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A Case of Menetrier's Disease Showing Mucus Bridge Observed during Endoscopy

Jong Min Hwang, Gwang Ha Kim, Won Jin Kim, Hee Sun Lee, Hye Won Lee, Dong Yup Ryu, Geun Am Song and Do Yun Park®

Departments of Internal Medicine and Pathologyl, Pusan National University School of Medicine, Busan, Korea

Menetrier's disease is a rare entity characterized by large, tortuous gastric mucosal folds. The mucosal folds in Menetrier's
disease are often most prominent in the body and fundus. Histologically, massive foveolar hyperplasia (hyperplasia of surface
and glandular mucous cells) is noted, which replaces most of the chief and parietal cells. Profuse mucus is usually observed
during the endoscopy but there have been few cases that show interesting endoscopic findings such as mucus bridge or
water pearl. Herein, we report a case of Menetrier's disease showing mucus bridge by excessive mucus observed during
the endoscopy. (Korean J Gastroenterol 2011;57:184-188)
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HAwel 22 E4AQ WA o] yetd &% o, = Al 36.3°CRlaL, A7) Helow oA Wit 4
olof] thet Hil= o] glrh. AAE2 HEgE FHEH| = < FoEzd Fde §i9a, v gl Fubof §1E, g2 Kol
skl WAl HARIA AAWE KRl Menetrier ¥ 1915 7 A gkokth AE ¥ &S AAolglon, HAA HE
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QRS IR gtrh. R E A AP A FHA 166
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AR 4.0 g/dLE FAAAS B, AST 16 IU/L, ALT  A|H& 98] AbxE Zo] FHoz Q3 & RS P4}
17 IU/L, 8% 8444 10.7 mg/dL, Z#otEd 0.8 mg/dL AUCh(Fig. 1D). WA &3 HAIA 918 F2 230]
ot F5 Y BN o X-A HY Y AHZA o)A °F 66 mm YL & FAS| FAYA UL, FANA 2%
A AR A ¢hekeh. Helicobacter pylori (H. pylori) €73 Wil i Ao A FEREC] TEE I (Fig. 2A).
IgG A HAR= %“éol%h WAL AARAL AlBESE Al 8 ERAMS S E G0l A 9] vt antel] X AR &=
284 HAF (CLO test™) FAl Aok H Ao 253 Jue] FAYKe] WEE o o9 Fx
A WA HARA *ﬂ¥ dukgol AA8] FANA o] v gl FE 5o o E A7 ¢lSltHFig. 2B). WA
Aon, HoxHe FE Ao Qe FeHS Wil g Z5Th AAF Al Al iﬁ’d% oAl H. pylori®] 4%+ 7
%31(Fig. 1A, 1B) o]d Ao = Qg 5 Atolofli= HAw I FEE ol T B T g, URA 40k
(mucus bridge) A70] IAE I THFig. 1C). A= A S0l JAE YA, FRE ol EFEoCh
FETH= 9 @AY ZHeFe] Myl visirt 3 : S Aol AutaAES 53 2AHAE AR (Fig

Fig. 1. Endoscopic findings. (A)
Tortuous enlarged gastric folds were
noted. (B) The surface of gastric
mucosa was glossy due to overlying
mucus. (C) Mucus bridge between
gastric folds was observed. (D) Water
was not dispersed due to thick mucus,
which looked like a pearl.

Fig. 2. (A) Endosonographic finding.
The gastric folds were enlarged due to
thickening of only the second layer.
Some cystic areas were seen in the
thickened second layer (arrows). (B)
Abdominal CT finding. It showed
markedly enlarged gastric folds.
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Fig. 3. Gross and microscopic find-
ings. (A) Strip biopsy was performed
for definite diagnosis. (B) The resect-
ed specimen showed nodular thicken-
ing of gastric mucosa. (C) At low power,
foveolar hyperplasia was a marked
feature. The foveola was elongated
and had a corkscrew appearance
(H&E, x40). (D) The lamina propria
was moderately infiltrated by
inflammatory cells and a mild degree
of intraepithelial lymphocytosis was
present (H&E, x100).
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Fig. 4. Follow-up endoscopic and
microscopic findings. (A, B, C) After 6
months of treatment with H. pylori
eradication and proton pump
inhibitor, the thickening of mucosal
folds and the degree of foveolar
hyperplasia was decreased (H&E,
x100). (D, E, F) After 18 months of
treatment, the thickening of mucosal
folds and the degree of foveolar
hyperplasia was more decreased
(H&E, x100).

At 9 v 259 FANAS ¢ 9=F, Borrmann 4 e Autss 51 Austs7iA Awsty] wfZe] At
g e o dER v A §14, Zollinger-Ellison 5% & A Hupds AEe slojof wrt’
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