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Figure 1 Endoscopic finding of the stomach
in 1994. Mucosal bridge could not be observed
in the stomach.
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Table 1 Laboratory data on adomission.

PR # E»

RBC (/mm3) 354x104 T.Bil. (mg/dl) 0.5
Hb (g/dl) 9.7 D.Bil. (mg/dl) 0.2
Plt (/mm3) 21.2%108 LDH (IU/L) 424
WBC (/mm3) 4,000 TP (g/dl) 73
Band (%) 3 Alb (g/dl) 3.9
Seg (%) 39 Amyrase (IU/L) 127
Eosino (%) 2
Lymph (%) 44 Fe (ug/di) 128
Mono (%) 12 TIBC (wg/dl) 323
Na (mEqg/L) 138 CEA (ng/ml) 1.0
K (mEq/L) 4.1 CA19-9 (U/ml) <6
Cl (mEqg/L) 103
BUN (mg/dl) 32 CRP (mg/dl) 0.3
Cre (mg/dl) 0.8
UA (mg/dl) 33 Stool : FOBT (+)
ALP (IU/L) 163 Urinalysis N.P.
GOT (lu/L) 35
GPT (lU/L) 18
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Figure 3 Endoscopic finding revealed mu-
cosal bridge at the lesser curvature of upper
body of the scomach.
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Figure 2 Endoscopic finding of the stomach

on admission in July 1, 1996. There were
extensive erosion with bleeding (AGML) in the
stomach.
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Figure 4 A mucosal bridge streched by
biposy forceps was found.

Figure 5 A mucosal bridge was separated by
biposy forceps.
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Table 2 Reported cases of gastric mucosal bridge in Japan.
No. age sex site pathogenesis  GU scar CO-exisiting lesion
10 56 M A congenital - mucosal diapharagma, aberrant pancreas
gastric ulcer
22 62 F MA acquired + gastric ulcer
33 40 M MA acquired + gastric ulcer
44 61 F A congenital - early gastric cancer
55 74 M A acquired + gastric ulcer, duodenal ulcer
66 66 M A unknown + gastric ulcer
70 74 M A congenital - gallbladder cancer
88 66 M M acquired + gastric ulcer, gastric cancer
99 56 M A acquired + gastric ulcer scar
tuberculosis of kidney
1010 62 M M unknown unknown urinary bladder cancer
111 72 F M acquired - operative stomach, liver dysfunction
1212 37 M M acquired + operative stomach
13 13) 56 M M acquired + malignant lymphoma
1414 68 M A acquired + gastric ulcer
1515) 79 F A acquired + pure red cell aplasia, esophagitis
16 16 91 F c congenital - -
1717 74 F M acquired + Menetrier disease
1818 26 F A acquired + gastric ulcer scar
19 19) 23 F C acquired + gastric ulcer scar
20 70 M C acquired + AGML
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A case of 70-year-old male patient visiting our hospital with chief complaint of tarry
stools revealed extensive bleeding erosion from lower body to upper body of stomach and
mucosal bridge at the lesser curvature of upper body of stomach on the upper gastrointesti-
nal endoscopy. The mucosal bridge associated with AGML has not been reported in Japan.
Therefore, this complicated lesion would be extremely rare in our country. We present
here our experience with the counsideration of relevant literatures.
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