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The Value of Gastroscopy as a Diagnostic Aid in Gastric Lesions, 
By 

J A M E S  T E S L E R ,  M. D., M. Sc. (Med.)** 
BROOKLYNj N. Y. 

D ESPITE THE strides in gastroscopy that took place 
since the invention of the flexible gastroscope in 

1932, and not withstanding the great service that this 
diagnostic procedure can and does render in many per- 
plexing clinical problems, this method of examination 
has not as yet become common knowledge or practice. 
I t  is in the hope that a larger body of practitioners will 
make use of gastroscopy, that this paper is presented. 

Gastroscopy should be used by the gastroenterologist 
and internist just as cystoscopy is employed by the 
urologist. 

The indications and contra-indications for gastro- 
scopy were definitely established by such well-known 
gastroscopists as Schindler (1) ,  Or tmayer  (2) and 
Barnett (3) .  

I t  should be mentioned that the most important real 
contra-indications, obstruction of the esophagus or of 
the cardia, should not be excluded by the X-rays alone 
because sometimes they fail to show the obstruction. 
The thick Ewald tube should therefore be routinely 
introduced. 

D A N G E R S  

In 1940 Schiudler (4) reported the results of a 
questionnaire concerning fatalities in relation to gastro- 
scopic examinations. In all, 22,351 gastroscopic exam- 
inations were reported. In  this series there were eight 
perforations of the stomach and one of the jejunum, 
but none of these terminated fatally. One patient died 
nine days after  the examination, but whether the latter 
was directly responsible for the fatal outcome could not 
be definitely established. Another fatal case was re- 
ported by Paul and Lage (5) which was the 539th 
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gastroscopic examination performed at the University 
of Iowa. Others have recorded complications, none 
of which were fatal (6) .  Thus the fatality of gastro- 
scopy is practically negligible. 

The following ten cases were selected from more 
than two hundred patients that I gastroscoped at the 
Cumberland and Brooklyn Jewish Hospitals. 

Everyone of the cases reported below was a problem 
clinically, roentgenologically and gastroscopically. I 
hope that they will serve to further illustrate the uses 
and limitations of gastroscopy as a diagnostic aid. 

As there have been voluminous reports by gastro- 
scopists on the diagnosis of gastritis by gastroscopy, I 
found it superfluous to include cases of this kind. 

Case 1. A. P., age 48, female, white, housewife, was 
admitted to the Cumberland Hospital on December 29, 
1939, complaining of intermittent epigastric pains for 
four years. Prior to admission to the hospital, her pains 
had increased in severity and frequency, coming on every 
four hours and awakening her at night. They were 
aggravated by solid foods and relieved by milk or cream. 
Her appetite was poor and there was a tendency t o  
constipation. There was no evidence of bleeding into the 
stomach or bowel. 

Abdominal examination revealed tenderness in the 
right upper and both lower quadrants. 

The provisional diagnosis was peptic ulcer. 
X-ray studies of the gastro-intestinal tract on February 

2, 1940, were indicative of a duodenal ulcer. The patient 
was discharg~t on February 8, 1940, condition improved. 

She was readmitted to the hospital on May 5, 1940, 
complaining of abdominal pains which were relieved by 
vomiting for 24 hours preceding her admission. 

Abdominal examination revealed tenderness in the epi- 
gastrium. The clinical impression was the same as on 
the previous admission. 

Fluoroscopic and radiographic studies of the gastro- 
intestinal tract on May 22, 1940, resulted in the diagnosis 
of periduodenitis or periduodenal adhesions with a possi- 
ble gastric ulcer. 

Gastroscopic examination on June 5, 1940, revealt:~d a 
deep erosion, 11/2 cm. in diameter with a grayish-green 
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floor, s i t ua t ed  in the  p r e - py ] o r i c  region,  j u s t  a b o v e  the  
angu lu s  on  t he  l esse r  c u r v a t u r e  a n d  n e a r  t he  a n t e r i o r  
wa l l  of t h e  s tomach .  T h e  edges  w e r e  s h a r p l y  ou t l i ned  
and  s l igh t ly  e leva ted .  T h e  s u r r o u n d i n g  m u c o u s  m e m -  
b r a n e  was  conges t ed  a n d  edematous .  T h e  r e s t  of t he  
s t o m a c h  s h o w e d  e v i d e n c e  of h y p e r t r o p h i c  gast r i t i s .  Th i s  
was  i n t e r p r e t e d  as a p e n e t r a t i n g ,  ben ign ,  gas t r ic  ulcer .  

The  p a t i e n t  was  t r e a t e d  m e d i c a l l y  a n d  gas t roscoped  
a g a i n  on J u n e  19, 1940. T h e  u l ce r  desc r ibed  on t he  p r e v i -  
ous e x a m i n a t i o n  was  def in i te ly  s m a l l e r  a n d  s h o w e d  signs 
of hea l ing .  T h e  p a t i e n t  a t  th i s  t ime  was  s y m p t o m  f lee .  

R a d i o g r a p h i c  s t u d y  of the  g a s t r o - i n t e s t i n a l  t r a c t  on 
J u n e  26, 1940, r e v e a l e d  a p e r m a n e n t  d e f o r m i t y  of the  
d u o d e n a l  b u l b  i n d i c a t i v e  of d u o d e n a l  ulcer .  No m e n t i o n  
of a gas t r i c  u l ce r  w as  made .  

A t h i r d  gas t roscopic  e x a m i n a t i o n  done  on J u l y  3, 1940, 
s h o w e d  the  u l ce r  on  t h e  l esse r  c u r v a t u r e ,  p rac t i ca l ly  
hea led ;  on ly  a sea r  r e m a i n e d .  

