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Abstract -

A rare case of enterogenous cyst occurring on the stomach is reported. The

28-year-old male, suffering from dysphagia, was admitted to the hospital. Gastric cyst was
found and surgical resection was performed. The size of the cyst was about 4 centimeters
in diameter, and the cyst showed a whitish gray color.

Histologically, the cyst wall consisted of a mucosal layer covered with cilliated epithelial
cells, connective tissue layer and smooth musclar layer. It is suggested that this type of cyst
occurred by abnormality of genesis in the gastro-intestinal tract.

Index Terms

enterogenous cyst, stomach

¥ C & IZ

HEER L 3B BRI T L Bt B 0 BT T,
CampbellViz & % & 1732 451 Ruysch 23 B Bk EER &
LU CR# LFERID, BEROBPOMER & Sh T
5. Totk, BERCETLIE«ORERRINATED,
FohTh, BHERORLCE T, BERCHEL
HBERELTHREDORD L /NS BEBEENERE
Bz ODFEGNT DTS D B\, —FH, DEBEOKE I LA
L, BERMICIE L 7o BEERIBDTEhTHS. %
7o, BEERICEBBEFNCARTCELERIONET L
TR, HEBE L TRk Tk Palmer? D542, &
CTIAE?, BR2, 8751k h HEIRL LR TS

PE— L RIER I h Ty, SEIH 4 25 & L
INERCHR BN RETHIE ER TR b icfi7c 8 2
BEFRLIc0T, ZoOMBBEC DTN BEY
FU L THRET 5.

fiE ]

BE 28R B

E5F | BETREE

FIERE . A Were

BEAERE | Hicis L

BRI PR ASE 10 A T4, W FEE S B Lico T
MEZZZ L. BHBEHRE, Bx 0B B2 ok
R, FlEE BT sEEoRESER S . BED



[EX LR THERZEDN:EOBEERED 1 EH

Te DR 54 1 A 13 B X b YK BRE R R
CABE LT, ZORER, BAEMRINER OB BERHAED non-
organic cystic tumor & ZEi X h, FMERTE 148
ZHERRFL 7.

ABEBETAE | BE 172 cm, {AE 64 kg, &R 36.3C,
BR#A 78, MLFE 106/70, BaEEE7nL.

BRERS BRI NERETRAL

FMTR | &5 KRBT CEERMN 2T L. EE
GEEEHNBRAE L, BR4cm, FEEEECRM
HECTH o 7. B L OBERITE o KAl T IRk
TRBMEBE OHBIAS ThH o, BAICIEREE
THYBEDO—HE L L YR TIDHEND - 1.
REMFT R

(W DR 0481, Bl cER 4cm o
BThHot. BRAREANCKEAGRYEL T\ iz(Plate
D. &, BEoEXi31.5mm T, AREEEIFEECT
BBDF AL OERHR Sk (Plate 2). 7r3s, BERIpIfE

Plate 1. Tumor resected surgically was shown. The
surface of this tumor was smooth and a part
of stomach was contained (indicating by an
arrow) in this tumor.
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Plate 3. The wall of the gastric cyst consisted of
mucous epithelial layer, loose connective
tissue layer, smooth muscle layer, and ser-
osa. (H.E.X10)
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Plate 2. Cut view of the tumor. A large cyst with
thin wall was shown.
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Plate 4. High-magnification view of the mucous
layer. Columner epithelial cells with cillia
were shown. (H. E. X 200)
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