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Clinical Studies on Digestive Diseases by Means of Gastrocamera

II. Study on Gastric Ulcer and Gastric Tumor
Kwang Do Koh, M.D).

Department of gastroenterology, Soo Do Medical College
Seoul, Korea

Recently it is recognized that the chemical .analysis of gastric juice, gasiric biopsy, gastric
cytology, electrogastrogram, using radicactive phosphorus and study of eniymes are very useful
and valuable diagnostic methods as an approach to the gastric disease - especially gastric ulcer -or
tumor. However the x-ray examination is still fundamental and inevitable. In addition to this
the most helpful method to the defect or invisible points of x-ray examination is an endoscopic
examination. Among these, the gastrocamera examination has the advantage covering a part of
blind area of gastroscopy and the technicolor photograph permits us to have objective observation,
preservation and re-reading any time.. Also it plays a very important roles differentiating the
malignant and benign lesion with characteristic appearance of the form, site, surrounding mucosa,
ulcer’s ‘margin, shape, ulcer floor etc. in gastric ulcer or tumor; to have an evaluation of manage-
ment, indication to operation and criteria of healing.

According to the above mentioned view points, this study was carried out on the 105 patients
suffering from gastric ulcer or tumor among 374 patients complaining gastric irouble with mainly
gastrocamera from may 1962 to July 1964. The results are as follows:

In the 46 cases of benign gastric ulcer, the diagnostic accuracy was 86.7% in combined examination
with x-ray and gastrocamera, in simple examination 12.4% higher with gastrocamera than x-ray.
In 40 cases of gastric cancer, the diagnostic accuracy was 90.0% with combining x-ray and gastro-
camera examination, and 12.5% higher accuracy with gastrocamera than X-ray examination.

In gastrocamera finding, gastric ulcer was round form and in gastric cancer Borrmann's Type Il
in majority.

In clinical observation, most age-distribution was in 30-—49 year old, duratien of symptom is much
variable with 1—10 years in gastric ulcer. And many patients complains of upper abdominal pain on
epigastric region, dull ache in nature, and rather no periodicity or relation with meals were observed.
The upper abdominal pain with pyrosig and bloating were main aymptoms. According to habits,
there were more smoker than drinker and majority of them were accustomed to use strong salty
and hot(red pepper) spices and condiments. In gastric cancer, age-distribution was in 40—69 year old
and duration of symptom under 3 years in majority and upper abdominal pain was also located
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on epigastric region, dull ache or severe pain in pature with no periodicity, and pain before meal
was most remarkable. Upper abdominal pain, weight loss with bloating were main symptoms. The
habits, spices and condiments were similar to those gstric uleer.

And it is noteworthy that 20% of gasiric cancer was found in whom no mass was palpable on
physical examination. On the other hand, the gastric juice analysis revealed 50% of hyperacidity
in gastric ulcer, 70% of anacidity in gastric cancer. However 20% of hypoacidity and anacidity was
found in gastric ulcer, and 23% of normoacidity and hyperacidity in gastric cancer. On the gastro-
camera findings, the invaded lesions in ulcer are numerous on angulus and in cancer on pylorus
and antrum,

Surgical operation including exploration were performed in 20 cases. The postoperative and
histological findings were coincident in 17 cases with gastrocamera examination and in 12 cases
with x-ray examination. .

In summary, gastrocamera examination should be regarded as complementary to x-ray study in the
stomach diseases. The examination may render an important diagnostic service in cases where a
suspicion of malignant disease of the stomach is suggested by clinical signs but the x-ray findings
show no abnormality or are of doubtful significance. If the cause of a roentgenologic defect cannot
be certainly determined, gastrocamera may prove of real value in the differentiation not only
between a benign and a malignant lesion but between an intra- and extragastric defect.
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Table 1. Gastrocamera and X-ray findings in 55 cases of gastric mlcer
by clinical impression

X-ray Benign gastric ulcer Malignant gastric ulcer :
Total

Gastrocamera "~~~ | Correct | Indefinite | Notseen | Correct | Indefinite ! Not seen
Benign ¢ Correct 81 5C1) e 1 25(4)
gastric ! Indefinite 2 1 6 , 9
ulcer [ Not seen 4 8 2
Malignant [ Correct 1 | 1 1 3
gastric ¢ Indefinite i 2 1 4
ulcer ‘. Not seen | 2 2

Total | O] um] we| s s | 2 55(4)

Remark: Figures in parentheses indicate number shown to have laﬁaarotomy
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Table 2. Gastrocamera and X-ray findings in 45 cases
of gastric tumor by clinical impression

X-ray Gastric tumor
Cancer Others . Total
Gastrocamera Correct ] Incorrect [ Notseen | Correct |Incorrect | Not seen

¢ Correct 281D 3 44 35(15)

Cancer { Incorrect 1D 2 3 (D

Gastric \ Not seen 2 20D 4 (D

tumor ¢ Correct 1¢)) 1D 2 (2
Others } Incorrect
\ Not seen

Normal; Correct % , i 1€1) l 1 (D

Total | man|  e@]| e || | sen

Remark: Figures in parentheses indicate number shown to have laparotomy
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Table 3. Gastrocamera and X-ray findings in 5
cases of aupected gastric polyposis

\\‘\,\_ Xray Gastric Polyposis
: m“-»\\ ’Ir;deﬁ- Total
Gastrocamera ™| Correct | Lo ‘N‘” seen
Gastric | Correct 1 3 4
Polypos-{ Indefinite
®{Not seen| 1D 1D
Tatal 2(1) i 3 ] 5(1)

Remark: Figures in parentheses indicate number
shown to have laparotomy

C. Gastrocamera (RO 2 B MWHS MM
Gastrocamera @0 24 2ffic] MY RU:HRE 25
o, BAEHEAE 30, W 350 WA 200 B
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Table 4. Classification of macroscopic forma of gastric nlcer and gastric tumor

Gastric ulcer Gastric tumor
Forms Type, Borrmann.
Benign Malignant Cancer Others
Round 15 I 4 1
Oval 3 ] 9
Triangular 2 ] 1
Linear 3 i 4
Undetermined 2 3 Undetermined 7 1
Total cases 25 { 3 “ Total cases 35 2
Table 5. Distribusion of 69 patients according to age, sex and duration of symptoms
Gastric ulcer V Gastric tumer Gastri ¢
Benign Malignant Cancer Others Folyposis
Total cases 25 3 | 35 2 4
Age (Yr.)
20 ~ 29 3 1 1
0 ~ 39 7 1 4 2
40 ~ 49 1 1 11 1
50 ~ 359 2 1 10 1
60 ~ 69 1 8 1
70 ~ 79 1 1
Sex
Male 19 2 26 1 2
Female 6 1 9 1 2
Duration of Symptoms
Less than. 3 mo. 1 4
~ § mo. 1 5
~12 mo. 1 2
~ 8 yr. 7 i 19 2 2
~ 6 yr. 7. 1 “ 4
~10 yr. 3 1
~15 yr. 2
~20 yr. 1 1
Over 20 yr. 2
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Table 6. Distribution of 68 patients according to upper abdominal distress
W Gastric ulcér (Gastric tumor Gastric B
Benign ! Malignant Cancer Others Folyposis
Total cases % | s | 8 2 4
Upper abdominal pain
+ 24 2 33 2 2
- 1 1 2 2
Location
General 3 8 1
Epigastrium 13 .2 19 1 1
Left side 2 3 1
Right side 3 B
Epigastrium & left side 3 3
Intensity
Severe 6 1 11 2
Dull ache 12 1 18 1
Alternately 6 4
Periodicity
-+ 9 1 5
— 15 1 28 2 2
Relation with meal “
Before meal B 1 T 18 2
After meal 3 1 4
Indefinite 13 15 2
D.EB K m Polyposis & # 5 %o gl vlel 3o

