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The early diagnosis of stomach cancer is s t i l l a problem (2, 6) . I n spjte 
of the achievements of the gastrofibroscopy and target biopsy (especially), 
it is a difficult task for both: the endoscopist and morphologist. 

Cutt ing material from unsuitable region leads to false negative results 
which decreases the possibility of morphological verification of the malig­
nant process (4, 7, 14, 16, 17). Therefore, such false results require a consi­
derable diagnostical interest of the morphologist to investigate other patho­
logical disorders, suggesting indirectly the presence of the malignant proces­
ses. S imi l a r character has, for example, the chronic atrophical gastritis 
which usual ly accompanies the stomach cancer (carcinoma). According to 
H . D a v i d (8) 10% of a l l studies cases of chronic atrophical gastritis deve­
lop a stomach carcinoma. The intestinal mucous metaplasia is another in­
direct feature which takes a special place in the differentiated diagnosis of 
maligtiant and benignant stomach processes (10, 12, 15). 

Inves t iga t ing indirect symptoms to suggest the actual stomach cancer, 
A . Johansen (1967) turns the attention of the morphologists to the amount 
of Russel corpuscles in the stomach mucosa. 5 (and more) Russel corpuscles 
( R C ) i n j h e optical field of the mucous membrane according to A . Johansen 
and B . S ik ja r (15) is a significant sign of a present carcinoma. 

Considering the bibliographical data we have for an object of the pre­
sent work the investigation of the diagnostic value of R C for the stomach 
cancer of our biopsic material , which is undoubtedly important for our 
everyday diagnostic practice. 

Materials and methods 

The study covers stomach materials taken by aspirat ive biopsy or ope-
ra t ive ly . The patients (237 altogether) are wi th a stomach cancer, chronic 
gastritis or gastric ulcer, also polyps wi th and without malignant processes. 
They are divided into groups (Table 1). 

The groups "stomach cancer" and "malignant stomach polyps" include 
only the cases which preserve "normal" mucosa neighbouring the malignant 
process. 

The materials were worked out by using the paraffine-method; cut-
sections wi th thickness 5—7 ji were stained wi th hemalaun-eosin; P A S -
reaction was used to orientate and precisionize the basic process. Russel-
corpuscles could be wel l demonstrated by both ways of staining. They were 
definitely oxyphile when stained wi th hemalaun-eosin and were P A S ( + ) 
but s l ight ly less intensive than that of the stomach mucus (sl ime). T h e 
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T a b l e 1 

Group Process Number 

1st group 
Hnd group 

I H ' d group 
IVth group 

Stomach cancer 
Chronic gastritis with or without gastric 
ulcer 
Stomach polyps 
Malignant stomach polyps 

103 

104 
25 

5 

R C were counted in 10 ocular fields (magnification 10x16 ) neighbouring 
the malignant process. The arithmetical mean of each ocular field (0.69 
mm 2-square) was considered. The variat ional analysis (method of S t u d e n t -
Fisher) was applied for the small voluminal extracts of each group. 

Results 

Table 2 represents the quantitative distribution of R C of the 237 inve­
stigated cases: 

T a b l e 2 

Group Number of 
cases T. D. % Average quantity 

on 0,69 mm 2 

ht gr. 
Hnd gr. 

H l r d gr. 
IVth gr. 

103 
104 
25 

5 

72 
24 

8 
5 

69.9 
23.07 
32.00 

100.0 

7.06=t:0.96 
0 . 8 0 ± 0 . 2 5 
0 . 7 5 ± 0 . 2 5 
6.20^0.80 

I group: 72 (69.9%) of a l l 103 cases wi th stomach cancer show R C which 
are averagely 7 .06^0 .96 on 0.69 m m 2 of the mucosa. The R C are rounded, 
homogeneous grain or larger spherical bodies spotted slovenly in the mu­
cous chorion. Thei r content is directly proportional to the degree of the 
cell infi l tration of the mucosa, but i t does not correspond to the content 
of plasmatic cells. R C are established mainly in the boundary zone between 
the normal and malignant mucosa and their number reduces wi th the dis­
tance to the malignant section. Thei r quantity in patients wi th additional 
chronic atrophical gastritis, especially wi th an intestinal metaplasia (50 ca­
ses) on 0.69 mm 2 , is always over 6 corpuscles. 

I I group: Patients with a chronic gastrit is. R C are established in 24 
(23.07%) of a l l 104 cases. Thei r mean quantity on 0.69 m m 2 is 0 . 8 0 ^ 0 . 2 5 . 
The cases wi th the massive cell infi l trat ion in the mucosa show a greater 
number of R C . However, gastritis wi th an intestinal metaplasia (unlike 
the former group), shows a lower number or none R C . 