Ana lys i s  of t he  gas t r i c  con t en t s  r e v e a l e d  f a s t i ng  f r e e - -  
HCL---50 uni ts ,  t o t a i  H C L ~ 6 5  uni ts .  A f t e r  h i s t a m i n e ,  
f ree  HCL---100 uni ts ,  t o t a l  KCL---120 uni ts .  O t h e r  l a b o r a -  
t o ry  f indings  w e r e  nega t ive .  

The  p a t i e n t  was  d i s c h a r g e d  on J u l y  1, 1940, a p p a r e n t l y  
well .  

A roentg, e n o g r a p h i e  s tudy  of t he  g a s t r o - i n t e s t i n a l  t r a c t  
m a d e  on  J a n u a r y  1, 1941, r e su l t ed  in  t h e  d iagnos is  of a 
h e a l e d  d u o d e n a l  ulcer .  T h e  was  no ev idence  of a gas t r i c  
ulcer .  

T h e  p a t i e n t  was  r e a d m i t t e d  to the  surg ica l  se rv ice  of 
t he  C u m b e r l a n d  Hosp i ta l  o n  N o v e m b e r  30, 1941, for  a 
gyneco log ica l  cond i t ion  a n d  on D e c e m b e r  2, 1941, a 
s u p r a c e r v i c a l  h y s t e r e c t o m y  was  p e r f o r m e d .  

Fo l lowing  t he  opera t ion ,  the  p a t i e n t  coughed  and  v o m -  
i ted  a g r ea t  deal  a f t e r  meals ,  w h i c h  r e s u l t e d  in a w o u n d  
~ v i s c e r a t i o n  a n d  shock  on  D e c e m b e r  9, 1941. She  died  
on D e c e m b e r  10, 1941, and  c a m e  to p o s t - m o r t e m  e x a m i n -  
a t i on  on D e c e m b e r  11, 1941. 

P o s t - m o r t e m  f indings:  
The  s tomach  showed  n u m e r o u s  p r o m i n e n t  rugae .  A 

ca l loused  u lce r  on  t he  lesser  curva tu re ,  a t  the  i nc i su ra  
angu la r i s ,  m e a s u r i n g  2 by  1 cm. in  d i ame te r ,  was  noted.  
No u lce r  of t he  d u o d e n u m  was  found.  

C o m m e n t  : 

h~ th i s  case,  the  g a s t r o s c o p i c  e x a m i n a t i , n ,  no t  the  

X - r a y ,  r evea l ed  t he  e x i s t e n c e  of  a g a s t r i c  u lcer .  F u r -  

t h e r m o r e ,  the  g a s t r o s c o p e  was  of  va lue  in f o l l o w i n g  

the  p r o g r e s s  a n d  c o u r s e  of  th i s  les ion.  

Case  2. S . I . ,  age  60, Norweg ian ,  was  first  seen  in the  
g a s t r o - i n t e s t i n a l  cl inic  of t he  C u m b e r l a n d  Hosp i t a l  on 
S e p t e m b e r  13, 1941. He c o m p l a i n e d  of dull ,  ep igas t r i c  
pa in s  for  t he  pa s t  year .  T h e y  b e g a n  w i t h  t h e  i n t a k e  
of food and  las ted  f i f teen to t w e n t y  minu te s .  The  pa ins  
w e r e  conf ined  to t he  ep i ga s t r i um ,  did  no t  increas~ in 
in t ens i ty ,  n o r  d id  t h e y  occur  d u r i n g  the  n ight .  T h e r e  
was  no  h i s t o r y  of nausea ,  v o m i t i n g  or  pyrosis .  T h e  bowe l s  
w e r e  m a r k e d l y  cons t i pa t ed  bu t  no  b lood was  no t i ced  in  
t he  stools. T h e  p a t i e n t ' s  a p p e t i t e  fa i l ed  for  the  pas t  y e a r  
a n d  h e  lost  12 lbs. in  t h e  pas t  s ix m on t hs .  

A b d o m i n a l  e x a m i n a t i o n  r e v e a l e d  a r e s i s t ance  in the  
r i g h t  u p p e r  q u a d r a n t  a n d  e p i g a s t r i u m  w h i c h  sugges ted  
an  u n d e r l y i n g  mass .  

T h e  p r i m a r y  d iagnos t i c  r e q u i r e m e n t  was  the  exc lus ion  
of a gas t r ic  ca rc inoma .  

The  gas t r i c  con ten t s  w e r e  e x a m i n e d  a n d  s h o w e d  f ree  
HCL---20 uni ts ,  t o t a l  H C L - - 3 0  uni t s .  

F luoroscop ic  a n d  r a d i o g r a p h i c  s tud ies  of the  s t omach  
a n d  in te s t ines  on  O c t obe r  2, 1941, w e r e  i n t e r p r e t e d  as 
poss ib le  ea r ty  c a r c i n o m a t o u s  in f i l t ra t ion .  A n o t h e r  X - r a y  
ser ies  t a k e n  on  Oc tober  27, 1941, r e v e a l e d  no  ev idence  of 
pep t i c  u lcer  or new  g r o w t h  in the  s t o m a c h  or  d u o d e n u m .  

Gas t roscop ic  e x a m i n a t i o n  on  D e c e m b e r  6, 1941, s h o w e d  

an  in f i l t r a t ion  of t he  m u c o u s  m e m b r a n e  uve r  the  g r e a t e r  
c u r v a t u r e  e x t e n d i n g  f r o m  the  a n t r u m  to t h e  m i d - p o r t i o n  
of t he  s tomach .  T h e  i m p r e s s i o n  was :  M a l i g n a n t  i n f i l t r a -  
t ion  ( c a r c i n o m a )  of t h e  g r e a t e r  c u r v a t u r e  of the  s tomach .  