Gastrocamera e 24 B3Y Tl 2 @B 69
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%), HWHE 17 A(48.6%)% .
4, WA B ke

w4, F--sle] i SRR A MRS W
A Avkse WBEE S LR R 8 ke 3ot
iR B EEme BBERA 49 EBe d@lev
Sl e 4 4 deka Bk Bl Bekd
 HBEGE WE ()R, 5 2~3 FRE 1Bl
AE IHANAA BEde e ), % # 2~3
EIRE 1 HERel 4% 3~b6 6o #Ess A% (B
2 33 2 phke #EE (DR Frttd B
o B B deld 11 6144% )7 BRiEE 24
A gk flele, B 1680(45.7%)0 4 A S
A gow Wikt A gich el giERch gE
B A Beow HHE 21 8B4%), Hi 26 fl
(74.3%)E usteh, A9+ 10 4= fAHA %4

Table 7. Distribution of 69 patients according to presenting symptoms

Gastric ulcer Gastric tumor Gastric
Benign { Malignant Cancer l Others Poly posis
Total cases 25 ' 3 35 ] 2 ! 4
General weakness 10 3 16 1 2
Weight loss 1 3 29 1 4
Borborygmus 13 2 16 1
Bloating . 19 3 e 1 1
Pyrosis 22 2 25 2
Nausea 6 1 14 1 1
Vomiting 3 2 1
Hematemesis 2 2
Melena 5 2 9 1
Dizziness 5 1 11 2
Nurabness 2
( Normal ¥} 1 19 1
Appetite Excellent . 3 7 1
! Poor 3 9 1
I-\ Indefinite 5 2 1
( Regular 7 2 12 ' 3
Defication, Constipation 10 1 15 1
Diarrhea 5 : 4
| rregular 3 4
Sleep{c'md 7 | 18 1 2
Disturbed 8 1 T 1 , 2
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Table 8, Distribution of 69 patients according to hahiis, spices and condiments

Gastric ulcer Gastric tumor Gast riq
Benign 1 Malignant Cancer Others Polyposis
Total cases 25 3 E 35 2 4
' Alcohol
—* 11 2 16 1
+ 6 1 4
++ 5 9 1 1
+++ 3 6
Tobacco(Cigarettes, daily)
- 4 9 1 2
1 ~ 5 3 1 9
~ 10 5 1 11 1 1
11 ~ 15 1 3 1
16 ~ 20 12 1 2
over 20 1
Coffee(daily)
\ - 21 31 1
more than a cup 4 1 4 1 1
Spices and condiments
" sweaty 3 7 1 1
| salty 6 1 9 1
Strong \{fatty 4 1 1
“hot(red pepper) 9 1 14 1 1
Moderate 5 1 5 2
* see text
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Table 9. Distribution of 68 patients according to signs, gastric juice analysis,
and location of lesion by gastrecamera

Gastric ulcer Gastric tumor Gastric
Benign | Malignant Cancer Others Polyposis
Total cases 25 3 35 2 4

Signs

Arnemia 6 24 2

Emaciation 5 1 25 2

Palpable mass ' 28 2

Tenderness 22 3 34 2 3
Gastric juice analysis

Normal 1 5 2

Hyperacidity 11 3 1

-Hypoacidity 1 8 1

Achlorhydria to histamine 1 1 15

Not done 4 2
Location of lesion

Pylorus 1 18

Antrum 3 1 12 Z

Angulus , 14 1

Ant, wall 1 1 <

Post. wall -1

Less. curvature 2 7

Great curvature 1 1

O ] 12105 4188 & LBR(PE 2--4--64)
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Table 10. The results of X-ray fluorescopy, gastrocamera examination and laparotomy
No. No. \\‘\ Sex
of of Name\AE€, X-ray Gastrocamera Laparotomy
Cases | Film |
Muitiple polyposis; Hypertrophic gastritis; | Giant hypertrophic gastr-
1 10 104 M 52 lower body & antrum post. wall & antrum itis; post. wall & antrum
< 1 .
2 77 | HAOH M 83 ;;tsffr;teg 81223; gﬁf‘l]or Normal stomach Normal stomach
3 l 87 | dOZ M 50 Carcinomatous infiltra- Normal stomach Normal stomach
‘ = tion; pylorus ?
Perforating gastric ulcer;| Gastric ulcer; angulus Same as gastrocamera
4 255 | 204 M 48 lesser cury. near to the lesser curv. | results
Leiomyosarcoma ? Gastric cancer?; Subphrenic abscess
5 265 | AOH F 56 Gastric cancer ? lesser curv. (left side)
. Duodenal ulcer; 1st Gastric ulcer; Same as gastrocamera
6 334 °lO= M 43 portion. Ptotic stomach | angulus results
Duodenal ulcer; Gastric ulcer; Same as gastrocamera
7 463 | 2|0 M 41 2nd portion angulus results
Perforating gastric Gastric ulcer; Same as gastrocamera
8 45 | 408 M 29 ulcer; lesser curv. lesser curv. resulis
Table 11. The results of X-ray flunoroscopy, gastrocamera examination and laparotomy
No. No. w\—‘\ ™
of of Name \Sex\Age X-ray Gastrocamera Laparotomy
cases | film \ !
1 28 O4 M 63 | Gastric cancer; antrum | Same as X-ray results | Same as X-ray results
& great curv.
2 109 | 4OF M 43| Gastric cancer; pylorus | Same as X-ray results | Same as X-ray results
& antrum
3 130 | 208 M 41| No specific finding Gastric cancer; antrum | Gastric cancer; pylorus &
antrum
4 138 | 407 M 60 | Menetrier’s disease Gastric cancer; antrum | Same as gastrocamera
& lesser curv. results
5 154 | 4O% M B9 | Gastric ulcer; lesser curv.| Gastric tumor except Neurinoma; communicated
cancer; ant. wall. with stomach (ant. wall)
6 169 { O¥ M 43| Gastric- cancer; antrum | Gastric cancer; antrum | Same as X-ray results
& pylorus
7 175 | 4O% F 42 | Gastric cancer; pylorus | Same as X-ray results | Same as X-ray results
8 176 | #O% M 48 | Gastric cancer; pylorus | Same as X-ray results | Same as X-ray results
9 266 | #O& M 67 | Gastric cancer; antrum | Same as X-ray results | Same as X-ray results
10 273 | AO% F 48| Gastric cancer; pylorus | Same as X-ray results | Same as X-ray results
11 282* $1O4 F 59 | Cascaded stomach & | Gastric cancer; antrum | Same as gastrocamera re-
external mass? & lesser curv. sults
12 | 298* °]O™ M 65 Gastric cancer; antrum | Gastric cancer; antrum | Gastric cancer, metastasis
& lesser curv. to liver & pancreas
13 356* A4O¥ F 27 | Gastric cancer; antrum, | Gastric tumor except | Reticulum cell sarcoma of
great curv. cancer;ant.wall & antrum | the stomach
14 357 | #O% F 55| Gastric cancer; lesser | Same as X-ray results | Same as X-ray results
curv.
15 358 | ©1O® M 56 | Gastric cancer; pylorus | Same as X-ray results | Same as X-ray results
16 432 |08 M 40 gastric cancer; pylorus | Gastric cancer; antrum | Same as X-ray results
antrum

