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BENIGN ulceration along the greater curvature of the pars media of the 
stomach is uncommon. Levin and associates1 collected from the literature 

20 cases of histologically proven benign ulcers of the greater curvature and 
added one case of their own in 1949. Griffin2 found 32 cases of proven benign 
ulceration along the greater curvature in the literature to 1954, and added three 
cases: two of which were in the antrum and one in the pars media of the stomach. 
Danstrom, Lowry and Colvert3 recently reported five cases, all verified by 
microscopic study. This makes a total of 40 cases of benign, histologically proven, 
gastric ulcer along the greater curvature, exclusive of autopsy studies, which 
have been reported. 

The percentages of gastric ulcers along the greater curvature that prove to 
be malignant vary considerably in different series. Silk and associates4 reported 
18 patients with ulcers along the greater curvature, 10 of which were benign and 
8 malignant. They commented that benign ulcer along the greater curvature 
often is associated with duodenal ulcer or with benign ulcer along the lesser 
curvature of the stomach. Boudreal and associates6 in a study of autopsy material 
reported that 47 of 247 gastric ulcers were on the greater curvature and that 23 
of these (49 per cent) were malignant. Smith and associates6 reported that of 
12 ulcers described by the pathologist as being along the greater curvature, 8 
were malignant; thirteen additional ulcers, however, were described by the 
roentgenologist as being along the greater curvature. These reports suggest that 
there is a high ratio of malignancy in ulcerative lesions along the greater 
curvature of the stomach. 

Recently we have observed two patients with benign ulceration along the 
greater curvature of the pars media of the stomach. Because of the uncommon 
occurrence of such lesions, and because of the problem as to whether treatment 
of these lesions should be medical or surgical, we are reporting these two cases. 

* Fellow in the Department of Internal Medicine. 
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CASE REPORTS 

Case 1. A 54-year-old man was first seen at the Cleveland Clinic on March 9, 1951, 
because of epigastric distress that occurred one hour postprandial. The discomfort had 
been consistendy relieved by food and antacids. Ten days prior to examination, the 
patient had noted two black stools. The past history revealed that in 1943 a thyroidec-
tomy had been performed for hyperthyroidism, and that in 1947 he had had a duodenal 
ulcer that had responded promptly to medical treatment. 

Findings on physical examination were normal. Laboratory studies revealed the 
hemoglobin to be 14 Gm./lOO ml. Gastric analysis, with alcohol as a stimulant, showed 
32 units of free and 46 units of total acidity. On roentgenographic examination of the 
stomach an ulcer crater, 1.2 cm. in diameter and .7 cm. in depth, was visualized along the 
greater curvature of the pars media; there was an incisura opposite the ulcer crater and 
the duodenal bulb was deformed (Fig. 1, a and b). An ulcerating neoplasm was suspected. 

Surgical treatment was advised, and on March 26, 1951, 15 days after initial examina-
tion, a subtotal gastric resection was performed. At operation, two gastric ulcers, each 
8 mm. in diameter, were apparent. Each ulcer was "punched out" with concave, 
yellowish-tan, irregular bases and with the mucosa heaped up at the edges. A bandlike 
area of depressed, congested, gastric mucosa connected the two ulcers, one of which was 
situated 1 cm. from the lesser curvature on the posterior wall, and the other of which was 
located along the greater curvature. Multiple microscopic sections disclosed no evidences 
of malignancy. 

The patient had an uneventful postoperative course until two months after the gastric 
resection when he suddenly developed acute appendicitis. A gangrenous appendix was 
immediately removed. When the patient was last seen on September 12,1954, more than 
three years after the gastric resection, he was well although he had some dietary idio-
syncrasies. 

Comment: In view of the observation of Silk and his associates4 that benign ulcer of 
the greater curvature often is associated with duodenal ulcer or with benign ulcer of the 
lesser curvature, the history of duodenal ulcer and the second ulcer near the lesser curva-
ture in this patient are interesting. 

Case 2. A 60-year-old woman was admitted to the hospital on March 19, 1954, with a 
two-month history of postprandial bloating and belching. Three weeks before admission 
she had developed nausea and vomiting. Her appetite had been poor and she had lost 
20 pounds in weight. 

Findings on physical examination were essentially normal but the blood pressure was 
200/120 mm. Hg. Laboratory studies showed a moderate anemia: hemoglobin was 9.2 
Gm./lOO ml.; red blood cell 4,140,000, and white blood cell count 7400 per cu. mm. 
Stools were positive for occult blood. Gastric analysis, with alcohol as a stimulant, 
showed 26 units of free and 36 units of total acidity. 

Roentgenographic studies (Fig. 2, a and b) were reported as follows: the chest was 
normal except for a slight cardiac enlargement. The stomach was distended and con-
tained food. The distal part of the stomach, for an area of about 5 cm. was markedly 
constricted in its entire circumference. A small ulceration was thought to be present at the 
proximal part of this constricted area on the greater curvature. Diverticulosis of the colon 
was the only abnormal finding on cholecystograms and barium enema studies. The 
preoperative diagnosis was: annular ulcerating neoplasm of the prepyloric part of the 
stomach. 