The  p a t i e n t  was  a d m i t t e d  to M o u n t  S ina i  Hospi ta l ,  
N e w  York,  on  D e c e m b e r  14, 1941. A f t e r  a b d o m i n a l  e x -  
a m i n a t i o n ,  a mass" to t he  le f t  of t h e  m e d i a n  l ine  was  
suspected .  

R o e n t g e n o g r a p h i c  s tudy  of the  s t o m a c h  a n d  i n t e s t i n e s  
she.wed a f i l l ing defec t  a long  t h e  g r e a t e r  c u r v a t u r e  w h i c h  
was  i n t e r p r e t e d  as ca rc inoma .  

E x p l o r a t o r y  l a p a r o t o m y  was  done  a n d  eno rmous ,  g i an t  
r u g a e  w e r e  f o u n d  in  t he  body  of  t he  s tomach ,  w h i c h  
r e s e m b l e d  a ca rc inoma .  A n  inc i s ion  was  m a d e  in to  t he  
s tomach ,  t he  l a t t e r  was  explored ,  b u t  n o  e v i d e n c e  of 
c a r c i n o m a  was  found .  

T h e  p a t i e n t  was  d i s c h a r g e d  on J a n u a r y  24, 1942, in  
good condi t ion .  He was  las t  s een  in ou r  c l inic  on  J a n -  
u a r y  6, 1943, f ee l ing  fine. 

C O M M E N T  

T h i s  is a case  w h e r e  all o u r  d i a g n o s t i c  m e t h o d s ,  in -  

c l u d i n g  g a s t r o s c o p y  a n d  X - r a y ,  f a i l ed  to  e s t a b l i s h  a 

c o r r e c t  d i agnos i s .  E x p l o r a t o r y  l a p a r o t o m y  c lar i f ied  

th i s  d i a g n o s t i c  p r o b l e m .  

Case  3. M . H . ,  age  56, whi te ,  male ,  s ingle ,  sh ip  w o r k e r ,  
was  a d m i t t e d  to  t he  C u m b m ' l a n d  Hosp i t a l  on  A p r i l  9, 
1942. 

T h r e e  or  four  m o n t h s  b e f o r e  admiss ion ,  h e  b e g a n  to 
suffer  f r o m  a b d o m i n a l  pa ins ,  p r o g r e s s i v e l y  i n c r e a s i n g  
anorex ia ,  t a r r y  stools, weaknes s ,  cons t ipa t ion ,  r e g u r g i t a -  
t ion  of b i t t e r  m a t e r i a l  and  a w e i g h t  loss of 30 lbs.  A t  
t he  onset ,  t h e  pa ins  came  i m m e d i a t e l y  a f t e r  t h e  i n t a k e  
of food. On the  admis s ion  to the  hosp i ta l ,  t h e  pa in s  w e r e  
c o n t i n u o u s  a n d  e x t e n d e d  f r o m  t h e  le f t  f l ank  to  t he  ep i -  
gas t r ium.  He  r e j e c t e d  al l  foods, e spec ia l ly  solids. 

Phys i ca l  e x a m i n a t i o n :  
The  lef t  u p p e r  q u a d r a n t  of t h e  a b d o m e n  was  t ende r .  

No masses  w e r e  v i s ib le  or  pa lpab le .  Rec ta l  e x a m i n a t i o n  
was  nega t ive .  

T h e  c l in ical  op in ion  was  c a r c i n o m a  of t he  g a s t r o -  
i n t e s t i n a l  t rac t ,  p r o b a b l y  in  t h e  s tomach .  

R a d i o g r a p h i c  e x a m i n a t i o n  of the  g a s t r o - i n t e s t i n a l  t r a c t  
on Apr i l  15, 1942, r e v e a l e d  a gross in t r in s i c  defec t  on  t h e  
lesser  c u r v a t u r e  of t h e  s tomach .  T h e  p r e s u m p t i v e  d iag -  
nosis  was  ca rc inoma .  

Gas t roscop ic  e x a m i n a t i o n  on Apr i l  18, 1942, r e v e a l e d  
a g ray i sh  n o d u l a r  i n f i l t r a t ion  of t h e  m u c o u s  m e m b r a n e  
on  the  l esse r  c:)_rvature, in  t he  pve -py lo r i c  region,  r e a c h -  
ing  to the  a n t e r i o r  wa l l  and  p r o b a b l y  the  g r e a t e r  c u r v a -  
tu re  of t he  s tomach .  The  in f i l t r a t ion  i n v o l v e d  t he  b o d y  
of the  s t o m a c h  a l m o s t  to the  ca rd iac  end. T h e  r e a s o n a b l e  
i n f e r e n c e  was  t h a t  v~e w e r e  dea l ing  w i t h  a m a l i g n a n t  
i n f i l t r a t i on  of t h e  i n o p e r a b l e  type.  

Ana lys i s  of t he  gas t r i c  con ten t s  b e f o r e  a n d  a f t e r  h i s t a -  
m i n e  r e v e a l e d  no f r ee  HCL. E x a m i n a t i o n  of stools for  
occul t  b lood  on  t h r e e  occasions  was  posi t ive .  

Based  on the  X - r a y  f indings,  t h e  p a t i e n t  was  o p e r a t e d  
upon.  

P o s t o p e r a t i v e  d iagnos is :  
I n o p e r a b l e  c a r c i n o m a  of t h e  s t o m a c h  w i t h  m e t a s t a s i s  

to the  r eg iona l  l y m p h  nodes,  l i ve r  a n d  spleen.  