Remark: * Only exploratory laparotomy was performed




40 ~SMATBENE RTE WI0M A WOOW—

Lz s 18 XREHARes B Leio
smyosarcoma +} gastric cancer & £&(,:3l% 2 gastro-
cameraf® ¢ & = Borrmann I %lo]| B3}+ gastric cancer
F FH3 BOT F UE FROIN oW TR LMK
MW T g o Hole %] Al &g BRE
& wk Qe whE 2l XRBERPIR o 2A SFORE
o FEES e &% ROTd o gastrocamera

22 BY ENFREARE Exdldet 22t B
FALHol BEH A4 BHERoE FHE B
2®% BAEE vl FRE gastrocamera &3} F—&A IE
HEASo BREAQY. 5 28t B X
BEBEFRe 2 ZE= 9o} gastrocamera oz
Bl BEFEC BT B BHEERE £
e BT v KRR PRk RS 25 BREY
> wESd . g 26 XRBRFR o2 gastr-
ocamera {024 5 HiEY HEFTRE BRE 4+
Ao FMHEHE KRR syt (plate | o
plate I 2%).

28 B B

TEH AIRN 9 HGBN BEa2 FEE N 98
HWAE 2 BHEES BT 16 6l Bsled Tl
X #5569 gastrocamera A& WA oF 4711 3%}
2L HEE E 4 . 2k 2 XBREERAR
o2 MHH 2 BATER 3% Bagk: &%
M=l ot gastrocamera o2 25 ERMQ
Borrmann | ¢} el e FHEFMRA T gastr
ocamera 3 [FH—3tgdct. oh& 16 XRBEHEMR
222 Menetrier's disease 2 8959l 21} gastro-
camera {Folv FHEA Rl Hifoldol 18+ X
BRI HozA BYHEEY HEMKRE & Birdtg oy
gastrocamera .. 24 o] ohd SEAIRY FEEES 5
DEtE . T MRS BEEA Bk B o
,,l—« Neurinoma & #ZH 9t =8 14 X EHERZ
A HiEe EEEEST Esl gl et gastrocamera
22 5 Mste ERERUE pEAEE Bodtdd 6
Fifi e JEAREEA BAEFE A reticulum cell sarcoma ¢ ¢)
v E itk 2eln a24be] 160k 1IGE X BER
gastrocamera & 2% HWe HESEHEA deldte
o SRR FE H-3e BHEY 4+ Ul (plate
I 9 plate | &%),

#HiE U B8

MRS %8 gastrocamera HE L E BEY
Rt WERE B ZEiE Sl X BERTR
o) §fR ¥ gastrocamera fRe2 WA Fll B
FERcE el BRIEFER R #RE EENR 4y
o E& KEishd o3 Fo

HiRE:

Bk s KB AR ¥4 Mas Rl
MRV X REIEY HERRE BRY 4 &
s g A Bkl obeb. HE MRsieE ¥
Eel glel A Nelsen (1954)10¢ Europe Aol ¥&e] H
S 0250 3.2% 9.ov] Schultz, et al (1958)1-&-
HEdr 47200F 7.9% 2 519Fd 8 1% @&
#ihsla gloh, w3t Siurala, et al.(1953)7 ¢ ej v v
W2 HE B 1L000HE EEEERAM SHTY v 1856
#918.5% % HeH 2 3lom Australia sl King (1959
e 1,1000el #ishe] AR HHEo R MM 27261
S 0T AiFeld 28.7%7)F Hibgelalsla W
& ub glot, Bkl A+ AR (1961)15 0] gastrocamera

o 2 700 696 Bl 11%-5 ksl 74196
2)0.2. JRE gastrocamera WAz A 251 A 540 (21.

5%)% WiEetAet. Bl BUES 374G W 2561
Bl 6.6%™ Btad oFE BEE 8.3% ok M
3 EY ERE E 5 ot A e W e
& ERe AR o8y ZRdle HE A8y &K
B =& RS HITESE FEe A4t A =
24 BB ke AEEdS e vk

o HHB2 Ol 9ol gastrocamera el X fR
ERFTESY WEE 2 = A R BRRES

€ Tk® 78 gastrocamera o)yt X #UERLPT

RonAd BEEgE s 253 A4 BHrer 3 Mg
vl Vel A BEseE dbn o] HiEd Atte %
BrExoz o X HED AR 2 AL 60.9%, gastro-
camera BERB 2~ 2L 73.3%] BEST. e
gastrocamera §#i o] HEEe XHEHLAe B 2§
B, BEARES BRddel ¥ & A%, 2y
REES P24 86.7% 9 ZEFUE ¥ + U
ek, g X BT Rl &k PEiEE ofF s
#oll fesbal 90~95% el ®oba sh BBl el
At HET el A e WA E TR
A Y FOE 48 fiol Hele] gasirocamera 2
2 85.5% X BiBRITH B 78.9%2 BHEE #%
38, % Dagradi(1957) 9% HEGEsd Xi#E
WATR-E HEEolA L% =l X#erd @EHRIA
X% 6 0E HElow BRI =3 HEE K A
7 P2 41.6% 7 BHiEe® BEsUGn e 3
B BiY Bl BT fJET R EC Y
ctxn B 9 Benedict(1947)90% B o)
@mHs s gk = A& Shindler(1953)2+ MRS
£ futel &Rahe BWRBRTR BlEke] WTHES gelwt
2 gk i Es @Rl £ =] =y Ak
f e 2000 Bt EHEREcE A4Y 186
Bieolin, Rt s BEH 24 Bikelsida &y



