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Intreoduction and Aim of the Work

Biharziasis is an endemlc dissase 1n Egypt. It affects
many systems of the body incluading the alimentary canal
which mainly affected by schistcscma manscni infection.
Gastreointestinal disturbances are commen presentation

in this disease.

viral hepatitis, which is a multisystem infection
involving many organs especially the liver may eventually

proceed to chreonic liver disease.

The aim of this werk is teo study the histcopathelcegical
changes in the gastric mucosa in patients suffering from
bilharziasis and patients hkaving chronic wiral hepatitis

with peositive HB antigenemia.
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Anatomy of stomach

The stomach is the most dilated part of the alimentary
canal, and is situated between the end of %he cesophagus
and the begining of the small intestine. It lies in the
epigastric, umbilical and left  hypechendriac regions

of the abpdomen.

The opening by which the ocescphagus communicates
with the stomach is the cardiac crifice, and is situated
on the left of the median plane, behind the seventh cestal
cartilage 2.5 cm from its Jjunction with the sternum and

at the level gof the eleventh thoracic wvertebra.

The cpening inte the ducdenum is the pyleoric orifice
which lies abcout 1.2 cm te the right of the median plane
near the lower border of the first lumbar wvertebra, when
the body is in the supine positien and the steomach is

EmpLY . .

There are two gastric curvatures: the lesser curwvature
and the greater one. The former extends between the cardiac
and pyloric orifices forming the right border of the
stomach. The meost dependezt cart of the curve may form
a notch, named the angular incisure, 1t may be used to

separate the stemach into right and left parts.
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Anatomic divisicons of the stomach. [Williams and Warwick,

T980%.

The stomach 1s divided into: cardiac portion {or
fundus), middle, portien {or bedy), pvloric pertion {or

(antrum].

Gastroscopy sScmetimes reveals a structure called
the musculus sphincter antri, separating the body froeom
the antrum acress the greater curvature. This 1lip like
feld is formed by fibres from muscularis propria. It
is not identifiable except in the intact stomach by endos-
copy. This feold disappears upen distension of the stomach

by air inflaticn.

The pyloric ¢anal is the narrowed porticn of the
stomach begining about 2.5 em proximal to the pyleric
ring. The latter is fermed by a thick layer of cgircular
muscle fibres and its position is defined en the sercsal

surface by the pyleric wveins.

The pyleric ring or sphincter, while prominent anato-
mically, has not been demonstrated to nave much functional
significance in man from physiclegic and dynamic stand
pocints. Conversly, the cardiac or gastro-cescphagealsphin-
cter lecated in the lower end of the gescphagus, 2.5 cm
above 1ts Jjunction with stomach, while not always

demcnstrable anatcmically has been shown to play the
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most important functicnal role in the passage of material
Irom the coescophagus to the stomach and 1in prevention

of gastric reflux into the cescphagus. (Guyton, 1882).

Structure of the stomach wail:

The wall of the stomach consists of the four usual
lavers:
sercus, muscular, submuceous & mucous, tecgether with their

vessels and nerves.

The serosa:

The serocasa, or visceral peritcneum, ccovers ths
entire surface of the organ, except along the greater
and lesser curvaturss at lines of attachments of the greater
and lesser comenta and a small area on the postero-inferior

surface of the stcocmach, <c¢leose to the cardiac orifice.

The muscular coat:

The muscular ceoat is compesed of smooth muscle fibres
arranged in three layers the 1innermecst obligue coat,
the middle <circular ceoat and the superficial lengitudinal

coat.
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The submucosa:

The submuccsa separates the muscularis mucosa of
the glandular layer from the internal muscular layer
of the stcomach. It 1s composed of leoose connective tissues
and elastic fibres permitting free meobility of the mucosa
with changes in contractility and tonus of muscular

ceoat.

The submucosa contains the blocd and lympatic channels
supplying the mucosa as well as Meissner's plexus of

nerves.

