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Two Cases of Gastric Syphilis Diagnosed by Presense of Treponema pallidum
in Endoscopically Biopsied Specimen
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Table Labolatory data on admission

(Case 1) (Case 2)
Biochemistry Biochemistry
TP 5.9g/dl TP 6.2 g/dl
A/G 1.97 A/G 1.060
GOT 16 KU GOT 8 KU
GPT 17KU GPT 11 KU
CBC CBC
WBC 9200 /mm?® WBC 5600 /mm?
RBC 494 X10* /mm? RBC 430x10* /mm?
Hb 15.1g/dl Hb 12.2 g/dl
Ht 49.4 % Ht 37.4%
ESR 18 mm/h ESR 35 mm/h
CRP 24 CRP 2+
5370 =5
TPHA 20480 £ TPHA 5120 f
»T7ARE  128f% » 7 AMEE 64 f
B 640 f& HHk 640 f&
Gastrin 30 pg/ml
Pepsinogen 28 ng/ml
B¥ BAO 3.63mEq/h
MAO 25.03mEq/h
PAO

12.92 mEq/30min

Photo 1 Barium meal examination
Rigid and irregular contour of the gastric wall was
observed. The double contrast view revealed coarse
mucosal surface.
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Photo 4 FTA-ABS component test
T. pallidum was detected. (X100)

ailib

cérliid

a, b First endoscopic study
Irregular margined ulcerative lesions cov-
ered with whitish coating were observed in
the antrum and lesser curvature of the lower
body. The mucosa had tendency of bleeding.

¢ 10 days after administration of 1X10° units
PcG per every two days
The gastric mucosa still showed reddish,
coarse and multiple acute ulceration.

d After 5 months
The ulcerative lesions had still remained.

Photo 2

Photo 5 i’i
cla

a, b First endoscopic study
Multiple ulceration in the duodenal bulb to the
gastric angulus with coarse and reddish gastric
mucosa led the diagnosis as acute gastric ulcers.
¢, d Second endoscopic study
Irregular ulceration and reddish mucosa had still
remained. Malignant lymphoma was not neglect-

ed.
Photo 3 Historogical findings of the biopsied BB LMY, RAVESERY v BEREEL
specimen of the gastric mucosa (HEX20) B ichs» 7o (Photo 5¢, d).
Granulomas with marked infiltration of his- R IRRGATE | HE % TS ) v <

tiocyts and plasma cells were existed. y ( i .
i, WEMR LA MEROREE <
reactive lymphoid hyperplasia (RLH) % £ - 7=,
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Photo 6 Enzyme antibody method
T. pallidum was proved. (X100)
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