—# Tt 3 : Gastrocamers. of 0@ PR BRIHR~ B4

Lw oA 239 Gl B 4844, B 101 AP 2 EY
otz #4T uh ek R Bl delde 45 #
e BEaEe A HEE FEt B 9
2ol FLE Aolnz BREES vl Eolo BEEES &
WNE Foarel duk e ERE AET 4 ded 7
gt gastrocamera &% X @BFRAT R o 24 B B
o HEHEr ERES9Y fE 45 1A RBEHEE
Foln] . 24 E5 gastrocamera fke] THRSIEW A
& 18 14 10EAS BREE BEY L1fe @
W RS IEAR FHEE ¥ BRRAY RRY
4 297 2Elm BTF(961)9: gastrocamera A
s FitEBEEE ol 61 M Hid andn W
B 83.6%, WMBE 65%, EIEERE 9.8% REMEE
% 60.6%% @& ek old Ehds XREBT
ReaAe 2N 80%, BHM2E 7%= 89
A AR(1962W B2 WiEEBESRE gastrocamera
BA WRAE 65.3%, XRBREA 605% MetouH
86.9%F & 4 §lckan #gen] WIE—IR(1962)% % 179
Bih X @ERA Tielg ol gastrocamera s
BHEY HRE 23R W 128%% RS2 sl Bk
& X #h 8 gastrocamera el oA HiREES
of Bete o WA £E vl v BiEE O
e s figgrd o EHE 28¢ ¥+ v A
& #5E Dodd(1961)%, Stein(1961)% % v ¥ohel X
R G ARSEEAT 2% IR glew BEE ¢
o EEER Aok o& e H& W e Bgs
B &5, S0tE e MESS wELE o AR
#Fie PHGE HES Adaln sl

Gastrocamera e 2 F¥H7F HEYV TR B8
= AEDLEG0%)) B dew KA BEK, =8
W A RSl Zokg Hstey BHYF FEEY 5
ol 4 4 ¢v Ax 261 Ak B Bl
2hal Bt Mbm A R BEE 2REA fhe Al 8l
 RAE %4 U FHHOQ60ME BEE e
gastrocamera el ¥ 70.3%, BEK 13.5%, =&
WH REHE A& Aitd 65%F HEd gloh, o
2 8 WEsel BT ER~EER 72.0%,
Wik 6.5%. T 98% & &3 Slvh. A#t —Hel 7b
7h¢ FEES BEHEBE BENT deov SR F
#9 Gl A% TEEH ook B L#ER ¥ 4 3l
= e R B RRBES &Y 9 @FRL B
8 #jetn Gzhgte.

Gastrocamera 8 2.2 HERY 25 flel N = KRGS
29 e 40~ g wes dgel 304
A3 EHRE 8 271 9 311 01305k fEitke] fhfrR
e R 1~3%% As 3EBLE 6ERA firt

- kb, #h#  gastracamera §.2

S8 bLEE AX S B 7 Ae ¢ 4 93 4R
o 205 bk He glx aen 20 % 132 64
LLE 204260} &fe] —g—E8e FHER wHE
B geh. zEa ERlbERes Eme 25 Mk 2
Fizr R LIS SRS R gl =% A%
meilhE H IR BEMREL Sl ARSI GV 2HY 4l
Pl BEsh . 280K Qi BERR B,
AE, A2, ER%el b W g BWEEE
9 ERelder s selelER RAHRARE T
+7he fEfRel 9l eh. AT BEAR-S AN 44 Llel IE
wielt HHiny WEVE e fVF B e #E
EHet, df B ol SEACT £ D kel
B o iv o Ben 2@ % 8%lE &dla,
slgles coffee § £7% fle WREMAL EREIQ
A& &4 BERAE wielehn shAw, kel 9
ol R Wx, AA HEve el Wet @
BES e fRtTE 62t 15089, oda
BB piiles LNBEEE =7 A7 kg # 8
Hlolx, HEMEE 269 457 B =+ @il
(2 @8] F@act Beh) &%) 16 dsd& 1
248 Bl #as
+ Bire Walsl b e 2418 £ Dlikeldl
2 el Gihsfiel 9ok, B Diserens(1964)00%
= 51508 HH A BEAA SRR 50 et 60 7
Wi, ERZE K] 7 BE wiEdew ERS
e 14~55e] 714 ®si 104 blEke] 5.7%4
e gl By BBl el Lk §
BERERAE EBG2%) % BEG1%)] 83% 3w}
chat o] el gl dv BHloEA BEY fi7h 12%
gholl ohsiw] Kfigrel X el kET At s
E AEEEIC] Y HHEEA Slold kS pide %
#7F sler @R FF 25 o, % BEe
#ol =3 WEHES druz oAz WEY w
oAl gt K e A G BRE Y F Y
& fEe] ot FEv et 4o aEa
e XBRT L. 2A B RS e gartroca-
mera o2 ¥t L FHT & Aok H MiEe
barium meal ¢ AT el HEE BHIZ EEA
7l B Aelriel —#me s X@RTRS S T
Trel RS Ao, oA BHE—EYE v £
W ARSEEST mEss st

3, gastrocamera o 24 BFY BB EHE®
ot MBED FH# R RE B-sed 4HE R
9 26 XEEAE Y gartrocamera ol FHE
RS - et 2@ X Jond B R
HReh 2 ARE 1A Riel A e E#E] Smm



542 ~—~The Korean Journal of Internal Medicine Vol.

fslem Xige 2 niche 7} viepubx ehgly 14 W
PUR -S4 0e] EEE 3 mm 2} /NHpBSo) gartrocamera
282 HESY eV KXozt HE, MEME =% %
thelgiet. 26 & X@ATRE FEBRELE B
Wi st dskot ks A gskn =4, gastroc-
amera o2 HiEfe) HEdlos MERHA ol
BN TH-& WSl BEBE Aol &B Xien B
AR AL HE 5mm LUTY Mg ol Feolehn
A4 zhE] v},

" &

AR 2 R RV €30+ A
& Ame Felth. BEERZY MEEE BES BE
KL ARt lew —fmel fEM BB
routine B FH & B X @D, MRS, sy,
radioactive phosphorus S, electrogastrogram®
B2 tetracycline i %%e] glov] £4 Wiz &
T HE7 o AR ZM %R BEY He
X miggioletn shalleh, &Kol ela] X gt
PIAE B gastrocamera & 24 W34 o} BEw §
fi7h A € & 4 Uk WA FHBEl ¥t
Benedict(1958)20% X3 B#< Ao s b
BENE Xfie] Bad- NRSESS Bl org
2 3glew vhek §el ) lymphoma %39 g
A BER WEXelen HBES v Ut 94 Flood
(1951)®3%2 Bl #53) WFNRE 47 #5e) 2ol
UelA WHte A WFEZ 58 BEslE Ao s
of kel s WS HE-e HWEo 24 5047 A
Balokn dhed 103 plel EAPTIRREEAC A B AE 30 41
0B BEReldn T3AIEET 4ME Bpoludt
TOWER uf ek o Este=de BEES
Hardt (1945)™ 94.0%, Renschaw(1944%" 77.6%.,
Moersch(1946)% 70% % &% $&sin ok 4w
Xieors &3 0%k WS B4 e ‘+
TR MSRN Filles 10~20%9 Mz Hx ¢