C O M M E N T  

I n  th i s  case  t he  X - r a y  a n d  the  g a s t r o s c o p i c  f i n d i n g s  

w e r e  in a g r e e m e n t  as  to  the  n a t u r e  of  t he  les ion .  H o w -  

ever ,  t he  g a s t r o s c o p i c  d e s c r i p t i o n  was  m o r e  de t a i l ed  as  

to the  e x t e n t  o f  t he  p a t h o l o g y  a n d  t h e r e f o r e  as  to  i ts  
i nope rab i l i t y .  T h e  s u r g i c a l  f i n d i n g s  w e r e  c o n s i s t e n t  
w i t h  the  g a s t r o s e o p i c  d i agnos i s .  
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Case 4. T. M., age 57, white, male, was admitted to 
the Cumberland Hospital on February  18, 1943. 

Three weeks before admission, the patient began to 
suffer from constant epigastric pains associated with 
pyrosis. The pains were not related to food and not 
relieved by alkalies. He had lost 6 to 8 lbs. during the 
past few months. In the last few days, the patient had 
been coughing up small amounts of dark blood. He also 
noticed abnormally dark stools. 

Physical examination revealed nothing abnormal. 
This patient was referred to me for gastroscopy with a 

clinical diagnosis of malignancy of the stomach. 
Fluoroscopic and radiographic examination of the gas- 

tro-intestinal tract on March 3, 1943, resulted in the fol- 
lowing opinion: "There  is a suggestion of a small malig-  
nant tumor in the pyloric region." 

Gastroscopic ,examination made on March 6, 1943, dis- 
closed no pathology. 

The stool examination for occult blood on two occasions 
was negative. Gastric analysis--fast ing specimen--free  
HCL--38 units, total HCL---40 units. 

Another X- ray  series was made on March 24, 1943, 
and now was interpreted as "a polypoid structure ra ther  
than a carcinoma." 

The patient was operated on and no pathology in the 
stomach was found. 

A specimen of the part ly resected stomach was diag- 
nosed histologically as gastritis. 

C O M M E N T  

This  case was diagnosed clinically as gastric malig- 
nancy. Roentgenological  examinat ion  on two occasions 
was inconclusive, in fact, erroneous.  The  gastroscopic 
examinat ion revealed no gross pathology of  the stomach 

and at operat ion no pathology of the stomach was 
found. This  str iking instance illustrates the inestimable 
value of  gastroscopy as an aid in the diagnosis of  gas- 

tric lesions. 

Case 5. W. C., age 56, white, male, chauffeur, was 
admitted to the Cumberland Hospital on May 14, 1941. 

The patient began to lose his appetite four months ago. 
For the past three weeks, he vomited occasionally after 
meals, which b~came more frequent  at the t ime of ad- 
mission. Twelve days ago, he began to suffer from a 
gnawing pain just above the umbilicus. It came on from 
one to one and a half hours after meals, was severe and 
was somewhat rel ieved by vomiting but not by food or 
alkalies. He had lost from_ 20 to 25 lbs. and complained 
of weakness. There  was a history of dark stools, al- 
though on the day before admission the stool was not 
black. 

Physical examinat ion revealed no masses or tenderness 
when the abdomen was palpated. Rectal examination 
was negative. The provisional diagnosis was carcinoma 

• of the stomach. 
The radiologist's report dated May 28, 1941, was as 

follows: "A narrowing of the pyloric region due to the 
presence of an ulcerating neoplasm." Another series was 
made on June  4, 1941, and now a juxta-pylor ic  ulcer on 
the gastric side of the lesser curvature  was diagnosed. 
The possibility of an associated malignancy was con- 
sidered. 

Gastric a n a l y s i s - -  fasting s p e c i m e n - -  free H C L - -  40 
units, total HCL--50 units. 

Gastroscopie examinat ion on June  7, 1941: 
The pyloric opening was seen contracting and relaxing 

normally. On the lesser curvature,  in the pre-pyloric 
region, there was three superficial erosions, l inear in 
shape, with exudate in their bases and radiating toward 
the pyloric opening. These lesions did not appear to be 

malignant. The rest of the mucous membrane  of the 
stomach showed evidence of advanced hypertrophic gas- 
tritis. 

The patient was kept on an ulcer regimen and another 
gastroscopic examination was made on June  14, 1941. 
The superficial erosions originally seen through the gas- 
troscope were not found at this examination (probably 
healed). The hypertrophic gastritis was considerably re-  
duced. 

In view of the clinical impression and X-ray  findings, 
a laparotomy was performed. A small, hard, indurated 
area about 3/4 cm. in diameter was found on the anterior 
wall in the pyloric end of the stomach and a similar 
palpable area on the posterior wall in the pyloric end of 
the stomach. The area on the anterior wail  was grayish- 
white. This was suggestive of a benign pre-pylor ic  ulcer. 

The pathological diagnosis was benign gastric ulcer. 

C O M M E N T  

The  surgical as well as the pathological  findings were  
consistent with the gastroscopic report.  This  is an in- 
terest ing example  where the gastroscope was the only 
inst rumental  method that revealed the t rue  nature of  the 

disease. 

Case 6. J . T . ,  female, age 52, Porto Rican, housewife, 
was admitted to the Cumberland Hospital on April  29, 
1941, stating that for an indefinite period of time she had 
suffered from epigastric fullness and excessive belching 
after meals. In the last month she had suffered from 
anorexia and lost 20 lbs. Three weeks ago, she noticed 
black stools. For the past three days, she has had sharp 
epigastric pains and vomited mucus. On the day of ad- 
mission, she vomited about " two glasses of bright red 
blood" and showed symptoms and signs of anemia. Al-  
coholism was admitted. 

