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Fig. 1. Abdominopelvic CT findings show diffuse wall thickening
of gastric antrum to lower body.
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Fig. 2. (A) Tolal gastreclomy specimen reveals diffuse fibrous
thickening of the gastric wall, antral structure and large
hypertrophic ulcer scar. (B) Scanning photomicrography demon-
strates mural edema and fibrous thickening with mucosal ulcera-
tion (HI&E, x10). (C) High power view exhibits prominent mural
cosinophilic infiltration and fibrous thickening of the proper
muscle layer (HYE, *400).
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= Abstract =

A Case of Eosinophilic Gastritis Mimicking Borrmann Type-4 Advanced Gastric Cancer

Hyun-Wook Shin, MDD, Byoung-Jo Suh, MD., Hang-Jong Yu, MD , Hye-Kyung Lee, MD." and Jin-Pok Kim, MO,
hon FACS

Korea Gastic Cancer Center and 1Departmem of Anatomical Pathology, Seoul Faik Hospital, Inje Medical College, Seoul, Korea

Eoszinophilic gastroenteritis is a rare clinicopathologic entity of unknown etiology with a variety of digestive symptoms.
The pathogenesis is poorly understood. Diagnostic criteria include demonstration of eosinophilic infiltration of the affected
bowel wall, lack of evidence of extraintestingl disease, and exclusion of various disorders that could mimic similar conditions.
The disease might involve any area of the gastrointestinal tract from the esophagus to the rectum, but the stomach and
the proximal small bowel are most commonly affected. The clinical features depend on which layer and site are involved.
We report the case of a 58-year-old male patient with a 3-week history of post-prandial vomiting with malnutriion and
weight loss. An abdominopelvic CT showed a gastric outlet obstruction with diffuse wall thickening, as with linitis plastica.
Three gastrofiberscopic biopsies showed chronic gastritis. We carried out a radical total gastrectormy with D2 lymph node
dissection. The pathologic report revealed a mural type eosinophilic gastriis with @ marked hypertrophic scar formation
at the proper muscle layer. We report this case with a brief review of the literature. {J Korean Gastric Cancer Assoc
20035;5:47-51)
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