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Diagnosis and Management of Gastric Polyps

Seung Woo Lee

Department of Internal Medicine, Daejeon St. Mary's Hospital, College of Medicine,
The Catholic University of Korea, Daejeon, Korea

A gastric polyp is defined as a proliferative or neoplastic lesion from the mucosal membrane. Rates of gastric polyp detection are
increasing due to widespread use of gastrointestinal endoscopy in Korea. There are many types of gastric polyps; the most common
are fundic gland, hyperplastic, and adenomatous polyps. This article reviews the clinical and histologic features of these polyps and
provides recommendations for management. (Korean J Med 2016;90:307-312)
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Table 1. Classification of gastric polyps

Epithelial polyps Non mucosal intramural polyps
Fundic gland polyp Gastrointestinal stromal tumor
Hyperplastic polyp Leiomyoma

Adenomatous polyp Inflammatory fibroid polyp

Hamartomatous polyp
- Juvenile polyp
- Peutz-Jeghers’ syndrome
- Cowden’s syndrome
Polyposis syndrome (non hamartomatous)
- Juvenile polyposis

- Familial adenomatous polyposis

Fibroma and fibromyoma
Lipoma

Ectopic pancreas

Neurogenic and vascular tumors

Neuroendocrine tumors (carcinoids)
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Figure 1. Fundic gland polyp. (A) Endo-
scopic finding showing a small smooth,
translucent, round polyp in the gastric
body. (B) Histological finding showing
cystically dilated fundic glands lined by
normal cells in the oxyntic mucosa, which
consists of parietal cells, chief cells, and
mucous neck cells. The lamina propria is
scant, with mixed inflammatory cells. Cells
are stained with Hematoxylin & Eosin.
100x magnification.
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Figure 2. Hyperplastic polyp with dys-
plastic foci. (A) Endoscopic finding show-
ing a smooth and dome-shaped polyp.
(B) Histological finding showing the hy-
perplastic foveolar epithelium and cysti-
cally dilated glandular tissue with in-
flammatory cells and smooth muscle in
the lamina propria. The focal proliferative
dysplasic epithelium is shown in the box.
Cells are stained with Hematoxylin &
Eosin. 100x magnification.

Figure 3. Gastric adenoma and hyper-
plastic polyps. (A) Multiple hyperplastic
polyps and a synchronous gastric ad-
enoma in the antrum are shown (arrow).
(B) A close-up view of the gastric ad-
enoma.

A= A4 852 A717F 10 mm oWl g2 573
A FEIES Kol 3 H pylori Alit 5ol §59] £4F0
EUTE HALE stglon Al Azl ARk 79 90%
Zof R B P Huskyeh18]. 2ol ) o
TN H. pylori At 2|57} 254173 869 24& 85%
7HA] Rtk 27k QIGITH3). Ate] 7ol =Elof A=
A4 850] A= A9 H pylori At A 25 ARSI
AAIRH2] FA o] Al A& 7hol=telel A £
Foll W&t 2 pylori At A 2= oF2] 2= QA ¢ 4
Efjol et

S

MEM ZF(adenomatous polyp; gastric adenoma)

60tholl 7bg F5) WAETE 9154 Aol Aulsgel
Sl 739l o 3



— ol5. 9lgge

[e]

Fo BoIThFig. 3). ZABFAORE AL SAL ThgRA
Fe)z B,
o] A% nb R o lashs B Az

ol o

Slok sk 2717k A 245 b Z3Fsa IS SHBo| F7}
o] SA4 o) FFAE OB WA T G
Feloc 242 A3 13 9e 1

7307}mo] oIOUEZ_JE 3]
g, ], vk A ﬁ?—__l?jh 2dA 50l
Aoyt e AF} APE adolmz F

o} sk

Bl
b

3o X
o N =
ofX

rlo

2 Ho
o2
1o
R

-1

> oF
‘

o

e

>

off
>
=2

O

o2

filo

J

ﬂ 0

3

S

12 28] ZAlsto] o
sck ghage] YA 1A 4
ZZo] Aol pr ori Al 2|27} oA/ 2
93t 4= glrhs ATE W atgtH20,21]. <]
2Rl A= 1AEe] e SRl H pylori 2] =0
11e ok gl Ardlolut 313 nje] sjo|=akel
H pylori A<t A &2E5 A3 1H22,23].

r ko

o rulm
e 2
- o
s
4l
- offf
>
oX

>4 — ok

|

o opE 2o

g
L

ox I
I e

g

il

N

]-o

=2 4
o o
N

i}
e

A

O,
1
fiu
=
>,
2,
o
> o
o2 b
o Y
rir 5
L N
== >
Ir L\lf N
o % 3@ 3
jus O_lg: —: F i,
olN =
2 g 8 ﬁ
o £ o o n
T~ ox e
o > 9 )
ok Y AN
o) ?O o g
(et ok

)
ot
[*]

> 2
ofN oM.
ol

i)

¢

do o
O
ru o‘ﬂl?i'—h

2
o
T

[e]
K3
k
ot
1)
2
30,
filo

N
I

2
L
30

o]
I
1T
2

REFERENCES

1. Crawford JM. The gastrointestinal tract. In: Cotran RS,
Kumar V, Robbins SL, eds. In: Robbins pathologic basis of

Z

10.