Findings on examination: 
Tenderness was elicited in the epigastrium and in the 

left lower quadrant. Rectal examination was negative. 
Clinical impressions: 

1. Alcoholic gastritis. 

2. Cirrhosis of the l iver  with oesophageal varices. 

3. Bleeding peptic ulcer (probably arteriosclerotic). 

4. Gastric malignancy. 
Fluoroscopic examination of the gastro-intestinal tract 

on May 7, 1941, failed to show evidence of an ulcer of 
either the stomach or duodenum. Radiographic examina-  
tion, hov~ever, revealed a penetrat ing ulcer on the lesser 
curvature, high up in the body of the stomach. 

Another  fluoroscopic and radiographic examination of 
the stomach and intestines done on May 14, 19~1, was 
entirely negative. 

Gastroscopic examination on May 17, 1941, revealed 
the mucous membrane in the body of the stomach to be 
hyperaemic. On the lesser curvature  there  was a small 
lesion, sharply outlined, about ~ cm. in diameter  with 
a greenish gray base. From the gastroscopic point of 
view, we were  dealing with a definite benign ulcer. 

Laboratory findings: 
Analysis of the gastric contents revealed the fasting 

s p e c i m e n - - f r e e  H C L - - O  units, total H C L - - 2 5  units. 
The specimen after h i s t a m i n e - - f r e e  H C L - - 2 5  units, 
total H C L - - 4 0  units. The stool examinat ion on May 8, 
1941, was negative for occult blood. 

C O M M E N T  

In  this case, the reports  of  the radiographic  studies 
of the stomach and intestines on two separate occasions 
were contradictory.  T h e  gastroscopic examinat ion  
clearly revealed a benign ulcer on the lesser curva ture  
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in the 1 , , ,d \ , , f  the s tomach.  T h i s  was  the only d iagnos -  
tic 1,r~cedurc that  ref lected the t rne  state o f  facts.  

Case 7. E .M. ,  age 58, male ,  single, whi te ,  under take r ,  
was admi t ted  to the  C u m b e r l a n d  Hospi ta l  on October  25, 
1940. TWo mcn ths  ago the  pa t ient  began  to suffer  f rom 
in t e rmi t t en t  abdomina l  pains beg inn ing  a round the  u m -  
bil icus and rad ia t ing  over  the  en t i re  abdomen.  This  was  
accompanied  by loss of weight  and app,atite. In the  past 
th ree  weeks,  the  pains became severe  and constant,  some-  
wha t  re l i eved  by be lching  and flatus. The  pains  were  
worse  at n ight  and re l ieved  modera te ly  by the  in take  of 
milk.  Dur ing  this t ime, the pa t ient  vomi ted  dai ly af ter  
meals.  The  vomi tus  was descr ibed as fou l - smel l ing  and 
contained some f ragments  which resembled  "coffee 
grounds"  but  no gross blood. Milk and eggs w e r e  re -  
t a ined  by the  stomach.  The pa t ien t  also compla ined  of 
modera t e  const ipat ion and not iced black stools dur ing  the 
past  week.  Alcohol i sm was  admit ted .  

Phys ica l  examina t ion  was prac t ica l ly  negat ive.  

The  clinicai  impress ions  were :  
1. Genera l ized  arteriosclerosis .  

2. Chronic  a lcohal ism wi th  alcoholic gastri t is .  

3. Possible  carc inoma of the stomach.  

Labora to ry  findings: 

Gastr ic  analysis  of fas t ing spec imen on N o v e m b e r  1, 
1940, f ree  H C L - -  l) units, total  H C L -  5 units.  The  spec-  
imen  a f te r  h i s t a m i n e - -  f ree  H C L  - -  35 units, total  H C L  - -  
45 units. Blood was posi t ive  in all  the  specimens.  A n a l y -  
sis of the  gastr ic  contents  done  on N o v e m b e r  7, 1940, 
r evea led  no f ree  HCL ~ven af ter  h i s tamine  was given. 

Fluoroscopic  and rad iographic  s tudy of the  gas t ro-  
in tes t inal  t rac t  done on O~tober  30, 1940, was suggest ive  
of ca rc inoma on the  lesser  c u r v a t u r e  of the s tomach in 
the p re -py lo r i c  region wi th  re ten t ion  of a ha l f  of the  
ba r ium mea l  on the 6 hour  examina t ion .  

Gastroscopie  examina t ion  on N o v e m b e r  9, 1940, re -  
vea led  a lesion in the  p re -py lo r i c  region on the  lesser  
curva ture ,  the  size of a d ime wi th  a grayish  green  base. 
Its borders  were  at the  same level  as the  rest  of the  
mucons  membrane ,  which  was edematous  and h y p e r -  
aemic.  The  r e m a i n d e r  of the  s tomach was normal .  The  
gastroscopic  impress ion was ma l ignancy  of th~ s tomach 
in the  operab le  zone. 

The  pa t ient  re fused  surgery.  He was d ischarged f rom 
the hospi ta l  on N o v e m b e r  12, 1940, condi t ion improved.  
The  pa t ien t  cont inued to be symptom free  whi le  repor t ing  
to the  clinic. 

On F e b r u a r y  8, 1941, the pa t ient  was gastroscoped 
again and the  lesion descr ibed p rev ious ly  was seen, i r -  
r egu la r  in out l ine wi th  a somewha t  nodu la r  base  and 
grayish exudate .  

A th i rd  gastroscopic ,examination October  11, 1941, re -  
vea led  a lesion which was smal le r  than  the one above  
described,  the borders  of which  were  sharp ly  outl ined.  
It  was located in the  pars  media  r a the r  than  in the  p re -  
pylor ic  region.  The  ques t ion  of an independent ,  old, 
benign ulcer  had to be  considered.  

