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marrow　nor　sterage　in　case　of　poor　utilisation，

but　this　me七hod　reveals　the　distribution　and

amount　of　pure　erythroid　marrow　and　tissue

iron　respectively　in　the　body　section，　those

are　very　important　for　the

metabolism　and　diagnosis　of
tologic　disorders．

study　of　iron

various　hema一

Iron　Excretion　into　Gastric　Juice

　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　1．KIMURA
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　　In　an　effort　to　solve　the　mechanism　of　iron

absorption，　a　special　emphasis　was　placed　on

the　storage　iron　content　of　intestinal　mucesa，

and　as　it　is　believed　that　the　storage　iron　con－

ten七〇f　intestinal　mucosa　affects　the　iron

absorption　and　iron　excess　reduces　iron　ab－

sorption，　our　aもtention　was　directed　to　the

iron　excretion　from　gastrointestinal　mucosa．

First　our　attention　was　focused　to　the　gastric

juice　that　can　be　taken　out　easily，　and　non－

hemin　irOn　content　in　gastric　juiCe　waS　eX－

amined．　The　Tesults　are　as　follows．

　　The　iron　content　in　gastrie　juice　was　found

to　be　290μg／dl　in　healthy　controls，　a　lower

value　of　110μg／dl　in　aplastic　anemia．　These

values　were　in　a　c1ose　correlation　with　serum

iron　or　seiderob1asts．　Iron　content　of　gastric

juice　of　idiopathic　hypochromic　anemia　was

measured　at　various　time　intervals　after　in－

travenous　injection　of　iron　in　early　morning

hours．　Subsequently，　iron　contents　of　gastric

juice　cleaエly　increased　following　intravenous

iron　administration．　These　data　suggested　iron

excretion　from　gastric　mucosa．

　　Radioac七ive　iron　appearance　in　gastric　juice

was　observed　clearly　after　intravenous　ad－
ministration　of　59Fe　in　normal　Tabbits，　illdicat－

ing　iron　excretion．　The　iron　content　of　gastric

mucosa　was　considerably　high，　and　55Fe　ap－

pearance　was　also　indicated　by　radioautogra－

phy　in　the　epithelium　of　gastric　mucosa．　Iron

deficiency　state　due　to　b！ood　depletion　in　rab－

bits，　distribution　of　59］Fe　in　gastric　juice　and

mucosa　was　silght．　However，　in　iron　excess

state　due　to　iron　administration　it　was　much

higher　than　in　the　normal．　There　is　iron

absorption　in　gastric　rnucosa，　and　this　ab－

sorption　was　marked　in　iron　deficiency　and

extremely　slight　in　iron　excess．　No　iron　ex－

cretion　in　gastric　mucosa　observed　by　intra－

venous　5gFe　administration　after　injection　of

irorl　into　gastric　cavity，　On　the　other　hand　a

三ncrease　of　radioactive　iron　in　gastric　juice

by　intravenous　5gFe　administration　was　ob－

served　due　to　Desferrioxamine　B　injection．

Similar　parallel　changes　of　iron　excretion　in

gastric　juice　and　urine　was　showed　in　a　case

of　hemochromatosis　injected　with　Desferrio－

xamine　B．　In　idiopathic　hypochromic　anemia

a　correlation　between　the　iron　content　and

hemoglobin　was　seen，　and　this　iron　content

was　relatively　high　when　anemia　was　mild．
It　is　very　interesting　to　note　that　non－hernin

iron　of　gastric　juice　at　the　stage　of　recovery

after　iron　treatment　in　idiopathic　hypochromic

anemia　showed　a　higher　value　than　in　the
healthy　colltrol．　Namely，　all　increase　of　iron

excretion　m　gastric　Julce　was　undoubtedly

observed　on　the　recovery　of　anemia　after

treatmen七and　this　slight　excretion　of　iron

during　a　prolonged　period　is　considered　a
posibility　of　the　cause　of　anemia．　This　con－

　　　　　　　　　　　　e　interpreted　as　an　‘‘iron－10singdi七ion　may　b

anemia”．

　　In　conclusion，　iron　excretion　from　gastro－

intestinal　tract　especially　from　gastric　mucosa

was　observed　clearly．　This　iren　excretion

together　with　iron　absorption　may　be　con－

troled　by　a　single　mechanism　and　sometimes

unbalance　of　this　mechanism　may　be　a　cause

of　anemia．
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