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The Border of Fundic Gland and Pyloric Gland Areas and Gastric Ulcer

Gyoko GOCHO, Akira AKAGAMI, Shinichiro WATANABE, Michio TANAKA,
Kimie KUROKAWA, and Tadayoshi TAKEMOTO
Department of Medicine, Institute of Gastroenterology, Tokyo Women’s Medical College
Yasuhiro TAKASE and Shigeru SUZUKI
Department of Surgery, Institute of Gastroenterology, Tokyo Women’s Medical College

The pathogenesis of gastric ulcer was still not well known up to now. The Theory of Double Re-
gulations reported in Japan in 1965, indicated that the ulcer developed at the opposite site of the gastric
mucosa showing acid secretion. The report is to study the relation between the border of glands and
the occurrence of gastric ulcer by endoscopic application of congo red and discussed the role of the “Theory
of Double Regulation” in ulcerogenesis. »

The result indicated that 959, of gastric ulcer occurred at the pyloric gland area. Among them,
599%, were closed to the border of the fundic and pyloric gland areas.

The border of glands was classified into two types: the close type and the open type, furthermore,
the open and closed types were subdivided into three types each, acording to the distributions of pyloric
gland area in the stomach, Gastric ulcer occurred chiefly in the closed type border, and never seen in
a a single case of open type border.

The pattern of the borders of the glands was also related to the amount of gastric acid secretion.

Closed type I stomach makes the maximal secretion and then closed 11, closed III, open 1, open II and
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open IIT in order. The stomach of open III border secreted least amount of acid.

Gastric ulcer was a well known disease and common in general practice. The pathogenesis of it

remained still unclear. Endoscopic study with application of congo red is one of the new approach to

study the function of gastric secretion and also its relation to the occurrence of gastric ulcer. But it

still needs more informative study to clarify the etiology of gastric ulcer.
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