Radiographic  studies of the  gas t ro- in tes t ina l  t rac t  on 
J a n u a r y  21, 1943, suggested ma l ignan t  inf i l t ra t ion along 
the lesser  c u r v a t u r e  of the  p re -py lo r i c  reg ion  and ev i -  
dence of an old, benign ulcer  a long the lesser  cu rva tu re  
of the  body of the  stomach.  

The  pat ient  was readmi t t ed  to the hospi ta l  on N o v e m -  
ber  8, 1943. A m o n t h  ago his gas t ro - in tes t ina l  symptoms  
became aggravated ,  resu l t ing  in loss of weight .  He  also 
complained of pains  in the chest. 

X - r a y  studies of the  gas t ro - in tes t ina l  t rac t  done on 
N o v e m b e r  29, 19~t3, r evea led  the p rev ious ly  repor ted,  
pene t r a t ing  u lcer  in the pars  media  on the lesser  c u r v a -  
ture  of the  s tomach still  present .  No men t ion  was m a d e  

of the ma l ignan t  inf i l t ra t ion  of the  p re -py lo r i c  region.  
An  X - r a y  of the  chest  t aken  on N o v e m b e r  21, 1943, 

showed  metas ta t ic  lesions in both lungs.  
The  pa t i en t  b e c a m e  m e n t a l l y  d isor iented  and was  

t r ans fe r red  to a state inst i tut ion.  
The  repor t  of the  Creedmoor  S ta te  Hospi ta l  was  as 

follows: 
X - r a y  of the  chest  on D e c e m b e r  23, 1943, showed  two  

c i rcumscr ibed  areas  of consolidation,  one in each lung. 
The  one in the  r ight  lung had an area  of decreased  dens -  
i ty  in its uppe r  portion,  suggest ing a cavi ty .  

Rad iograph ic  examina t i on  of the  gas t ro - in tes t ina l  t rac t  
on J a n u a r y  7, 1944, showed no defect  in  the  s tomach  or  
intestines.  

The  provis iona l  diagnosis was cancer  of the  lungs  wi th  
encapsula ted  pus. The  pa t ien t  died J a n u a r y  29, 1944. 

An autopsy  was p e r f o r m e d  and the  impor t an t  f inding 
was p r i m a r y  carc inoma of the  lungs p r o v e n  mic roscop-  
ically. The  gas t ro- in tes t ina l  t rac t  showed no  ev idence  
of gross pathological  findings. 

C O M M E N T  

T h i s  is a s t r ik ing  ins tance  w h e r e  cl inical  and rad io -  
g raph ic  s tudies ,  as wel l  as gas t ro scop ic  e x a m i n a t i o n s  

fa i led  to t h r o w  l ight  on wha t  this  m a n  was  s u f f e r i n g  
f rom.  

Case 8. C. O., age 41, white ,  male,  laborer ,  was ad-  
mi t t ed  to the  Cumber l and  Hospi ta l  on J u l y  4, 1940, com-  
p la in ing  of "bu rn ing  pains"  across the  abdomen,  jus t  
be low the  ep igas t r ium,  for the  past  14 days. The  pa ins  
was accompanied  by  nausea wi thou t  vomi t ing .  They  
occurred  one hour  a f te r  meals  and w e r e  p r o m p t l y  r e -  
l ieved by  food, mi lk  or  b ica rbona te  of  soda. His  stools 
were  t a r ry  unt i l  two days before  admiss ion to t he  hos-  
pital.  The  appet i te  was good. Fo r  m a n y  years,  he  had  
suffered in t e rmi t t en t  a t tacks of dyspepsia  and pa in  a f t e r  
meals.  

On physical  examina t ion  the  pa t i en t  was m a r k e d l y  
pale. Pa lpa t ion  of the  abdomen  disclosed t enderness  at 
a point  m i d w a y  be tween  the  x ipho id  and umbil icus .  
The re  was vo lun t a ry  r ig id i ty  to the  le f t  of the  epigas-  
t r ium. The provis iona l  diagnosis was b leed ing  pept ic  
u lcer  wi th  secondary  anemia.  

F luoroscopic  and rad iographic  e x a m i n a t i o n  of the  gas-  
t ro - in tes t ina l  t rac t  on J u l y  11, 1940, was negat ive .  E x -  
amina t ion  of the  stools for  occul t  blood was  posi t ive.  
This  became  nega t ive  at a la te r  date. Gas t r ic  a n a l y s i s - -  
fas t ing s p e c i m e n - - f r e e  H C L - - 0  units,  to ta l  H C L - - 1 5  
units. Spec imen  a f t e r  h i s t a m i n e - - f r e e  H C I ~ - - 1 5  units,  
total  H C L - - 2 5  units. Blood studies showed ev idence  
of secondary  anemia.  

Gast roscopic  examina t ion  on J u l y  20, 1940, r evea l ed  
the angulus  and pylor ic  opening  somewha t  eccentr ic .  T h e  
mucous  m e m b r a n e  in the p r e -py lo r i c  region was  a t roph ic  
wi th  mucus  adhe ren t  to it. On the  lesser  curva ture ,  
t oward  the poster ior  w'A1, the re  w e r e  two  sha l low e r o -  
sions su r rounded  by  hyperaemic  mucous  m e m b r a n e .  No 
b leeding  was  not iced  over  these  erosions. The  gas t ro-  
scopic impress ion  was a t roph ic  gastr i t is  w i th  superf ic ia l  
mucosal  erosions. 