2w Danson(1M47)®.& 10.1% Marshall(1953)02
15.8% ¢ MWz HFHe Ao 2 &% i @y

o] B #el B} & gastrocamera B {31 Masuda,
et al.(1959)%0 2 36 B Wik 89% M diol s X o
i 80% 39 dglem ma Tazaki(1959)% & Wil
47 (ol A gastrocamera AR 96% XEHHES 90.7
%Y WLEE HEAAT. Q9 KFEABDFE HiE
159 flell $2le} gastrocamera &L 91.5% X#on
A 80.6%¢ ZWAHRYE ZRIAC Uz Xgs
gastrocamera (FA 00 MAEZA 93.3%9 BT W5
= Shindler®2] F# 3 X @A % A OSIE 92.3
%, BBE 33%) ST U, ETEe Riore

., No. 10, 1964--

42 61 BiErp gastrocamera 24 87.5%, X fpe 24 75
%, WEHEHAELZA 0%s) DEES wolth ol
T oEBZY B Hil 2R RERYD BEY 4 9
A ok of s Bl TS Ahe
AU e BB MEgnke) I ERS 9lee
24 A7l AWelA ge g Bt pESdn vy
. #E o)A RBEE T 4-¢ A& gastrocamera i
F7l X B BT 2% A7 A% gastro-
camera e BEZ X e Bn =38 BREtE
Sl Xgad W Ae 25RY o i &£59 &
mg BEdw XHBEE $MEEIAY == 2
Foll W MHMY FEE o7 @ 4 gddn Fx:
wmeln 4

BlE ABRS SEE2Ae o BEC W o ¥ rlx]
74 glet REMne] Rl o 2 A —isye s Borrmann
(192605 o) 54y &%) =Y. o) 2-& Borrmann,
Mikuliz %ol {3l s 3 Konjetzny (1938)%® 3
fir Bel {Rele] MAEE R 4 BOEHKelY. 94
Schindler® o 4k} Borrmann ¢} 1% 2.9%, 118
17,6%, 113 16.3%, IV & 63.2%, 7} #4450 9l
Palmer (1957 1576 2-%el A 11 8¢, I BY 450,
IIE 406, IVE 646 B Btz 9. 438
o HEERE W BER EAY el HEsE
¥ Wd Aes 475y Wike He 2E Borrman
HI&el 7bg w3 (31%) thgol IFelgloy 4¥el
44 4 gl Ael TH (20%) usdch B IVESE
Elftel Bete R4 Palmer¥e Yi#lo g 3l 4%
ul glent #Hel A4+ Hil 280} gastrocamera %
2% Wkss @& AxE ¢n =4 Palmers Y
olzbx ArEe AE AEHA Gt KEHE
aeeiyie IR 54.1%>F 7P wekn @5 uf
et

& gastrocamera & s S8 EHRHE Bt
fiEs FRAEE 40~598%71 60%& JxlEn gle
408 BlEE 85% 24 KRS ol 20004 1461, 30
Kol A 4007 YR Re HBHY #y Hdeda @
At

w2 R MRS el fodl #4458 2wl Shahon,
et al. (195609 20%% DIT # = bl F#% 14 &
R Hgar HEe HEc Ry 1:340 HAS Haelq)
o MRHEE 5090 B 1E HES Bl mSghe
kel MRS MY 54% ot 135l ot 6 A
EUF7E # 26% 249t Lubash (1969)4° Brown (19
B2 B2 S FEMS FERFHME we 14
bllel Hel waleta #ES gl ke 6@H L
Toh 46.6% APt Bt ot o2 dt 2R BiY %



~—Kwang Do Koh : Clinical Studies on Digestive Disease by Means of Gastrocamera-— 54&

mel FEUAA N B R, TeHY PAR
ql ﬁﬁwl MRS A oA RISt e ke
2098 PRIRIER R b SEGIZE 1A A ot o
Vj & ool 1f=Al BiEsy] NBEE BiBikEE mE
e fHhaAS] #enye) B E A e Wi
REAe GEEREN MWEE EmEg i%}EEJm— A e v
1978 Konjetzny (19300137} wel+ itk el ¥
RS A=W WITY & s Mg wd o
 REIER] o)A AR LIS BERy By
B R iRl ZAEMel Bt shAlch. ok LW
EHEE 2 WY LR Wa M-S gl: Ao
Rifigrol= ke MHe fEel Edod BEe
MRS S A9 131k AdmbRide MEE &
AT EREERE O 40 46%7, ALY EHY A= &
/3614 & 4 Slsieh o} @Emd v Bk o 1%
TR Disbol mRER, E&l, AE, vhEel et %o
WP % oA B e BuRgE HEod ﬂr%
TEE 48, 240, ﬂiéﬁ » BRE B FBE
}‘% 5 U elE g ﬁr#i\ gy A #el HIRE
| @ W A9 B Felel Reowlm whd Rl
A ohvAuk AEEAYL Wold ¥ wl: &5
ZHE2 AAY 4 gdbn wald #38 B o)
A erTE AEGE Al edlw koA 2
BHEE TERIe A2 AT Roldn @Rz 4
el b RS Rl A RKIEE, PHES @R o)
A o] fEiR-e RIFE Ble RE F5) el qdch,
ohE MERFAGE BINORRE wl kel QlolA) Ask wla)
A G ek ilEIL viszale] el weEHo} 749
oo coffee v kifisrel vhAlAl ghizuh. EREIE AR
oA W O b B gg A me @J*B\iﬁ%
e sEhTdhol Bt Rl e u) S1A) vt
ERRY Budelot A fE¥lhuel MEW g @ 4
v e BEY M Hx gon wic o m®
M Mo zde 1005 BT 3407 2 BRe %l
glow KESHlA HBARE, BMHE 2ye 14- k
AEE T EWRE A g f7) 7000%) °l°i w oo
2 R ERREl AN BES Y W iEder @ ﬁ&i‘l
HEelvka spAlch. R Bl Oslert
24%, BIN9400%W= 25.2%, HMIS(1960)4 19. 2% &
H& BESL Aok U A B % BE EY
kg, M, e =) B MBS = &R
e AL kel oS HWEEES wwl el &
fEel B AL kR 4 #EReld #iel Bau
FEY Rifie2E 48%>} histamine test LA E fEpp
olglet. zelv Ww EMkel 16%. @Ml 9% Ul
e EHEE Aol 44 Bloomfield (1933)% % Kk

g BT v sl HY--IRYE TR Y B 19
ik 68.6% % #%akn th oh& gastrocamera
EBER WEY BME v By o) 239 Y4
RAMTH A2 72% % 2 o] 22 Benedict (1951047, Wi
(1948)%), HIKF(1960049) @4k 8t M 8hch. Schindle
A A ML 60%, MFYRS 8%, HHEM 1RuE
Bloz WSt st ol

o Fil oW EEsm 14 5 adenocar
oma)E EURE 1419 #fd1 X 8o gastrocamern @
B W 1M WHiSE =% Fistgsl AL