Surgical treatment was advised, and subtotal gastric resection was performed on 
March 25, six days after admission. Gross examination of the stomach revealed four 
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ulcers. Two ulcers (2 cm. and 2.5 cm. in diameter, respectively) were situated on the 
greater curvature of the stomach just proximal to the antrum. The other two ulcers, 
each 0.3 cm. in diameter, were "kissing" ulcers, one located on the anterior wall and 
the other on the posterior wall just proximal to the antrum. Multiple sections of the 
ulcers revealed no evidence erf malignancy, nor was there any evidence of malignancy 
in the antrum or in the pylorus. 

The patient was discharged from the hospital ten days after the operation. She had an 
uneventful postoperative course and when last seen, six months after surgery, was entirely 
asymptomatic. 

Comment: The deformity in the antrum of the stomach, which on roentgenographic 
study was, strongly suggestive of malignant neoplasm, resulted from spastic phenomena 
secondary to the four gastric ulcers. Marked spasm of the antrum of the stomach, and 
even gastric retention, can occur in association with an ulcer higher in the stomach. We 
have seen several patients each of whom had gastric retention caused by spasm of the 
pylorus and antrum that was associated with gastric ulceration near the cardia of the 
stomach. 

Of the four ulcers in this patient, only one had been roentgenographically visualized. 

DISCUSSION 

Each of these patients had benign ulceration along the greater curvature of 
the pars media of the stomach, and each had multiple gastric ulcers, one having 
two and the other four. In each case, the multiplicity of the ulcers was discovered 
only at operation and their benign na ture subsequently was established by 
histologic study. Both patients had been advised to undergo surgery because of 
indications of possible malignancy on roentgenographic and other clinical 
examinations. Gastroscopic examinations were not performed because we be-
lieved that, on the basis of other evidence, surgery was warranted regardless of 
possible gastroscopic findings. 

We have shown previously that mal ignant transformation of benign gastric 
ulcers does occur, but that such transformation is rare.7 T h e problem of gastric 
ulcers is not whether a specific ulcer will become malignant, but whether it is 
malignant now —that is, the differential diagnosis of benign and mal ignant 
ulcers. For typical benign ulcers along the lesser curvature, we believe tha t a 
trial of adequate medical t reatment with a careful follow-up is indicated.8 

M a n y authors, (e.g. references 9, 10, 11) advocate surgical t rea tment for 
every lesion of the greater curvature of the stomach because of the high incidence 
of malignancy. Bockus11 stated that a benign ulcer niche rarely projects f rom tha t 
region in the usual roentgenograms, and he advocated considering and treat ing 
all such lesions as malignant . Kennedy and Beck9 stated tha t only after histologic 
examination of the resected lesion is it possible to determine diagnostically tha t 
ulceration of the greater curvature of the stomach is benign. 

T h e possibility of gastric malignancy of the greater curvature cannot be 
excluded or confirmed by roentgenographic examination, by gastroscopic 
examination, or even by inspection of the stomach at operation. W e have seen 
several cases in which frozen sections at the t ime of operation showed no evidence 
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of n e o p l a s m , b u t p e r m a n e n t sect ions l a t e r d isc losed t h e c a r c i n o m a . C o n -
s e q u e n t l y , if a n y f i n d i n g s f r o m c l in ica l , r o e n t g e n o g r a p h i c or ga s t ro scop i c e x a m -
i n a t i o n a r e sugges t ive of n e o p l a s m , su rg i ca l t r e a t m e n t s h o u l d b e a d v i s e d . T h e 
h i g h i n c i d e n c e of c a r c i n o m a a l o n g t h e g r e a t e r c u r v a t u r e necess i t a tes t h a t all 
s u c h lesions b e r e g a r d e d a n d t r e a t e d as m a l i g n a n t . 

SUMMARY AND CONCLUSIONS 

1. B e n i g n u l c e r a l o n g t h e g r e a t e r c u r v a t u r e of t h e p a r s m e d i a of t h e s t o m a c h 
is u n c o m m o n . 

2. T w o cases of b e n i g n u l ce r of t h e g r e a t e r c u r v a t u r e a r e p r e s e n t e d . B o t h 
p a t i e n t s h a d m u l t i p l e g a s t r i c u lce rs . 

3. Because of t h e h i g h i n c i d e n c e of n e o p l a s m a n d t h e l o w i n c i d e n c e of 
b e n i g n u l c e r a l o n g t h e g r e a t e r c u r v a t u r e of t h e s t o m a c h , w e be l ieve t h a t s u r g e r y 
is i n d i c a t e d for a l l les ions l o c a t e d in t h a t r e g i o n . 
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