11.

12.

13.

14.

15.

- 311 -

S PR

disease. 6th ed. Philadelphia: W. B. Saunders Company,
775-843.

Goddard AF, Badreldin R, Pritchard DM, Walker MM, Warren
B; British Society of Gastroenterology. The management of
gastric polyps. Gut 2010;59:1270-1276.

Nam SY, Park BJ, Ryu KH, Nam JH. Effect of Helicobacter
pylori infection and its eradication on the fate of gastric
polyps. Eur J Gastroenterol Hepatol 2016;28:449-454.

Cao H, Wang B, Zhang Z, Zhang H, Qu R. Distribution trends
of gastric polyps: an endoscopy database analysis of 24 121
northern Chinese patients. J Gastroenterol Hepatol 2012;27:
1175-1180.

Abraham SC, Nobukawa B, Giardiello FM, Hamilton SR,
Wu TT. Sporadic fundic gland polyps: common gastric pol-
yps arising through activating mutations in the beta-catenin
gene. Am J Pathol 2001;158:1005-1010.

Levy MD, Bhattacharya B. Sporadic fundic gland polyps
with low-grade dysplasia: a large case series evaluating
pathologic and immunohistochemical findings and clinical
behavior. Am J Clin Pathol 2015;144:592-600.

Jeong YS, Kim SE, Kwon MJ, et al. Signet-ring cell carci-
noma arising from a fundic gland polyp in the stomach.
World J Gastroenterol 2014;20:18044-18047.

Zelter A, Fernandez JL, Bilder C, et al. Fundic gland polyps
and association with proton pump inhibitor intake: a pro-
spective study in 1,780 endoscopies. Dig Dis Sci 2011;56:
1743-1748.

Jalving M, Koornstra JJ, Wesseling J, Boezen HM, S DE
Jong S, Kleibeuker JH. Increased risk of fundic gland pol-
yps during long-term proton pump inhibitor therapy. Aliment
Pharmacol Ther 2006;24:1341-1348.

Choudhry U, Boyce HW Jr, Coppola D. Proton pump in-
hibitor-associated gastric polyps: a retrospective analysis of
their frequency, and endoscopic, histologic, and ultra-
structural characteristics. Am J Clin Pathol 1998;110:615-
621.

Burt RW. Gastric fundic gland polyps. Gastroenterology
2003;125:1462-1469.

Bianchi LK, Burke CA, Bennett AE, Lopez R, Hasson H,
Church JM. Fundic gland polyp dysplasia is common in
familial adenomatous polyposis. Clin Gastroenterol Hepatol
2008;6:180-185.

Shaib YH, Rugge M, Graham DY, Genta RM. Management
of gastric polyps: an endoscopy-based approach. Clin Gas-
troenterol Hepatol 2013;11:1374-1384.

Jain R, Chetty R. Gastric hyperplastic polyps: a review. Dig
Dis Sci 2009;54:1839-1846.

Orlowska J, Jarosz D, Pachlewski J, Butruk E. Malignant
transformation of benign epithelial gastric polyps. Am J
Gastroenterol 1995;90:2152-2159.



16.

17.

18.

19.

20.

— The Korean Journal of Medicine: Vol. 90, No. 4, 2016 —

Carmack SW, Genta RM, Graham DY, Lauwers GY.
Management of gastric polyps: a pathology-based guide for
gastroenterologists. Nat Rev Gastroenterol Hepatol 2009;6:
331-341.

Ohkusa T, Takashimizu I, Fujiki K, et al. Disappearance of
hyperplastic polyps in the stomach after eradication of
Helicobacter pylori. A randomized, clinical trial. Ann Intern
Med 1998;129:712-715.

Lim SA, Yun JW, Yoon D, et al. Regression of hyperplastic
gastric polyp after Helicobacter pylori eradication. Korean J
Gastrointest Endosc 2011;42:74-82.

Lauwers GY, Riddell RH. Gastric epithelial dysplasia. Gut
1999;45:784-790.

Bae SE, Jung HY, Kang J, et al. Effect of Helicobacter pylori
eradication on metachronous recurrence after endoscopic
resection of gastric neoplasm. Am J Gastroenterol 2014;

21.

22.

23.

- 312 -

109:60-67.

Shin SH, Jung da H, Kim JH, et al. Helicobacter pylori erad-
ication prevents metachronous gastric neoplasms after en-
doscopic resection of gastric dysplasia. PloS One 2015;10:
e0143257.

Dinis-Ribeiro M, Areia M, de Vries AC, et al. Management
of precancerous conditions and lesions in the stomach
(MAPS): guideline from the European Society of Gastroin-
testinal Endoscopy (ESGE), European Helicobacter Study
Group (EHSG), European Society of Pathology (ESP), and
the Sociedade Portuguesa de Endoscopia Digestiva (SPED).
Endoscopy 2012;44:74-94.

ASGE Standards of Practice Committee, Evans JA, Chan-
drasekhara V, et al. The role of endoscopy in the manage-
ment of premalignant and malignant conditions of the
stomach. Gastrointest Endosc 2015;82:1-8.



