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Candidiasis attributable to gastric ulcer
Michio YAamMAMoTO, Shin KiMOTO, Yoshiko IGUCHI,
Keiko AKAGI, Yoshio HIRAKI and Kaname AONO
Department of Radiology, Okayama University Medical School,
Okayama 700, Japan
Candidiasis induced by antibiotics or steroid substances has often been reported. How-

ever, we found candidiasis in woman of 47 years which followed gastric ulcer without ad-
ministration of such substances. This is extremely rare in Japan.