The mucous membrane:

The mucecuas membrane 1is  thick and its surface is
smegth, soft and wvelwety. It is of a pinkish tinge at
the pyleoric end, and of a red or reddish brown colour
over the rest of its surface. BDuring the contracted state
of the organ it is thrown into numerous folds or rugae
which for the most part have a longitudinal direction,
and are best marked towards the pyloric end of stomach,
and along the greater curvature. These folds are chliterated
when the organ is distended. The surface of the mucous
membrane 1is covered with a single layer cof columnar sec-
reteory epithelial cells, the surface mucous cells, which

liberate muccus from their apices on the surface of the
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stecmach. This type of epithelium commerces wvery abruptly
at the cardiac grifice, where there is a sudden transitien

from the stratified epithelium of cesophagus.

The gastric glands conprise:

The cardiac glands, main glands of the body and

fundus and pyleoric glands.

The cardiac glands are infrequent and confined to
a small area near the cardiac crifice, they are lined

mainly by mucus-secreting cells.

In the main gastric glands cf the bDody and fanduas,

at least four distinct cell types have been distinguished.

1} The chief (peptic cor zvmecgenic) ceils are present
particularly in the kasal parts of the glands. These

cells secretepepsinogen.

2) The oxyntic (parietal) cells are present on the
side walls and near the duct of the gland., These cells
secret hydrochloric acid and also prcbhakly the intrinsic

factor of Castle.

3) Muccus neck cells particalarly numercus arcund
the necks of glands. They are typical mucus-sereting

cells.
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4) Argentaffin cells: they are more usueally in
the deeper parts of the gland. They preduce serctenin

as deo the similar cells of the smali intestine.

5} Undifferentiated cclumnar cells are alsc presentc
in smaller numbers, and these appear to be the origin of

new cells to replace the existing cones as they are lost.

C) The pyloric glands:-

The epithelial c¢ells are predominantly muceus in
type, oxyntic cells bheing sparse. The pyleric glands

produce the enteric hormone gastrin.

In the muccus membrane, deep tco the glands, 1s a
thin stratum of nonstriated muscle fibres the muscularis
muceosa ., it cansist of an inner circular and an cuter
longitudinal layer, the inner layer sends strands between
the glands, the contraction of which probably aids the

emptying of the glands.

Blood supply:-—

The stcmach is supplied by the left gastric artery
(from coeliac artery!}!, the right gastric and right gastrc-

epiploic arteries (from the common hepatic artery), and
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the left gastro-epipleoic and short gastric arteries (from
the splenic arteryl). These wvessels not only anastomese
extensively on the serosal surface of the stcomach, but
they also form anastomotic networks at intramuscular,

submuceosa: and mucosal levels.

The wenous bkleed from the stomach empties in  the
portal wein. The right and left gastro-epiploic wveins
draining the greater curwvature, enter the pecrtal vein
threugh the supericr mesenteric wein and splenic vein
respectively., The right and left gastric wveins, both
drain the lesser curvature and usually drain directly

inteo the portal vein.

At the cardia of the stomach, anastomoses of the
left gastric wveln and short gastric wvelns of the portal
system with oescophageal wveins tributaries of the vena
azygos minor of the systemic circulation, take place.
In portal hypertensicn, deviation of blood in these vessels
leads to waricosities in the submucous layver cf the lower

end cf cesophagus and upper part cof stcmach.

Lymphatics of the stomach:

The iymph vessels ¢f the stomach are ceontinucus at

the cardiac orifice with theose of the cescphagus, and

those of the ducdenum at the pylorus.
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They follow the arteries and are arranged in four main

gr oups:

1) Lymph nodes along the left gastric wessels {sup-
erior .gastric nodes), from herz the lyvmph passes to the

coeliac lymph nodes arcund the ceeliac artery.

2) Lymph nodes alcng the right gastric vesseles,
from here, the lymph goes to lyvmph nodes aleng the hepatic

artery, and finally to the cceliac group.

3) Lymph nodes along the shert gastric arteries
and the left gastreepipleic artery, from here the lymph
passes to the hilum of the spleen then the pancreatico-
splenic lymph nodes along the splenic artery, which also

drain intc the cceliac nedes.

4) PBRight gastro-epiplecic lymph nodes which lie
along the lower part of the greater curvature, frcom here
the 1lymph passes to the nodes aleong the gastroducdenal

artery, which also drain intc the coeliac nodes.

Nerwve supply of the stomach:

The =stomach 1s supplied by the auteoncmic nerwvcus
system. The parasympatnetic supply originates in the dorsal
vagal nuclei in Medulla Oblongata and reach the stcmach by

the right posterior and left antericr vagal nerves.
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