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A Case of Pernicious Anemia Complicated
with Gastric Carcinoid Tumor

Mutsuko MIYAZAKIV, Akihiko TAGUCHI", Kenji SHINOHARA?Y
Toshiaki KAME?

1) Division of Hematology, Department of Medicine,
2) Division of Pathology,
Yamaguchi Prefecture Central Hospital,
Osaki-77, Hofu, Yamaguchi 747-8511, Japan

SUMMARY

A 49-year-old man was hospitalized for further examination of anemia. Pernicious anemia was
diagnosed by the presence of megaloblastoid cells in the bone marrow and the decreased serum
vitamine B12 level. Gastroendoscopic examination revealed atrophic gastritis and multiple submucosal
tumors which were removed by endoscopic resection and pathologically diagnosed as carcinoid tumor.
The patient was followed for several months by the gastroendoscopic examination. However, multiple

tumors recurred. Total gastrectory was performed by the patient's wish with the informed consent.
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