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In the literature,

Abstract

The term “pyloric gland adenoma” reflects its etiogenesis from deep mucoid glands in the stomach.
The diagnosis can be confirmed by immunohistochemistry. Typically, pyloric gland adenomas are
strongly positive for Mucin 6 (deep mucoid gastric glands). These lesions express Mucin 6 over the
whole lesion up to the surface often only with a small layer of columnar epithelium expressing
Apomucin 5AC. The amount of mucin 5AC which is expressed on normal within the apical foveolar
epithelium might vary from case to case. Combination or transdifferentiation with ordinary
tubular (intestinal differentiation) adenoma can be observed. The gastric corpus mucosa of elderly
female patients with autoimmune gastritis is highly affected. The frequency of pyloric gland
adenoma is given in the literature being 2.7% of all gastric polyps. Therefore pyloric gland
adenomas are not that rare that one might assume. Only a few publications are available which
makes one think that these lesions are frequently misinterpreted. Pyloric gland adenomas can
arise in gastric heterotopia and gastric metaplasia in the whole gastrointestinal tract. The clinical
significance is given by a 30% rate of malignant transformation. These cases represent for the most
well differentiated early adenocarcinomas which are known to have an excellent prognosis after
complete polypectomy and limitation to the mucosal layer.
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Souhrn
Jak diagnostikovat adenom z pylorickych Zlazek?

Nazev ,,adenom z pylorickych zlazek* vyjadiuje puvod nadoru z hlubokych mucinéznich Zlazek za-
ludku. Diagnézu tohoto nadoru je mozno potvrdit imunohistochemicky; typicky je silné pozitivni
pro Mucin 6 (hluboké slizni¢ni zlazky Zaludku). Nador exprimuje Mucin 6 v celém svém rozsahu,
az k povrchu, éasto s tenkou vrstvou cylindrického epitelu exprimujici Apomucin 5AC. Mnozstvi
mucinu 5AC, ktery je normalné exprimovan apikalnim foveolarnim epitelem, je u jednotlivych pii-
padu ruzné. Nékdy lze pozorovat kombinaci ¢i transdiferenciaci s béZnym tubularnim adenomem
(s intestinalni diferenciaci). Nadorem byva nejéastéji postiZena sliznice Zaludeéniho téla starych
%en s autoimunni gastritidou. Castost adenomu z pylorickych Zlazek je v literatuie udavana na
2,7 % vsech Zaludeénich polypu. Adenom z pylorickych Zlazek proto neni tak vzacny jak se dosud
piredpokladalo. Skuteénost, Ze o tomto nadoru existuje jen malo publikaci, nuti piredpokladat, Ze je
Casto chybné diagnostikovan. Adenom z pylorickych Zlazek muze vzniknout v heterotopické ¢i me-
taplastické Zaludeéni sliznici kdekoli v gastrointestinalnim traktu. Je klinicky zavazny, protoze az
v 30 % dochazi k jeho malignimu zvratu. Tyto nadory maji vétSinou charakter dobie diferencova-
ného ¢asného adenokarcinomu, omezeného na vlastni sliznici a po uplné polypektomii maji vy-
bornou prognézu.
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gastric differentiated

1976 by Kurt Elster [1] in a bookchapter but

adenoma of the stomach or in other parts of the
gastrointestinal tract is called “pyloric gland
adenoma” (PGA) due to its relationship to deep
mucoid glands resembling those deep glands
near the pylorus. The first PGA was described in

misinterpreting the lesion as adenoma-like
hyperplasia of mucoid glands. Borchard [2]
demonstrated in 1986 and 1987 during two
tutorials of the International Academy of
Pathology a case of PGA with transition to a
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