HWrkie x

Helrh 21l 30+ gastrocamera f#iuke] WS ﬁ
BAAD, X#hoit BAD + 99 2 Ane

Pl BB 2R Ras A Sekw X Glm (sl
A4 RIS FEE HEdgon = 1= R N
Boll A A B EH menetrier’s disease 2 A PyRto]
B fi ot ol Ae Hmsle HEe %A 2w ﬁﬂ
o film & ¥F e FEse ¥~ gastrocamera o
A Bl HEE ® EMBREE ddon BEY § |
e EERMEE ¥ 45 ldeddn el o
Ble B #H1o MERE Y9 =d FHe fm&ﬁ
Rigo] Wipiel mERMGELD 44 ¢ de REs W
Folddd ¥EL AFAGS. Wy 1o A 9%
T ORI, 100 HBUARE el R
BREAIF S Heln 20ie RIGHMIEN Risig o °7;
B TR gastrocamera e v W WiEel
ARG PTRS ofd #i2d ME7L Slertes ks
o Aol EE —EY S A% 4+ 4. o
ok PTG PR el Ee] s
Borrmann HI~1V #e] [et= J.i}‘ff]ﬂjcl}‘rﬂ oyl |
of ¥ihe Heloh: fAg =gon o F‘i%x- B8
o FEele) EsEw L) odhn R

Lol BiES -

AYIRIE-S R g 4 E8EN Fiilo 2a MM L8
RYEEHE neurinoma 1 Fish FHARMES B 2 wM
Biile 2 GAERMMARICl ¥vba o FiBS MERARY Ainm
# FiR o2 2HY roticulum cell sarcoma 1§13 &
% Ak, U olBl ¥ RS Mdols Eiikelwt
By F g A eloh neurinoma & 2 SNEE WE
#E A wml,  Thompson(1950)% 8.5%, Grafe
(19600 0.96%, Stout(1953)% 0.9% & Hik&o] =
2 7 Wen Y HEY A A e
0.26%7F H& Atk S E o] JEfe] Helad #
§iell X ##e] & gastrocamera ¥ g o & A &1 =) vk
itk 4] gastrocamera -8 KMEEE FE B iel
A e Ade T HRY nuance B ¥ < 9ok M
neurinoma of 3lel A fZEER EH FRIEGS HREH




g7 —KBAHARRE B78 B103 BY WH0M—

e fEEel kg EEelE sirlel: o THEnE
| 2+ BHEFHREASE o2 gl =LA Y
oElel Qe A MEE & £ dvhe Felch
- reticulum cell sarcoma KR BE AL ol
&ﬁfﬁ% B pisbel §eo] W#IEE- Thorbjarn-
on, et al.(1950)22 #4 5%2n ¥ gleov =
mer(1950)% = 4% Liate) B E:IEE 500 6] rhol
reticulum cell sarcoma &= 8.8%9l Rifpshcta s
‘2] Marshall(1959)5)-& 62 Fle) & ik 14 6
reticulum cell sarcoma ¥ ®3 glow HEL 2
A wk AR HED e Rl R EHe &
il Ttk B WERY S8 Rer vz B
F sEFlol™ X #iol v} gastrocamera{f o 2 A R
WE o] TRt oeld Mk gastrocamera {§9]
Weri = A Aol e PEREl] Mo RS R
Q siem A EH BREEC HEY WK B
s%moi 9lx =¥ erosion ol it Hifel figlen AR
W% & nuance & ¥ 4 Usich @ REMAS BERE
e el g e B FaFeldd Aol
VLB S LU RS W W RS oA 2
o] Xt Hith FERM#EEA RTRES A% gastro-
eamera R0 2 Blhlel d 4 =t M@ HE A
;ﬁ‘% ?Jnﬂ% o 2 A o BE cover 7t selEin
"ﬂt ufol

;‘ -] Polyposis:

" Polyp = % FIfi-} SAREREY FRLel ohT WY
MBE wEE el ul £3 B# Fpolypat: AL
adenoma o] %7} @l polyp o W 2ol A AR
Wrihiel Xnd A8 A& Schindler® & ») %3}
o Bockus(1963)0% HR#E7l W, FHe| Wikl M =
Xfpoz BR 28 4l =+ #BE fld B3 w2
o] W& Aolth 453 XM.‘LEL 1{#¢] polyp %ol #E
HA 2 flol A olol Kimsted =& 3o GRS B
X FEERE vl 9l FES polyp %Mo) gastrocamera
WArr BEY Ae fk B A

- % BEE ZEelei el B o mERW BEL 4
ol polyp 7t BBl abrl KBS MR RAER
3Bk ol WEY 44iE BT Bgtrhelnz W
Be Wl o —ifew Ml Be 12%
~30%ets B3 glew olo] ¥ g Spriggs and
Marxer(1943)5, Hay(1951)%®, Carlson(1958)"", Hu-
ppler, et al.(1960)%, Grafe, et al.(1960)50 %o 4] &
4 . =3 polyp o} HEihfeol Mt MBS £
B = k/he ER el BAdrele] BEGRSe
s ot —Ed ERE BR B FEe
BBRAZ: S8 B ¥EEe 1:3¢9 2%

13 TR dsden 2rle ki HE lom TR
e fiden Bl oz WHERe HE A
E

B OE

Fekglw MEOE FUESY ok WEY Be Aelud
JEBL ] (case 483)¢ Xflpdz BR ¥ NEEd
gasirocamera #&e 24 AEIA BREEdE B
gt ahAlch HEAL D (case 20702 HHE M) el A
I RE Boeele ] Edbel B e o
ARy BEE ¥ 5 2dolor Trte A HER BK
ol ol&l HAYE w3 BREAESA BHEA A
4 gastrocamera #tigo] MWHI A& FIRG Relrh
FEG H (case 57)-2 Higol gloiA X #¥# 2 meniscus
sign o} vEbut Blol glolA 2 FHML ARSFRE
gastrocamera {2 5 Bl A ¥ 4 dde AL BR
T Aolch. AN (case 1300+ XA %98 B
He]l ¢lxdwl fial u} gastrocamera o & EEA
BEHE ¥ 4 dsly fiel dhdelnh. HEEIV (case
B+ X#HATRoE Menetrier's disease % »}
gastrocamera o 2 RR: EHAe ¥4 Borrmann
Type o] et 2 BZY 4 A EH/V
(case 97)& sl FUHME(orh KGR Bes e
o old e i X#os £l 9 e #
ol ok, FEM VI (case 164)- % 5  HEH 24 neurinoma
deor Wi(case 356) AR By M reticulum cell
sarcoma $o.= gastrocamera 2] MBH¢ naunce &
aebe velel, 56 K (case 34003 fEH) X (case 58)
& B gastric polyp ¢l v} polyp ¢ gastrocamera {2
e PR Zlelw =4 polyps BRI #3 2
FAhE TSt YRHHEE gastrocamera BF L H
I AE 4 4 Ud= Fleladrt

