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Histological and histochemical observation on N-methyl-N-nitro-N-ni-
trosoguanidine and ranitidine-induced gastric glandular mucosal lesions

in rats

Li Chungi, Liu Weiwen, Fang Dianchun, Jin Huayuan (Department of Gastroenterology, Southwest Hospital. Third

Military Medical College, Chongqing, 630038)

Abstract The sequential lesions of gastric glandular mucosa induced with N-methyl-N-nitro-N-ni-
trosoguanidine (NNNG) and ranitidien (R) in rats were observed histologically and mucohistochemically. It
was found that intestinal metaplasia (IM) was {first found in the glandular neck before the 12th week after the
administration of the drugs. In the 14th to 16th week, IM extended to the surface or bottom of the mucous
membrane. In the 18th week, IM was mainly confined to the lower third of the mucosa of different part of
the stomach. Dysplasia was found onthe surface or bottom of the mucosa and developed from IM or un-
changed mucosa directly. Focal IM was the first pathological change recognized under optical microscopy and
then dysplassia and gastric carcinoma subsequently. Cystic dilatation or dysplastic cysts were found in the
20th to 32nd week. The distribution pattern of the tucous substance in the epithelium was altered in IM.
dysplasia, cystic dilatation and gastric carcinoma.

It was concluded the basis of the findings as {ollows:

(1DIM can arise from the proliferative zone of cells in the glandular neck and then extends to the surface
or bottom of gastric mucosa.

(2)Dysplasia can develop in 2 ways: The first is to develop in the proliferative zone and extend to the
surface, during which, the superficial cells are replaced by atypical calls one after another. and the second is
to shift the proliferative zone away {rom the lumen toward the base.

(3)The carcinogenesis in the stomach manifests itself in 2 patterns, which are from dysplasia to gastric
carcinoma directly or from IM through dysplasia to gastric carcinoma.

(4)Cystic dilatation and dysplastic cysts in the gastric mucosa may be considered as precancerous lesions.

(5)The changes of the distribution of mucous substances in the gastric mucosa may be an early sign of
carcinogenesis.
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