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Lympheid Hyperplasia of the Stemach Manifesting as Umbilicated
Polypoid Lesions: Report of Two Cases

Yong Whee Bahk, M.D., and Jae Sung Ahn, M.D.

Department of Radiology, St. Mary’'s Hospital, Catholic Medical College
& Center, Seoul, Korea

Two cases of benign Iymphoid hyperplasia of the stomach manifested by
were reported. The difference in radiologic manifestation of this condition in the stomach
from doudenum, colon and rectum was shortly commented with stress on the possible role of gastric
acidity. Presenting symptoms were sour eructation,

The lesions did not respond to conventional ulcer regimen.
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Fig. 1. Case 1. Spot film of the stomach showing
multiple small umbilicated nodular lesions

around the incisula angularis.

Fig. 2.

Case II. Spot film with graded compression
of the stomach showing multiple small umb-
ilicated nodular lesions.
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