® i

FEE 19624 5 BHE] 1964 48 7 A7bx] BEBERS
FREE ety gl ¥elo] gastrocamera, X EiEH 2 K
fit FEASERA LEY FRBAE BRESn gastroc
amera ff¢] 2% WA 4 0h BERNLE BEY
HEE 9 HEE 105 0% BHen X BIEHMLAS
B ERRE 9 FEEASES BEHD 45 e
e et

BHHEE 46 i X3 gastrocamera MHE it
A HAELEE 86.7%% & B-fifrade mps®
< X#ur} gastrocamera B#&E7F 12.4% @& gk
B 40 Gl QleiAME B BREm2Ee 90.0% 9 X
#2.2.v} gastrocamera §# 7+ 12.5 % Ao gleh, ey}
X # 9 gastrocamera WEM AL &% e e A



— % % 9 ¢ Gastrocamerae] {R¥ 2R EAENW®R 545

ole] w3l 7 HAHBES W|BEHF] Gl A gastro
camera &7} B#o) » 2 gastrocamera 8} X $i8#& 2
BHS BEY 4% ¢t 8ot gasirocamera .o
2 FHEEMEE BREBL BE %% Borrmann
%ol 713 vkokeh. gastrocamera fRo B BB fe
Bkl ol E HES S 30~49 5 RN
1~104E0 2 el Yo mE-e LEM RE =
el BEED Bl M) Mmglel MM
AR, 2E, leau®) RS R S T
#ol Ab gekel, 2l sgiFel glol Al MR B
EECE o watR Jke An A 9 figl Bad
Hiol glol M 4Elh 40~69 B BN 34 LUFA
Kkifmreld FEREHLE Y LEH ME Y BNE
B Qlo] s EiERyol ol MR MENA W
R W el BRI B ISRH&
Hik@os ol B8 RSP EEel A 35
Bk 7 H(20%)E HEREML 28 Wasi A sk
BWREE FiREe ERR(S ik 114D, Bt fefs
31 15600 Bgted, HREA= EM Y &%
(25 girh 540), Hielx EM 9 BE31 F 8 HD7
3lglel, gastrocamera fRo 2 ¥ RUHAE HiME
A WA BMe WM 2 WMEES JhE wskel B
BB e Aad FH 248 UM WEETT
gastrocamera A R4 214, X BHEREEZA 136
7} FHi% d ERBNFRS s

REFERENCES

1) Moynihan, B. Cited from Bockus' H.L.: gastroe-
nterology, Vol. 1, W.B, Saunders Co., 1963,

2) Glass, G. B. J., Speer, F. D., Nieburgs, H. E.,
Ishimori, A., Jones, E.L., Baker, H., Schwartz, S,
and Smith, R.: Gastric atrophy, atrophic gastritis,
and gasiric secretory feslure. Gastroenterclogy,
39:429, 1960,

3) Tobenius, J.: A new instrument for gastric biopsies
under visual control. Gastroenterology, 21:544,
1952,

4) Schade, R.0.K.: Gastric cytology. London, Edward
Arnold & Co, 1960.

5) Bockus, H. L.: Gastroenterclogy, Vel. I, W. B,
Saunders Co., 1963,

6) Nakayama, K.: The use of radivphosphorus for
diagnosts of cancer of the stomach and esophagus.
Prac. National Cancer Conference, Philadelphia
and Montreal, J.B. Lippincatt Co., 1956,

7) Wattenberg, L.W.: Histochemical study of amin-

opeptidase in metaplasia and carcinoma of the
stomack. Arch. Path., 67:281, 1959.

8) Shindler,R.: Gastroscopy, the endoscopic study of
gastric pathology. The university of Chicage press.
revised 1950,

0) Mifi: HHa9., TOBMBMOWHE L BRN ERHOK
B #5iBIS, BOR, 1962,

10) Hirschowitz, B.1.: Endoscopic examination of lhe
stomach and dwodenal cap with the fiberscope.
Lancet, 5:1674, 1941,

11) Nelson, R.8.: Gastroscopic -experience ¢n United
States Army (Ewrope). Am. J. Digest. Dis.. 21:
128, 1954,

12) Schultz, EN., Hanch, E.W., Hegde. B. and
Wharton, G. K.: Gastroscopy; a second five year
study in a large gemeral hospital. Am., J.
Gastroenterol., 30:280, 1958.

18) Siurala, M. and Lehtinen, M.: Analysis of 1000
gastroscopically examined caces. Ann. Med. Int.
Fenniae, 42:293, 1953,

14) King, W, E.: Gastroscopy. A review of 1100 cases.
M. J. Australia, 46:49, 1959,

16) WidE: Mo+ 7 ) 2 HEBOHIMEE, Gastroe
nterological Endoscopy, 3:170, 1961,

18) BH: B4 5 008 0BREHHOBEE, Gastr
oenterological Endoscopy, 4:270, 1962,

I7) 8P B2 sedle LT B DIT - HHRE.
Gastroenterological Endoscopy, 2:93, 1960,

18) Dagradi, AE. and Johnson, D.E.: An evaluation
of radiology ‘and gasirescopy tn the differential
diggnosis of gastric ulcer. Gastroenterology, 33:
703, 1957,

19) Benedict, E.B.: Correlation of gastroscopic, roen-
tgenologic and pathologio findings én disease of the
stomach; an analysis of 245 proved cases. Am.].
Roentgenol., 55:251, 1946.

20) Benedict, E.B.: The velue of gastroscopy in
differential diagnosis of wlcer and carcinoma.
Surg., Gynec, & Obst., §1:590, 1947,

21) Schindler, (R. and !Degneux, J. J.: Gastroscopic
diagnosis in 273 gasiric wlcers. Gastraenterology,
24:328, 1953, ,

22) Dodd., G. D. and Nelson, R. S.: The combined
radivlogic and gastroscopic eveluation of gastric
ulceration. Radiology, 77:177, 1961,

28) Stein, G.N.; Paustian, F.F., Finkelstein, A K. and



546

Goldmann, M.: Accuracy of x-ray diagnosis of
ulcerating gastric lesions. Am. J. Gastroenterol.,
36:148, 1961.

24) HRH: FHrA3% FLLLT RRSEL VL Bl
¥. Gastroenterological Endoscopy, 2: 97, 1960,

25) HF: HEE w5 RRAOECR REKMFHE.
Gastroenterological Endoscopy, 3:237, 1962.

