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myeloid metaplasia:

cause of gastric outlet obstruction

an

unusual

Myeloid metaplasia, histologically charac-

terised

by the simultaneous presence of all
three bone marrow elements, is frequently
found in myeloproliferative disorders. It is
usually asymptomatic but may, on rare
occasions, behave as a space occupying
or an aggressive infiltrate. In a populalesion
tion of 110 patients with myelofibrosis,
aggressive infiltrates of myeloid metaplasia
were found in six patients.' Infiltrative
myeloid metaplasia has been reported in
kidneys, ureters, breasts, small bowel, lungs,
liver and spleen. We describe the first

reported case (as

far as we are

aware)

of

gastric outlet obstruction caused by infiltrative myeloid metaplasia affecting the prethe stomach.
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In 1978 a 58 year old man was found to
have essential thrombocythaemia (platelet
count 790 x 10 /1). His platelet count was
successfully controlled by treatment. By
1980 he had become anaemic (haemoglobin
10-9 g/dl) with a normal
concentration
platelet and white cell count. His peripheral
blood film showed features suggestive of
myelofibrosis.
By 1982 acute myeloblastic leukaemia had
supervened (peripheral white cell count
246 X 10'/l with 27% blasts). With
chemotherapy there was some improvement
in his blood picture but he now developed
intractable vomiting unrelated to chemotherapy and associated with abdominal distension. A barium meal showed no gastric

