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XVII. Diseases of the Digestive System

Carcinoma (scirrhous) 111-3.557

Stomach: Peritoneal surface: | Shows pale slightly-raised plaques

Cavity: | Is dilated (distended)

Wall: | Shows a tumour

The tumour: Is localized to the pyloric region
Has encircled the pyloric antrum
Moderate in size

Rather uniform in thickness
Greyish or yellowish-white

Firm in consistence

Pylorus: Wall: | ¢  Thickened
e Replaced by tumour-tissue

Antrum: | ¢ Narrowed Inner

Surface: | e Slightly nodular

Lymph nodes (regional): ¢ Slightly enlarged
o Infiltrated by the tumour-tissue (malignancy)

N.B.:

e Carcinoma may occur at any part of the stomach but chiefly at the pyloric and prepyloric
regions (60—70% of cases).
e There seems to be more cases of blood-group A in cases of gastric cancer.




Carcinoma encepalid = medullary) 111 -3.558

Stomach: Shows a tumour

The tumour: | e Fills a great part of the stomach-cavity
e Is fungating (polypoid)

e Partially ulcerated

e Irregularly-covered by an inflammatory necrotic tissue
¢ Non-capsulated

e With foci of necrosis (pale or dirty yellow)

e Areas of congestion and haemorrhages (dark red)

e |s opaque pale greyish or yellowish-white

e Soft in consistence

Lymph nodes (regional): | Slightly enlarged |

N.B.:

e This polypoid, cauliflower-like, type which projects in the stomach-cavity is liable to
ulceration and infection.

e It may start as malignant or may be

e A malignant transformation of a benign adenomatous polyp.

Types/SubTypes(Early Gastric Cancer)

* Type | Exophytic lesion extending into the gastric lumen
* Type |l Superficial variant

lIA Elevated lesions with a height no more than the
thickness of the adjacent mucosa

IIB Flat lesions
IIC Depressed lesions with an eroded but not deeply
ulcerated appearance

= Type lll Excavated lesions that may extend into the

muscularis propria without invasion of this layer by actual
cancer cells
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Carcinoma (diffuse = infiltrative) 111- 3.558

Stomach: e Small in size
e Contracted

Wall: e Thickened (up to 2 cm.)
e Infiltrated by a tumour tissue

Mucosa: o Flattened and fused to underlying wall

The tumour: | e Diffuse throughout the wall (malignancy)
e Greyish-pinkish-white
e Firm in consistence (firm-to-hard)

N.B.:

e This is the so-called "leather-bottle type of carcinoma’ or "linitis plastica™.
e There is a form which is more localized at the pylorus or prepyloric zone and which leads to

pyloric-stenosis (and obstruction) as well as gastric dilatation.
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