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Abstract
The gastrectomy specimens of 46 patients were re-examined microscopically.
Twenty-eight of the 31 patients with malignant gastric tumors had gastric carcinoma. Seven (25%) of these had H. pylori
infection.
Nine patients had gastric ulcer and six had duodenal ulcer. The prevalence of H. pylori infection in this group (of benign
diseases) was 47% (7/15).
The prevalence of H. pylori infection is lower than expected in H. pylori-related gastric diseases. The difference between the
prevalences of H. pylori infection in benign and malignant gastric diseases was not statistically significant.
Our conclusions are that diffuse type gastric garcinoma is more correlated with H. pylori infection than the intestinal-type and
that the diffuse-type gastric carcinoma tends to occur closer to pylorus than does the intestinal-type. This differs from those of
the reviewed literature. We therefore suggest that H. pylori-related diseases in Turkey may have extraordinary features and that
more extensive studies be carried out.
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BACKGROUND
After having been isolated by Marshall and Warren in 1982
and shown to be associated with duodenal ulceration,
Helicobacter pylori has been claimed to be responsible in the
pathogenesis of chronic gastritis, gastric carcinoma and
gastric non-Hodgkin lymphoma (1). H. pylori is more
prevalent among people living in lower socioeconomic
conditions and thus in the developing world (2). About half
of the population in industrialized countries and more than
90% of people in developing countries are infected with H.
pylori (3).

We retrospectively examined the surgical specimens of 31
patients with malignant gastric tumors (7 female + 24 male)
and 15 patients with peptic ulcer disease (4 female + 11
male), who had been hospitalized in the Second Department
of General Surgery, Ministry of Health Ankara Training and
Research Hospital, Ankara, Turkey between January 1st,
1993 and August 1st, 1998 and had been treated with
gastrectomy (15 total and 31 partial).
These specimens were fixed in 10% formaline solution for
48 hours and embedded in paraffin blocks. This material was
cut into 6 (m-thick sections, incubated in 50 (C for 12 hours,
deparaffinized with xylol, dehydrated with ethyl alcohol and
hydrated with deionized water and stained with
hematoxylin-eosin.
All specimens were re-examined for the presence of H.
pylori. Histoclinical assessment and H. pylori density
determinations were made according to Lauren (4) and
Sydney (5) classifications respectively (TABLE 1).

We investigated the characteristics of benign and malignant
diseases of the stomach, that are known to be associated with
H. pylori infection.
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Figure 1

Figure 3

TABLE 1: Grades of H. pylori Density in Gastric Carcinoma
Specimens According to Sydney Classification

TABLE 3: Clinical Stages of the Gastric Carcinoma Cases

RESULTS
MALIGNANT TUMORS OF THE STOMACH
Of the 31 patients who had a malignant tumor of the
stomach, 28 had gastric carcinoma, two had gastric sarcoma
and one had gastric lymphoma.
Of the sarcomas, one was in the corpus and the other
sarcoma demonstrated extensive involvement. The
lymphoma was located in the corpus. The locations of
gastric carcinomas are shown in (TABLE II).
Figure 2

TABLE 2: Location of the Gastric Carcinomas

H. pylori was absent in the two patients with gastric
sarcoma. The patient treated with gastric lymphoma was
infected with H. pylori. We detected H. pylori infection in
seven (25%) patients with gastric carcinoma whereas H.
pylori was not found in the remaining 21 (75%) patients
with this disease. According to Sydney classification, the
density was “1” in the lymphoma and six gastric carcinomas,
“2” in one gastric carcinoma and “0” in the 21 gastric
carcinoma specimens.

BENIGN DISEASES OF THE STOMACH
The patients with benign diseases of the stomach are shown
in TABLE IV. Two of these patients had gastric polyps.
Figure 4

TABLE IV: The Patients with Benign Diseases of the
Stomach

Of the gastric carcinomas, 14 (50%) were intestinal and 14
(50%) were diffuse. Clinical staging of the patients’ tumors
were performed according to TNM classification (6) as
shown in (TABLE 3).

Seven patients (47%) with a benign disease of the stomach
had H. pylori infection. H. pylori was absent in the
remaining eight patients (53%).
According to Sydney classification, the grade of H. pylori
density was “1” in six (40%) patients and “2” in one patient
with a benign disease. Eight patients in whom H. pylori was
absent in this group were graded as “0”.

STATISTICAL ANALYSIS
Statistical analysis of this study was performed using SPSS
for Windows 7.5 software. The following correlations were
found although their Spearman coefficient are weak:
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The closer the gastric carcinoma is located to the pylorus,
the more likely it presents as diffuse histological type. As the
clinical stage increases, the chances that the gastric
carcinoma is diffuse also increases.
The prevalence of H. pylori infection increases as the
location of the gastric carcinoma approaches the pylorus. H.
pylori infection is more prevalent in diffuse-type gastric
carcinoma than the intestinal-type. H. pylori infection
becomes more prevalent as the stage increases.
H. pylori density diminishes as the location of the gastric
carcinoma shifts to pylorus. H. pylori density is lower in
intestinal-type gastric carcinoma than the diffuse-type. As
the clinical stage increases, H. pylori density increases.
According to Fischer’s exact chi-square test, there is no
difference in the prevalence of H. pylori infection and peptic
ulcer disease (p=0.18369).

DISCUSSION
Investigators have reported different prevalence rates of H.
pylori infections in gastric carcinoma specimens. Whereas
the prevalence in Japan, where gastric carcinoma is the most
common cancer, is 90% (7), a group of investigators in
Holland has found a lower prevalence (58.5%) (5). The
prevalence in our study is 25%. Turkey is a developing
country and the following two factors may account for our
prevalence, that is even lower than that reported in a
developed counry like the United States (approximately
30%) (8):
Although in many studies it is concluded that intestinal-type
gastric carcinoma had a stronger association with H. pylori
infection than the diffuse-type, there are studies which
supports our conclusion that diffuse-type carcinoma has a
stronger relationship with H. pylori infection (9).
Acoording to the results of our study, H. pylori is more
closely associated with more distally-located gastric
carcinomas than the proximally-located ones and this is
supported by other studies (10).
In contrast to the reviewed literature, diffuse-type gastric
carcinoma tends to arise closer to the pylorus instead of
fundus.
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The association between H. pylori and gastric lymphoma has
been proven by the complete regression of the tumor when
the patients are treated with antimicrobials effective against
H. pylori (11). It is notable that our only patient with gastric
lymphoma was infected with H. pylori.

CONCLUSION
This study reveals that in Turkey some characteristics of the
associations of gastric diseases with H. pylori may be
different from those reported in the oncology literature.
More studies with larger patient groups are needed to check
the validity of these results.
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