I I I group: Patients wi th stomach polyps. R C are established in 8 (32%) 
of a l l 25 cases wi th malignancy: averagely 0.75=*=0.25 R C on 0.69 m m 2 . 

IV group: Patients wi th polyps wi th malignancy. R C are established 
I n a l l 5 cases: averagely 6.2=^0.8 R C on 0.69 m m 2 ocular field. 
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Discussion 

Analysing the received data, it is obvious, that R C can be found 3 
times more often in patients with stomach cancer (69.9%) when compared 
with the benignant mucous changes ( in 23.07% of the chronic gastritis and 
32% of the polyps without malignancy). On the other hand their mean 
quantity in ocular field (patients wi th cancer) is considerably higher (7.06 ± 
± 0 . 9 6 ) in comparison wi th the other two groups (0.80=t0.25 — chronic 
gastritis and 0 . 7 5 ± 0 . 2 5 — benignant polyps respectively). Thei r localiza­
tion in the boundary region between normal and malignant mucosa is very 
peculiar. 

Our results, concerning the mean quantity of R C in cases wi th various 
processes, agree wi th those of A . Johansen and B . S ik ja r (13). The only 
difference is, however, that our cases wi th cancer show a greater number of 
R C (69 .9%) . Besides our results show an increased quantity of R C in the 
cases with malignant stomach polyps — averagely 6.2=±=0.8 on 0.69 m m 2 . 

Considering a l l that, we agree wi th the opinion of A . Johansen (11), 
A . Johansen and B . Sik jar (13) that R C have a diagnostic value,being in­
direct signs of a malignant stomach process. 

The high frequency and great amount of the established R C in patients 
wi th malignant stomach processes (cancer, malignant polyp) can be the mo­
tive of a future detailed investigation of those cases, considered to be can­
cer-negative, but wi th great number of R C . We established 6 R C on 0.69 m m 2 

in the cases with intestinal mucous metaplasia and cancer, which supports 
the special diagnostic value of the combination of both features. 

R C are considered to be a product of the plasmatic cells ( 1 , 3, 9) whose 
mitochondria (under certain conditions) are transformed to a high microscope 
visible material (9) . Therefore, RC-increased amount in the cell reaction of 
the stomach mucosa and the localization in the boundary region main ly , 
makes it possible to suggest that the R C are related to, or probably a result 
of, immune processes in the stomach wal l in connection wi th the tumour 
development. Our opinion is in a certain agreement wi th that of J . T u r k 
(5): the immune reaction of the organism against tumour cells is a very 
probable result of the specific synergetic interaction of the ind iv idua l 
types humoral anti-bodies and cell immune processes. 

Conclusions 

1. R C are established more often in patients wi th stomach cancer 
(69.9%) and stomach malignant polyps (100%) and in a greater number 
(averagely 7.06=t0.96 and 6 . 2 ± 0 . 8 o n 0.69 mm 2 respectively) when compared 
with the benignant processes. 

2. The high frequency and the great number of the established R C 
in patients wi th stomach cancer makes them an indirect morphological 
sign which suggests a malignant process. 

3. The increased amount of R C against the background of a chronic 
gastritis wi th an intestinal metaplasia (more than 6 R C on 0.69 mm 2 ) deter­
mines the importance of the combination of both features (signs) for the 
diagnosis of the stomach cancer, especially the false negative cases. 
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Р Е З Ю М Е 

Проведено количественное определение телец Русселя в слизистой желудка у 
237 случаез с карциномом желудка, хроническим гастритом и полипами. Устанавли­
вается, что при карциноме желудка тельца Русселя наблюдаются в 69,9% всех больных, 
при случаях с хроническим гастритом — в 23,03%, а при доброкачественных полипах 
желудка — в 32% случаев. Среднее количество телец Русселя при карциноме же­
лудка составляет 7,06=^0,96 в 0,69 мм 2 , а при полипах с малигнизацией — 6,2=^0,8 
телец. При хроническом гастрите количество телец составляет 0 ,80±0 ,25 на 0,69*мм 2, 
а при доброкачественных полипах — 0,75=^=0,25. Тельца Русселя обнаруживаются 
преимущественно в тех зонах слизистой, которые граничат с малигненным процессом. 
При случаях с интестинальной метаплазией их число превышает 6 телец на 0 ,69 'мм 2 . 

Обсуждаются значение и диагностическая ценность телец Русселя в качестве 
косвенных признаков морфологической диагностики карцинома желудка, в особен­
ности в случаях с ошибочно негативными результатами. 


