ERBIBPICSTIELSTEBE
— R 2 RMEEMERR A XL 5 BIRERCDOWT —

JBERRFEREEEE  IRHREERM
KK R — k B & &
K OB B K F B B F
A ARERE )RR
H IE B #E b KB K
(FRFIS74F 9 B 8 B3ZAP)

Clinicopathological Study on Gastrointestinal Complications
in Autopsy Cases of Diabetes Mellitus; with Special
Reference to the Complication Attributable to
Secondary Diabetes Mellitus

Koichi Ohmura, Hiromichi Sato
Mutsue Mizushima, Jishu Ito!
Naomichi Arimasa and Toshinari Kobayashi®

Divisions of Kawasaki Hospital, Departments of Pathology?
and Medicine®, Kawasaki Medical School

(Accepted on September 8, 1982)

Kalt, BREDHEZNZ 6 OHRHICONT, HIC2AMBRBOERLLY 3
HEBAHEEZHOL, BEFEFNERREMAL. FLERALFELS LU RN
ROFBSAGD ALY BEETH-12C L &Y, ERAESHHZRDILFBELEBRH
[C3WTRER(LICET ZEBPHBRREFT, BRAEOMEBICOVTRILE.

YR 86 BIRPIC T 3 BILBABEDER DI, BAEE(27.9%), FELEE (19.8
%), BiElmES (17.4%), 1BHE% (9.3%), BE (8.1%) RETHY, Thb
BT R HEIEERFHRAICE T3 HDCHN, EREAEECERTH 7. I
RAEERGICHITE Chod EBRORERE, BEET7.0%, FELES7%, B+=#B
REO.3Y, BERK1.4Y, BELTISRETH 1=

COLSBBRAEEAHLAFBLEECIVLTE, 17 8R5IH 146 (82%) ICHkMs
k2R, TH2HELEHNBROIICHT 2 BERORRC LY, BELEOBERHICHER
FOAHELSMERLGBEREC END, FEELERAOAHCE, ZTOMCHEREL
HEET3H00S<, AOFMERARIBEVTHS S £

Bk S L OREAHETIE, BRAOBHNRETT 0083, HECHVTH
LHITHERAREE 1.5 EUNCRENRRS M. SBRASHREEREEGEC
BT HDBSHo 1.

A clinicopathological study was made on gastrointestinal complications in autopsy
cases with the clinical diagnosis of diabetes mellitus (D. M.), with particular
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attention paid to those which could have caused secondary D. M. Because of a
rather frequent association of both liver cirrhosis and chronic pancreatitis with
D. M., a histological study on pancreatic fibrosis was also made on non-selected
autopsy cases of liver cirrhosis with or without associated D. M., and relationship
between pancreatic fibrosis and D. M. was evaluated in these cases.

Main gastrointestinal complications in 86 autopsy cases with D. M. comprised
cholelithiasis in 27.9 %, liver cirrhosis in 19.8 %, gastroduodenal ulcer in 17.4%,
chronic pancreatitis in 9.3 %, pancreatic cancer in 8.1%), each of which appeared
to be of a significantly frequent occurrence as compared with that of the non-
diabetic control autopsy cases; the incidence rate in the non-diabetics being 7.0%
for cholelithiasis, 5.7 % for liver cirrhosis, 9.9% for gastroduodenal ulcer, 2.0%
for chronic pancreatitis and 2.7 % for pancreatic cancer, respectively.

Pancreatic fibrosis was present in 14 (82 %) out of 17 autopsy cases of liver
cirrhosis with D. M., and it was clearly revealed by the histological study of the
pancreas for the entire autopsy cases of liver cirrhosis with or without D. M.
that the association of D. M. tended to be more frequent in the cases with more
severe pancreatic fibrosis. For this reason it seemed reasonable to assume that
the association of liver cirrhosis with D. M. would have been related to pancreatic
fibrosis and therefore, truly hepatogeneous diabetes mellitus would be of rare
occurrence.

The diagnosis of D. M. was made, in many cases of our series, prior to the
detection of chronic pancreatitis or pancreatic cancer, the latter of which was
detected exclusively within 1 and half years after the occurrence of D. M. The
cases of pancreatic cancer with D. M. tended to show a much wider carcinoma
invasion to the pancreas than the non-diabetic controls of pancreatic cancer.
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(a)

B (8% H4%5 1982)
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Fig. 1.

(2) High degree of fibrosis
(c) Slight degree of fibrosis, diffuse type

= R

(1) Hl&Ea/HE

ML SHHE Tk, B TZIRBEEY 86 Fi
F 156 (17.4%) LmETHofc. 2D 150
DORFRE, FEE 1L FICx L T iEREE 4
BlTcHh, BERENE Abhi., —7, K
& LTI RIREIRAIC 35 B+ IRBRE
DEBREYZ D L, 1204 FF 109 61 (9.05 %)
TH 1D T, FERBEHHBOIC KT 5 E0ERT

2EE BB EN w7k, BRFR IO
JEREIRIR SR Ak LTk, BHEEL 1248
Gl 954l (7.6 %) THH, T+HRBEBL
2961 (2.3%) THotz. TOMOMHELEED
fEiz Table 1 D@H TH-7chd, ThbiTik
QWRMBERROBEERR &) 553 Dikieh
-7= (Table 1),

(d)

Pancreatic fibrosis of autopsy cases with liver cirrhosis

(b) Moderate degree of fibrosis
(d) Slight degree of fibrosis, focal type
(Azan stain, x52)

Table 1. Complications of gastrointestinal
tracts in 86 autopsy cases with dia-
betes mellitus.

BRI [ o oI
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2. 8 F 4 C 4.7%)
3BT EE 1561 (17.4%)
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5. 45 B R Y — 7 361 ( 3.5%)
6. ik - R 361 ( 3.5%)
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Table 2. Complications of diagestive
organs in 86 autopsy cases with
diabetes mellitus
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REPRLFEL £ 5.7 % THh -7 (Table 3).

Table 3. Relationship between liver cir-
rhosis and diabetes mellitus in autopsy
cases
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Table 5. Relationship between pancreatic
cancer and diabetes mellitus in au-
topsy cases
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(Table 5).
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Table 6. Relationship between chronic
pancreatitis and diabetes millitus
in autopsy cases
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Table 7. Therapy representing as the
severity of the disease, duration of
the disease and insular changes of
the pancreas in autopsy cases of
diabetes mellitus as compared with
their complications
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Table 8. Time-lag between the onset of
diabetes mellitus and its main com-
plications in autopsy cases
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