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Five cases of early gastric cancer, which were difficult to differentiate from
Borrmann type 2 advanced gastric cancer, were experienced. Three were male
and two were female. They ranged in age from 49 to 57 years. The lesions
were located on the antrum of the stomach ranged in size from 2.1x1.8cm to
4.1x3.7cm. Roentgenograms of the upper gastrointestinal series showed them
to have a central depression and elevated circular margins. Endoscopical examina-
tions showed ulcers, which were irregular, and the surrounding area was elevated.

It was easy to diagnose the lesions as gastric cancer because the ulcers were
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irregular and histological examinations of biopsied speciméns obtained endoscopical-
ly confirmed the diagnosis. But it was difficult to detect the depth of invasion
of the cancer. For the detection of the depth of invasion, gastric wall rigidity,
size, the height of the elevated margins and the depth of depression were im-
portant factors. In our cases, the depth of depression was shallow but the height
of the elevated margins was high and the size was large. Because mass forma-
tion of the lesions gave the lesions stiffness, the depth of invasion of the lesions
was misdiagnosed, and the lesions were misdiagnosed as Borrmann type 2 advanced
gastric cancer. Histological examinations of the resected specimens showed the
lesions to be early gastric cancer with a depth of invasion of sm. We must make

more effort to detect the depth of invasion correctly.
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Table 1. Early gastric cancer, difficult to differentiate from Borrmann

type 2 advanced gastric cancer.

Case ‘ Age | Sex Location Size Depth of invasion
1 53 M Antrum, posterior wall 3.2x2.4cm submucosa
2 50 F Antrum, lesser curvature 2.1x1.8cm submucosa
3 57 M Antrum, posterior wall 4.0x2.7cm submucosa
4 49 F Antrum, anterior wall 4.1x3.7cm submucosa
5 53 M Antrum, greater curvature 3.0x2.3cm submucosa
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Fig. 1. Roentgenogram of upper gastrointestinal series (a) and endoscopical examina-
tion (b) of Case 1 shows the lesion with central depression and elevated circular
margin. The cut section of the specimen (¢) shows the tumor and invasion to
submucosa (H-E stain, x6).
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Fig. 2. Roentgenogram of upper gastrointestinal series (a) and endoscopical examina-
tion (b) of Case 2 shows the lesion with central depression and elevated circular
margin. The cut section of the specimen (¢) shows the tumor and invasion to
submucosa (H-E stain, x6).
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Fig. 3. Endoscopical examinations of Case
3 (a) and Case 4 (b).

Fig. 4. The cut section of the specimen of Case 3 (H-E stain, x5).

(13% $F45 1987)

B LA DIL AT H 5 (Fig. 3a, b). FHI3
DYBREATIY, REDERATNIIBT TS
B, RENDRDOFIEFLTNDHDO0X
{bms (Fig. 4).

% 2®

AP IR BROZMNL, MELEEEELA
REREDFRET X 0 IIEEROBICE L2 &
IRTB2, WERRSEEEZH ORI
BICEBT LB 5.

F# 1%, Borrmann T BUMEST B & ST
BRAC THTRTZHT S e B AE B2 R B L
fehy, WIERORE L HILEER T, fRic
RaME 2 7R, G MR A B D % < X
SWEED EMY, FolEREEFCA N TS
e, BREEER O ETE L ZHIhTy

NESHRETIE, BRI D OKREXT,
R I ZIF AR O NE MM 2 R, DR
SURRBUE F—F Y RRCER D Al o Tnie, £
SRR OEN 31T —E T Bhic Bosiix
{, ZDIEFHEL 0T CREMELL
BRDI D ot REFEROFAEL Y B
DBMIBEHTH o1, EEEZH T, BEE

-




BAgss : Borrmann T RIEFTIE & 8 IR E R ITE o N RGHHRE 381

DB O EFEIT X b 8 % CET HREND
Dk T AON BETHS., TOHEEL
T, BR, WEC X3 BEOHRESENOR
WAL U, EROBCTABTIC X 2z
TREMOWELT B BT, F12, W
oKX, RMMOES, BSOS LE
LEERETFTHS. hbOIFE TILHEMEE
NEVWLOD, BREFOSILEL, REID
Kx <, Fih, WENKEVLDLC—HELD
b, ER, BEICI - ThiEEA EERE
3, EBRTECE T Thl ok - Th I I
BAbLERTLEY, COREXENLTEN
TELD 72D T, BEOWLED D &HW S
h2lia - Tt AR &, (R +HMD
SRE D EZE SO\ T Borrmann T, &
CEMERESD LIBEMERE,A D L REL T
BN, BEDOEINEL, ThbD EEBR
BT, AURESbIEEREARDOLD XD
LIEMESRD L DODIE 5 2N FEE XL, K
R o b o ci, 20 mm Rk T
sm, 20mm Ll kX pm 58 TH B E BT
5. BRAGIORERF 3, 4, 5XHL M bR
DLDOTVTFRIKRE & 3cm P EDRETH
D, HROEATIEEZDORE X X ITETEE
HEr a0 TH 5, ALY L FEERD
Ta+ Ic MEHAEED FEGILZ ®ELTED,
GEEZHORER LRI TV 5.
BB X %NS TO BREOREEZH
OWTORETE, FHETILFEED 5 b
L BB LI bDOILSAIERT.6 % THD.,
#®D 5% Borrmann T EMEFTHE & BRI T

Wb DIk 37.0%TH oI @éﬁé&%ﬁgﬁ%\ N

.

D R #: (B +HEMD BREOWEEZK—FE L L CTllatllc & Borrmann II—.

1227, 1977

ORAEE LT, BSBEIOMSERER, KT
JES RO SR, IAHIE O, KEVWRE
BT, GEEEZENL, MIEm X D8
LZPTRELOXIERMAROBRERC LD, HDHW
X, WEOELEEHISOBLIT X h HEZEL
5T BLDTH B, HiEDOPIREERM
PRI RE SEASH, FREBRNERSA

DL, TORBNCHEREYRET D C
Litfd TRETH B, SRIOBFHFIO L <
WENKRE W RICHRICRE T 5 & WG & ¥
FELLTWICHICEEEZH X/ D T\,

¥, VREARTORRHE CHEEICES
% 4 D b NEBEHI X BEMMERZE & R LT
BH, AU, YIBEEA CIOPRERINCRZE & 8l
2350, HRSEBEESHCIENETREETH
B, FIRFETEARE INKE LIRS
1E ERENMIRICBZE S h, TOERRMCRER
IEEAFEES % L MEMMRE L HEIh B 2 &
ks, Jiasd, Tafl, Tatlc#, Tc
%% Borrmann IIHY & IFA TLBHER £\
LTV,

Borrmann T #4755 & &R EE s 71
BREOFET S Z L2 GHILE\T, FRg, K
EFXCHL THEEDORLLWHRER, KM
BUVRETIE, —&, NEENZEH~0Z
DETHS.

& B

Borrmann NI # #1748 & &R BHE
FEAEERL, HTOXMMELZ 2 Inx TREL
1.

ik
BEB 1201217

2 A % I, AR REIKY, BT, AR, SRS YRS L Tat

T RO 161, § £B 17: 7175, 1982

3 I %, HFERE: gﬁo@%g%ﬁfmﬁﬁ'@'ﬁ%ﬁxg—, Prog. dig. Endoscopy 25:28—32, 1984