26) Diserens, R. V., Beman, F. M. and Delor, C, J.:
Medical management of gastric ulcer. Am. ]J. of
Dig. Dis., 9:191, 1964,

27) Benedict, E. G.: Endoscopic biopstes of the
esophagus, stomach and periloneal cavity. Gastro-
enterology, 34:617, 1958.

28) Flood, C.A. and Henning, G.C.: Differentiation of
benign and malignant disease of gastric awirum.
Gastroenterology, 19:787, 1951

29) Hardt,L.L., Hufford, A.R. and Rabenms, J.L:.
Analytical survey of 1132 patients gastroscopically
examined. Castroenterology, 4:477, 1945,

30) Renshaw, R.A.: Correlation of roentgenologic and
gastroscopic examination from the standpoint of
the gastro-enterologist. Am. J, Roenigenol., 51:585,
1944,

31) Moersch, H.J. and Kirklin, B.R.: Gastroscopy and
its relationship to roentgenology tn the diagnosis
of carcinoma of the stomach. Gastroenterology,
7:285, 1946,

32) Ransom, H.K. and Kay, E.B.: Abdominal neoplasms
of neurogenic origin. Ann. Surg., 112:700, 1940,

33) Marshall, S.F.: The relation of gastric ulcer to
carcinoma of the stomach. Ann. Surg., 137:691,
1953,

94) Masuda, M., Kuzuya, K., Yokota, M., Uhehara,
1. and Fujiki, N.; Clinical observaiions in gasir-
ocamera statistical observation. Jap. J. Gastroen-
terol., Proc. 45th Annuael Meeting J.G.S., part L.,
1959,

35) Tazaki, Y.: Clinical aspects of gastric carcinoma
in Japan. Proc. World Cong. Gastroenterol,, (19
58), Baltimore, Williams and Wilkins Co., Vol.
2, 1959

36) ki WEBEIC W s BRMEUC RROWFE
Gastroenterological Endoscopy, 3:257, 1962,

37) Borrmann,R.,Henke, F. and Lubarsch,0.: Handbuch
der Speziellen Pathologischen Anatomie und Hi-
stologie. Berlin, J. Springer, Vol. 4, 1926,

38) Konjetzny, G.E.: Der Magen Krebs. Stutigart: F
Enke, 1938,

39) Palmer, E.D.: Clinical gastroenterology. Paul B.

2

~—The Korean Journal of Internal Medicine : Vol.7. No. 10, 1864

Hoeber. Inc., New York, 1963,

40) Shahon, D. B., Horowitz, 8. and Kelley, W.D.:
Cancer of the stomaech. An analysis of 1,152
cases. Surgery, 39 : 204, 1956.

41) Lubash, G.D. and Cardillo, 1. R, : Fifteenyear
Sollowing surgery of carcinoma of the stomach,
Am. J. of Med., 26 : 324, 1959.

42) Brown, C.H., Fisher, E.D. and Hazard, ].B.: The
relation between bensgn wulcer and carcinoma of
the stomach; report of & cases of malignant
transformation. Gastroenterology, 22:103, 1952.

43) Konjetzny, G.E.: Die enz. Grundiage d. ivp.
Geschwiersbildung in Magen u. Duodeum. Berlin:
J . Springer, 1930,

40 B X#@Ery o¥ahe?d AHEELRO B
REys % BABAOBBRBEEE 30577, 1940,

45) W #: jEERORP. HaE, WH, 1960

46) Bloofield, A.L. and Polland, W.S.: Gastric acidily.
Maemsllan Co., New York, 1933,

47) Benedict, E.D.; Endoscopy, as related to disease
of bronchus, esophagus, stomach and peritoneal
cavity, The Williams & Wilkins Co. Baltimore,
1951,

48) Willis, R. A.: Pathology of tumors, Butter worth
& Col. T.D., 1945,

49) Thompsen, H.L. and Oyster,]. M.: Neoplasms of
the stomach other than carcinoma. Gastroenterol-
ogy; 15:165, 1954,

50) Grafe, W., Thorbjarnarson, B., Pearce, J.M. and
Beal, J.M.:. Benign neoplasms of stomach. Am.
J. Surg., 100:561, 1960,

51) Stout, A.P.. Tumors of the stomach. Armed
forces institute of pathology. Washington, D.C.,
1953,

523 ‘Thorbjarnarson, B., Pearce, J. M. and Beal, J.
M.: Sereoma of the stomack., Amn. J. Surg., 97:36,
1958,

53) Palmer, E.: The sarcomas of the stomach. Am.
J. Digest. Disease., 17:186, 1950,

54) Marshall, 8.F, and Adamson, N.E. Jr.: Malignant
tumors of the stomach. 8. Clin. North. America,
39:698, 1959,

55) Spriggs, E.I. and Maroxer, O.A.: Polyps of stomach
and polypoid gastritis. Quart. J. Med., 12:1, 1953.

56) Hay, L.H.: Gastric polyps, a clinical study. Minne-
sota Med., 34:362, 1951.

57) Carlson, E.and Ward, J.G.: Surgical considerations
in gasiric polyps, gastric polyposis and giant
hypertrophic gasiritis in 74 cases. Surg. Gynec,
& Obst., 107727, 1958,

58) Huppler, E.G., Priestley, ]1.T., Marlock, C.G. and
Gage, R.P..Diagnosis and resulis of treatment in
gastric pelvps. Surg, Gymec. & Obst. 110:309, 1964,

z._.



Figure
Fig. 1
Fig. 2
Fig. 3
Fig. 4
Fig. 5
Fig. 6
Fig. 7
Fig. 8
Fig. 9
Fig. 10
Fig. 11
Fig. 12
Fig. 13

Plate Il & 1l

Case
No. 255
No. 453
No. - 97
No. 57
No. 154
No. 130
No. 282
No. 356
No. 138
No. 297-1
No. 297-3
No. 340
No. 58

Remarks

a
b
cr o
d
e

Final diagnosis
Benign gastric ulcer.
Benign gastric ulcer.
Gastric cancer (early stage).
Gastric cancer.
Neurinoma,
Gastric cancer.
Gastric cancer.
Reticulum cell sarcoma.
Gastric cancer.
Gasric ulcer, 1st exam. (8-31-63)
Gastric ulcer.3rd exam. (6-22-64)
Gastric polyp.
Gastric polyp.

- X-ray finding

- Gastrocamera finding

+ Resected stornach

* Microscopic finding of the regional lymphnode
» Microscopic finding of the lesion



Plate Il

Fig. 3a

Fig. 10a



Plate il

Fig. 1b Fig. 1c Fig. 2b

Fig. 3b Fig. 4b

Fig. 6b Fig. 6c Fig. 7b

Fig. 8b Fig. 8d Fig. 9b Fig. %

Fig. 10b Fig. 11b Fig. 12b Fig. 13b