C O M M E N T  

T h i s  case i l lus t ra tes  tha t  the  d iagnos i s  o f  gas t r i t i s  
w i th  superf ic ia l  mucosa l  e ros ions  as wel l  as s imple  gas -  
tr i t is  can be m a d e  only  by gas t roscopy .  

Case 9. C . N . ,  age 43, whi te ,  m a l e  shipfit ter ,  was  ad-  
mi t ted  to the  C u m b e r l a n d  Hospi ta l  on N o v e m b e r  7, 1944. 

Fo r  the  past  th ree  years,  the  pa t ien t  suffered f rom epi -  
gastr ic  pains  which  rad ia ted  to the  back  and chest. The  
pains  w e r e  more  or  less constant  wi thou t  any re la t ion  
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to food and became progressively worse in the past few 
weeks. His appetite was poor and there was a weight 
loss of 20 lbs. The bowels moved daily with no evidence 
of bleeding. There was a history of vomiting occasion- 
ally after meals. 

Physical examination revealed tenderness over the en- 
tire abdomen. The provisional diagnosis was gastric 
malignancy. 

Laboratory findings: 
Blood study showed evidence of secondary anemia. 

Analysis of the gastric contents revealed the fasting 
s p e c i m e n - - f r e e  H C L - - 0  units, total H C L - - 8  units. 
The specimen after h i s t a m i n e - -  free H C L - - 7 0  units, 
total 74 units. The stool examinat ion was positive for 
occult blood. 

Fluoroscopic and radiographic examination of the gas- 
tro-intestinal tract on November  14, 1944, revealed a 
penetrating ulcer on the lesser curvature in the pars 
media of the stomach. This was interpreted as a possible 
malignant ulcer. There was a 50% gastric residue on 
the 6 hour film. 

Gastroscopic examinat ion on November  18, 1944, dis- 
closed a lesion on the lesser curvature in the body of the 
stomach, the size of a split pea, the borders sharply 
outlined and the base grayish in color. The mucosal 
folds were radiating toward the lesion. The gastro- 
scopic impression was a penetrating, benign ulcer. 

The patient was operated upon November  29, 1944. The 
findings were as follows: 

A chronic, bleeding gastric ulcer along the lesser curva-  
ture of the stomach. This ulcer was penetrat ing and 
adherent to the pancreas. 

The pathological report  was chronic (peptic) ulcer of 
the Stomach. 

C O M M E N T  

This  case was diagnosed both clinically and roent-  
genologically as gastr ic malignancy.  The  gastroscopic 
impression of  penetrat ing,  benign ulcer of  the stomach 

was consistent with the surgical findings and the patho- 

logical report.  

Case 10. L.B. ,  age 31, male, white, salesman, reported 
to my office on December 8, 1942, complaining of ab- 
dominal pains of three months duration. At first the 
patient interpreted these as hunger  pains. Later  on, 
the pains occurred daily; at 11 A. M., at 3 P. M., and 
awakened him at night. At times the pains were relieved 
by milk or food. His appetite was good. Pyrosis was 
present only when he had the pains. The bowels moved 
daily. There was no history of nausea or vomiting. 

Physical examination revealed nothing abnormal ex-  
cept for tenderness in the epigastrium. 

The clinical impression was peptic ulcer (duodenal) or 
possible gall-bladder pathology. 

Prior to his visit to me, he had had a roentgenographic 
study of his gastro-intestinal tract  which was reported 
as negative. 

The stomach and duodenum were again X-rayed on 
January  15, 1943. The films showed a penetrat ing ulcer 
on the lesser curvature of the body of the stomach. The 
stool examination for occult blood, with the patient on a 
meat free diet for 72 hours, was positive. 

Complete bed rest and ulcer regimen were instituted 
and on February  8, 1943, the stool was still positive for 
occult blood. Abdominal  examinat ion at  that  t ime re-  
veated a tender mass in the epigastric region. As a 
result of these findings, tire diagnosis of gastric malig-  
nancy was considered and the patient was admitted to 
the Brooklyn Jewish Hospital on February 15, 1943. 

Gastroscopic examination on February 19, 1943, dis- 
closed the following: 

The angulus and pylorie opening were seen. The muc- 
ous membrane in that area wa§ edematous, thickened 
and hypera,emic. In the antrum, extending to the body 
of the stomach, one could see a l inear thickening, cord- 
like projection, nodular in appearance, with hemorrhagic 
areas in the same vicinity. The gastroscopic picture cor- 
responded to one of the cases described by Schindler (7) 
and interpreted as lymphoblastoma of the stomach. A 
diagnosis of lymphoblastoma or lymphosarcoma was 
tentat ively made. 

A fluoroscopic and radiographic examination of the 
gastro-intestinal tract was made on February 18, 1943. 
The findings, reported at a later date, were suggestive 
of lymphosarcoma. 

Laboratory findings: 
Gastric a n a l y s i s -  free H C L - - 0  to 40 units, total HCL 

- - 1 8  to 65 units. All gastric specimens were  positive for 
blood. Stools examined for occult blood on two occasions 
were positive. Red blood cell count and hemoglobin were 
indicative of secondary anemia. 

The patient was operated upon on February  26, 1943, 
and a: subtotal gastrectomy was done. 

Pathological diagnosis: Resected s t o m a c h - - l y m p h o -  
sarcoma. 

The patient made an uneventful  recovery and was 
discharged from the hospital March 20, 1943, for follow- 
up in the gastro-intestinal clinic. He was also referred 
for radiotherapy. 

Radiographic study of the stomach and intestines on 
May 18, 1943, showed a gastrectomy with only the cardiac 
end of the stomach remaining. The bar ium poured read- 
ily through the ostium into the jejunum, the coils of 
which filled well. The progress of the meal at the six 
hours was normal. 

