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Borderline lesion(Atypical Epithelial Lesion) of the Stomach

——Pathologic analysis of 7 Resected Stomachs——
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Table 1. Clinical summary of seven borderline lesions of the stomach

Lesion detected

Lesion detected

Serial No. Age Sex Final Major Diagnosis by endoscopy* by x-ray*
1 63 M Borderline lesion (Ila) detected not detected
2 50 M Early gastric ca (Ilc+1II) not detected not detected
3 49 M Early gastric ca (Ile+I1II) not detected not detected
4 35 F Advanced gastric ca not detected not detected
5 57 F Advanced gastric ca not detected not detected
6 45 F Early gastric ca (I) detected detected
7 55 M Advanced gastric ca and abscess not detected not detected

* “Lesion” indicates the borderline lesion proper.

Table 2. Pathologic characteristics of borderline lesions proper (part I)

Serial No Age Sex Location N(i;esti}(fmthe Size E}yr[()):s Hisé?;?iiical In?ﬁ?ﬁgj/
ajor
1 63 M Body, Less. Curv. 1 1.6%1.7 la I major
2 50 M Antrum 1 0.6x0.5 IIb I incidental
3 49 M Pyloric region, Ant. & post. walls 3 0.5%0.5 1Ib I incidental
4 35 F Antrum, Less. Curv. 1 0.5%0.5 Ila 1 incidental
5 57 F Anturm, Less. Curv. 1 2.0x1.2 Ila+1Ilb 1 incidental
6 45 F Anturm, Less. Curv. 1 2.0x1.5 I | incidental
7 55 M Antrum, Ant. Wall 1 0.5x%0.3 Ile 1 incidental
Table 3. Pathologic characteristics of associated gastric lesions (part [)
e o Pathol bel be lesi Associated lesions
Serial No. Gross type athology below the lesion ngrf;' Péfctég Che Gauriidin
1 Ila Cystic Change - — metapl. g. (D)
2 b Metaplastic Change + — metapl. g. (D)
3 ITh Metaplastic Change + — metapl, g. (D)
4 1la Gastritis Verrucosa + — metapl. g. (1)
5 1la Cystic Change -+ — metapl. g. (I) Atr. Hyperpl.g. (D)
6 I Carcinoma + — metapl, g, (D)
7 e Metaplastic change + — metapl. g

. (I) atrophic g. (D)

D :diffuse type, I:intermediate Type
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Table 4. Locatlon of the borderline lesions

No. of Lesions

Location
Kim Sano
Upper portion 0 4
Mid-portion 1 23
Lower portion 6 22

Total 7 49

Table 5. Size of the borderline lesions

No of Leswn

Range (cm)
Kim Sano
0.1~1.0 4 16
1.1~2.0 3 26
2.1~3.0 0 7
Total 7 49

Table 6. Macroscopic typing of the borderline lesions

No. of lesions

Type —
Klm Sano
I 1 4
ITa 3 43
Ib 2 } 9
Ilc 1
Total 7 49

Table 7. Histological typing of the borderline lesions

~ Type ;
Location Pyloric  Foveolar  Total
Lower Portion 1 0
Mid Portion 0

Upper Portion

Total 1 6 7
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—ABSTRACT—

Borderline Lesion(Atypical Epithelial Lesion)
of the Stomach

—Pathologic Analysis of 7 Resected
Stomachs—

Yong It Kim, Hyo Sook Park, and
Woo Ho Kim

Department of Pathology, College of Medicine
Seoul National University

Seven cases of the borderline lesion or so-called
atypical epithelial lesion of the stomach were exam-
ined with authors’ modified histo-topographic reconst-
ruction method, and their pathologic characteristics
were discussed along with its histogenesis.

Five out of 7 cases were operated for either ecarly
or advanced carcinoma of the stomach, and only two
were preoperatively diagnosed by endoscopic biopsy
and radiological studies. Average age of the cases was
50.6 years, and majority were found in lower portion
of stomach and mostly single in number. The lesions
were all under 2.0 cm in diameter, ranging from 0.5
cm to 2.0cm. Macroscopically, they were sessile, poly
poid, global and often mulberry-shaped, but 3 were
made of flat and/or slightly depressed lesions. Cell-
ular atypism of grade 1 comprised the bulk, with
more prominent nuclear stratification and mitotic fig-
ures in the basal portion where they accompanied
verrucous gastritis, cystic dilatation or intestinal
metaplastic changes of proper glands as their under-
lying disorders below the lesion. And adjacent gastric

mucosa represented a diffuse form of seyerc metapla-

stic gastritis.

Those figures support that the borderline lesion may
develop as a sequential step of dedifferentiated meta-
plastic gastritis during a reparative process of repea-

ted mucosal erosions of the chronic gastritis.
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Fig. 2.

Fig. 3.

Fig. 4.

Fig. 5.

Fig. 6.

Fig. 7.

Fig.10.

Fig.11.

Fig.12.
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LEGENDS FOR FIGURES

. Macroscopic appearance of case 1. showing a polypoid, sessile, mulberry-like lesion(arrow).

Histo-topographic reconstruction map of case I, illustrating a localization of the lesion(dotted area) in
the body along the lesser curvature. The rest of mucosa represents diffuse metaplastic gastritis(solid
black color).

Macroscopic appearance of case 4. A small ovoid polypoid nodule(arrow) of borderline lesion is seen
separately near the carcinomatous area(Ca).

Histo-topographic map of case 4, demonstrating the lesion {circle) in the prepyloric region. Metapla-
stic changes (thin black) is moderate and diffuse.

Scanning views (a,b) of cut-surface in case 1 and 5, exhibiting a well demarcated polypoid lesion from
the adjacent mucosa,

Scanning views of cut-surface in case 4 and 5. In 6a, the borderline lesion appears on the top of
gastritis verrucosa. 6b shows a flat portion of borderline lesion continuous to the polypoid area.
Histo-topography of case 3, showing 3 minute lesions (arrows) in anterior and posterior walls of the
antral and pyloric mucosa. Carcinoma (black) and metaplastic change (thin black) comprise the rest

of gastric mucosa.

. Microphotograph of case 4, showing hyperchromatic portion of borderline lesion which involves the

upper half of the figure. There are many cystically dilated glands(c) beneath it. H-E, x 120.

. High power view of Fig. 8, showing moderate cellular atypism of lining epithelium and goblet cell

metaplasia. H-E, x 120.

Cellular details of borderline lesion, grade 1 (case 7), with elongated and basally located hyperchroma-
tic nuclei. Structural atypism is not conspicucus. H-E, x 450.

Cellular characteristics of lining cells {case2). In the right lower portion nuclear stratification and
hyperchromasia are more prominent, H-E, x 450.

Borderline lesion of grade 2 (case 6). In the left upper corner is a scanning view of polypoid lesion;

it is composed of more irregular and stratified cells admixed with carcinomatous glands. H-E, x 450.
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