AP & TR PTRTEI S LT 5.
i, BIISY 1971 1, BMEbEs BoK
4y b BFRT 2T, SO kR A LIS 2
T, B LR A T IBAL A HIPTER & LT
5. 2O XHICHFEREUTY, Thic X2>TR
ThAFEENAEZT Lo>ThhEO2TNBHT &
LA bTHB. LZAHT, Hampton b
D X 5 CHMRERER IS & BT v oo
FIREAMEET B &b, DBV, HPTEES
DY A ERE St T X, BRI <R M
W RET 5 DER BD. Ldl, EH
X, P oREoMEER B L TWBH 0T
5L, MEOFEFCLE AMH D 2 HEFTC
T CHE ¥ oI SR LT B T & D
e i, LiehdoC, HEDERRLO T
e, PARCHEDOHFNRIEN L. FEEDOH
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F AR 220 e & B

Table 8 Reported frequency of peptic ulcer in the
pyloric portion of the stomach

Author Period Term Frequency
Zehb 1928 Canalis egestrium 4.5% (37/691)
Pylorus 21.9% (28/128)
Hampton (1) 1933 Near pylorus 4.7% ( 6/128)
Prepyloric 1.6% ( 2/128)
Pyloric end (Pylorus) 3.0% (39/128)
Hampton (2) 1933 *(Prepyloric) 1.79% C 6/128)
Singleton 1936 *Prepyloric 10.0% (15/145)
Sampson 1939 Prepyloric 3.0% (11/403)
Russel - r| Prepyloric area 8‘2%2 (5?5}4-05)
Antrum 15.7%. (67/405)

D

Following Hampton's criteria

Table 9 Reported frequency of carcinoma in the pyloric portion of the stomach

W3k AR

Author Period Term Frequency
Hampton 1933 Pyloric end (Pylorus) 61% (75/121)
Singleton 1936 Spietcen 55% (73/133)

& Prepyloric segment 10% (13/133)
Maki 62 A 41.7%

" *Am, AM 62.8%

.. . *A 2 %
Fujimaki 1966 +Am, AM 52.1%
Hayakawa 1971 Pyloric portion 38.5%

* Following the criteria of Japanese Society of gastric cancer

MIRTER P Y VIR 5. fEoT, E
FHOWFTERIL, Forssell ¢ Canalis egestrium %>
Hampton & prepyloric area, BT LSEM 0 A
IO BEL, £L T, BEHFRSHEHO Am, AM
PFI D OBIPTS X b 3.
COLIIHEEDOEREBB Ui 5 2T, s
AHEE SR TV 53R, PRI LIk
OB (Table 8) ¥ X 0Y# (Table 9) o
EHNTHS. BEE TR, EEoO HEI8.8%
TH%Mh B, Russell @ prepyloric area k|33
UT®H%. £LT, Zehbe”, Hampton (pylorus
Zfr<), Sampson® X hi%E<, Hampton (1)
@ pylorus, Russell o> Antrum [ b [3{EL -, B
TIEH O JHE44.3% T 5 B 6. Hampton,
Singleton® J hiX{E<, FJIS L DIk, L
T, B®'Y, BEYDA XY X ER T, Am, AM

EIDIMEETHS. RyoERLERTHE, 2
WICWR U X S effAasisbhs. LaL, M
HOREDBEDT B DTH BN, B s
FTF L.

2T, MPIRTROEE T2, Xtk oR .
BEEOEZMIZ TR O TIX L 25 3%
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