The patient has been symptom free. His appetite has 
been good and he has been gaining weight. 

C O M M E N T  

The  above reported case was ext remely  interest ing 

f rom the clinical, roentgenological  as well as f rom the 
gastroscopic point of  view. The  age, the rapid clinical 
developments,  persistence of  occult blood in the stools, 
the fai lure to respond to strict ulcer regimen, the rapid 
radiographic changes and the gastroscopic findings 
made the diagnosis of  lymphosarcoma possible. 

S U M M A R Y  A N D  C O N C L L I S I O N  

1. A reference to the indications, eontra-indications and 
dangers of gastroscopy is presented. 

2. Ten eases were selected from more than two hundred 
patients that  were gastroscoped, some of them more 
than once. 

3. Each of the eases reported, represented a clinical as 
well as roentgenologieal diagnostic problem. 

4. All but two of the patients, No. 6 and 8, were either 
explored surgically or came to post-mortem examin-  
ation. 

5. In eight of the eases, the gastroseope proved to be 
of definite value in establishing the diagnosis. In 
two cases, the gastroscopie examinations fail~cl in 
making the diagnosis and the clinical and radio- 
graphic examinations had iikewise failed. 

6. Many of the indications for gastroscopy are borne 
out by the cases reported. 

7. It should be emphasized that gastroscopy is a val-  
uable aid in diagnosing gastric lesions only in con- 
junction with a well taken history, physical examin-  
ation, radiographic s t u d y a n d  other laboratory data. 
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Pruritus Ani: A Review of Oral Therapy 
By 

L A U R E N C E  G. BODKIN, M. D. 
BROOKLYN, N. Y. 

I N TItE original article on oral therapy for pruritus 
ani, (1) ,  42 cases were reported by the author 

and their progress described. Sodium dilantin. (di- 
phenylhydantoin), employed originally in treatment of 
epilepsy, and taka-diastase, gr. V;  novatropin, gr. 1/24; 
phenobarbital, gr. 1/3 and sodium dilantin, grass was 
given four times per day, (one before each meal and 
one before retiring). All cleansing of the skin with 
soap and water was stopped; only olive oil or vaseline 
were used. Olive oil was employed to remove old 
vaseline. Bed clothes and underwear were laundered 
specially with mild soaps. "Supplemental management 
included avoidance of alcohol, mineral oil, condiments 
and fried food. Occasional saline enemas were ad- 
vised. In the office a twenty-five per cent silver nitrate 
solution was applied to fissures. 

This routine, which represented the result of several 
years study of the problem, was applied to forty-two 
cases, most of whom responded satisfactorily in a short 
time. Since then, more cases have been added. It is 
now possible to review this method of treatment, with 
a follow-up on the earlier cases and observations on 
more recent ones. 

The form of therapy used in this series has differed 
from others, in that it is oral and directed at the most 
likely site of origin of the condition, the nervous system, 
employing drugs which are used in the treatment of 
epilepsy. It contrasts definitely with local anal and 
perianal approaches heretofore employed with little, if 
any success. 

The follow-up on the earlier cases brought out in- 
teresting and useful information. It showed that the 
medication must be used in considerable strength to 
bring about definite changes; must be continued for a 
long time; and that patients have to be guided and 
frequently observed until a good result has been ob- 
tained. It  also showed that recurrences were not as 
common as had been originally predicted. There were 
some recurrences, however, and a few failures. 

Many cases responded in a surprisingly short time. 
In rare instances some even cleared up in a few days 
or weeks. Even the average case showed some symp- 
tomatic relief within a few weeks. No particular 
change was noted in the skin at this time. Then came 
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a period of another few weeks, during which the pa- 
tient made more gradual and steady progress. A 
definite change in color of the affected skin then took 
place. The redness gave way to a bluish tinge and 
this gradually paled until the eighth week, when it 
appeared normal in color. The skin fissures became 
shallow and disappeared as did the adjacent ridges, 
and sleeping was no longer a problem. Shortly after  
this the patient would report "no itch at any time." 

Difficulties met with were many. It was not found 
possible to merely give the sufferer a capsule and 
thereby relieve him or her of the pruritus ani. It  re- 
quired the most careful supervision of details and con- 
stant encouragement to a few who would have given 
up treatment long before results were obtained. These 
people were all of a nervous type and some were diffi- 
cult to manage. As soon as some relief was noted, 
however, they became most cooperative. 

The first difficulty was in the management of the 
drugs. Taka-diastase, aiding starch digestion which is 
often deranged in nervous indigestion, was found to be 
essential. A high B coli count in the stool, a consistent 
finding, suggested inability to digest carbohydrates. 
When this ferment was omitted, in three cases, and 
only dilantin sodium administered, no results were ob- 
tained. All three reported partial relief as soon as the 
taka-diastase was added and they then continued on- 
ward to recovery. Novatropin seemed useful as an 
antispasmodic, though not essential. Phenobarbital was 
not required in all cases. It was helpful as a mild 
sedative and has usually been combined with dilantin 
in treatment of epilepsy. 

Sodium dilantin (diphenylhydantoin) is the most im- 
portant element in the formula. It is also the factor 
that has to be regulated most carefully as regards 
results and toxicity. The total daily dose employed 
here, and in epilepsy, is six grains. This is reduced if 
too much sedative effect is noted, a rather rare occur- 
rence; it is a mistake to reduce it too promptly. Other 
toxic manifestations are dizziness, muscular incoordin- 
ation, gastric disturbances, swelling and bleeding of 
the gums, excessive activity, or loss of weight. A rash 
appeared in three cases, although phenobarbital had not 
been included in the prescription. 

Muscular iucoordination appeared in one of the 


