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Table 1 Object

Endoscopic Muosal Resection (EMR) 17 lesions

Adenoma (Ad) 8 lesions
Cacinoma (Ca) 9 lesions
Control (C) 17 lesions

(1993. 6~1994.3)
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[Statistical processingj

Fig. 1 Method of Image Analysis
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Fig. 4 Correlation between the gastirc neoplas-
tic lesion and width of gastric sulcus
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Fig. 5 Correlation between the gastric neoplas-
tic lesion and width of Leistenspitz
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Fig. 6 Correlation between the gastric neoplas-
tic lesion and area of Leistenspitz
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Fig. 7 Correlation between the gastric neoplas-
tic lesion and areaperimeterk of Leistenspitz
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Fig. 8 Number of branch
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Fig. 9 Binarization and Processing Image
(C: Control Ad: Adenoma Ca : Carcinoma)
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Analysis of Fine Mucosal Patterns of Tumorous Gastric

Lesions under a Stereoscopic Microscope

Shigefumi MORITA, Tetsuya SANJI, Shouko MIDORIKAWA,
Yutaka HANDA, Hiroyuki OHNO, Yasuhiko SAITOH,
Hajime YOSHIDA, Kohji TSURUI, Ryoichi MISAKA,

Minoru KAWAGUCHI and Toshihiko SAITOH

Fourth Department of Internal medicine, Tokyo Medical College

We made a computer-analysis of fine mucosal patterns of tumorous gastric lesions obtained under a
stereoscopic microscope and made a morphological comparison of tumorous and non-tumorous lesions
by way of quantitatives characterization of the fine mucosal patterns of tumorous gastric lesions.

The materials were 17 lesions obtained by endoscopic mucosal resection. They consisted of 8 lesions
of adenoma and 9 lesions of differentiated tubular adenocarcinoma. In addition, 17 histologic sections of
non-tumorous areas adjoining the tumorous lesion were examined as controls.

@ The ratio of staining area was significantly larger in carcinoma than in non-tumorous lesion.

@ The width of the gastric sulcus tended to be greater in cases. of non-tumorous lesion than in
adenoma and carcinoma. Their was regular with relatively uniform width in adenoma, while it was
irregular in carcinoma.

® The width of Leistenspitz (covering epithelial component) was significantly greater with car-
cinoma and non-tumorous lesion than with adenoma.

@ The relative area of Leistenspitz tended to be greater in carcinoma followed in decreasing over by
non-tumorous lesion and adenoma. Non-tumorous lesions were characterized by a regular arrangement
of long and thin Leistenspitz of uniform size, a dense regular arrangement of relatively cylindroid or
polygonal Leistenspitz of uniform size was characteristic of adenoma, and a dense disorderly arrangement
of Leistenspitz of varying shape and size was a characteristic morphologic trait of carcinoma.

(® No more than 4 branches were noted in non-tumorous lesion.

{Key words)> Endoscopic mucosal resection, Gastric carcinoma, Gastric adenoma, Image analysis. Leisten-

spitz.
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