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Inflammatory Fibreid Polyps of the Stomach
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ABSTRACT

Inflammatory Fibroid Polyps
of the Stomach

—Report of 2 Cases with Unusual
Histological Characteristics—

Yong Il Kim, M.D., Chong Man Kim, M.D.,
Sang Jung Shim, M.D. and Jung Bin Lee, M. D.

Department of Pathology College of Medicine,
Seoul National University

Moon Ho Yang, M.D.

Department of Pathology, College of Medicine,
Kyung Hee University

Two cases of inflammatory fibroid polyps of the
stomach in Korean men were presented, and their
histological characteristics and pathogenesis were
briefly discussed along the line of inflammatory basis.

Both lesions occurred in the antral portions of the

stomach, and each was confined to the submucosa:
one accompanied marked myxoid degeneration of
stromal tissue as its earlier manifestation. Funda-
mental proliferative cells were of fibroblastic series,
being separated by edematous or even myxoid
collagenous fibers. Dispatched small arteries within
the lesions were assumed to be original vascular
structure of underlying tissue rather than the
component of the lesion.

It is of authors’ opinion that the lesion represents
an over-response to certain specific inflammatory
stimuli and eosinophilic infiltration reflects an organ-
specific reparative process.
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Legends for Figures

. Case 1. Cut surface of inflammatory fibroid pelyp. An ovoid, grayish-white, well

circumscribed nodular mass protrudes into the lumen and its covering gastric mucosa is

ulcerated in the midportion.

. Case 2. Microphotograph of on ovoid nodule with aubmucosal localization. There are

several lymphoid cell aggregates (black spots) within the lesion. H-E, X4.

. Case 2. Covering mucosa delineated clearly from the lesion. H-E, X60.

. Case 2. Proliferating young fibroblasts are irregularly arranged and separated by losse

myxoid stroma. Perivascular lamellation of those cells is more or less prominent and

eosinophilic infiltration is rather heavy H-E. X120.

. Case. 1. Heavy iefiltration of inflammatory cells, mainly of eosinophils. In the leit

margin are smooth muscle bundles of muscularis mucosae seen. H-E, X120.

. Case 1. Irregularly interwoven edematous fibroblasts resembling those of neural tumor.

Lymphoid cell agapegates (left lower covner) are admixed with many dispersed ecosi-
nophils, H-E. X120.
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