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Abstract

An 86-year-old man presented to our hospital with a 1-week history of undifferentiated dizziness. He was
hospitalized for intensive evaluation as hematological tests showed severe anemia (Hb5.3g/dL), along with giant
erythroblastic anemia.

Based on the results of hematological analysis and esophagogastroduodenoscopy findings, we diagnosed the
patient with pernicious anemia caused by type A gastritis. His pernicious anemia was treated by intramuscular
injections of vitamin B12, which improved the anemia.

Esophagogastroduodenoscopy also showed a 25-mm sized polypoid lesion in the upper-posterior wall of
the stomach. Therefore, he underwent further evaluation with esophagogastroduodenoscopy, endoscopic
ultrasonography, contrast-enhanced CT, and biopsy. Based on the results, we diagnosed the patient with early
gastric well-differentiated tubular adenocarcinoma for which a curative endoscopic submucosal dissection (ESD)
was performed.Furthermore, another 10-mm sized elevated-type lesion with no continuity was observed, which
was also a well-differentiated tubular adenocarcinoma.

As the number of patients with Helicobacter pylori infection is decreasing, physicians need to be aware of type A
gastritis.
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Hematology Biochemistry
WBC 1900 /uL TP 5.1 g/dL E&IUBI2 51 pg/mL
Neu 60.8 % Alb 3.4 g/dl  HREFHE (+)
Lym 32.4 % AST 23 UL BRI 40 &
Mo 1.6 % ALT 18 UL HRRYY 220 pg/mL
Eo 3.2 % LDH 833 UL RIv/—=H1 3.8 ng/mL
Ba 0.4 %  (LDH1 59 % RIV/—=HFuI 4.3 ng/mL
RBC 1205  /ul AP 187 UL RIL/—=HFU1/Ik 0.9
Hb 5.3 g/dL  y-GTP 7 U/L $H pylori IgG ik 1.3 U/mL
Het 14.9 % T-Bil 1.87 mg/dL  REMESRER 1.1 %o
Mcv 124.9 fL D-Bil 0.92  mg/dL
Plt 247 /ul BWN 16 mg/dL

Cre 0.87  mg/dL
Coagulation Na 138 mEq/L
PT 59 % K 3.6 mEq/L
APTT 30.0 sec Gl 107 mEa/L

CK 22 u/L

AMY 46 u/L

Fe 128  ug/dL

Jz)F 193. 41 ng/ml
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