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Treatment Strategy of Gastric Adenoma
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Gastric adenoma is a precancerous lesion. While some adenomas regress spontaneously, others progress as invasive carcinomas.

Simple follow-up of gastric adenoma may be possible considering the possibility of spontaneous regression. However, several stud-

ies have reported discrepancies between the results of endoscopic forceps biopsies and post-resection biopsies. These studies

showed that the pathological findings are more severe in biopsies performed after endoscopic resections. We suggest that endo-

scopic resections should be planned for cases of gastric adenoma. After endoscopic resection, regular endoscopic surveillance and

Helicobacter pylori eradication may reduce the occurrence of gastric cancer. (Korean J Med 2016;90:217-223)
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Figure 1. A case of gastric adenoma. 73-year-old male patient presented with gastric mass. (A) About 1.5 cm sized polypoid lesion with
depression was found. Initial biopsy revealed low grade dysplasia. (B) Endoscopic resection was done, (C) and post-resection biopsy re-
vealed adenocarcinoma with submucosal invasion (H&E stain, x200).

Table 1. Diagnostic discrepancy between endoscopic forcep biopsy and final diagnosis after resection

Treatment method Number of patients Upgrade of final pathology Risk factors
Leeetal. [13] Gastrectomy, polypectomy, EMR ~ Category 3" (70) 354(8),3—>54)
Category 4° (56) 4 —5(29)
Nametal. [14] EMR, ESD No grading 92 LGD — HGD 42 HGD, depression,
LGD 382, HGD 80 LGD — CA 22 surface redness,
HGD — CA 44 size > 2 cm
Choietal. [15] ESD LGD 195 LGD — HGD 15 HGD, depression,
HGD 87 LGD —- CA23 surface redness,
HGD — CA 48 size>2 cm
Choietal. [17] ESD LGD 218 LGD — HGD 14 Surface redness,
LGD - CA24 surface nodularity,
size>1cm
Kimetal.[18] EMR, ESD LGD 285 LGD — HGD 22 Erythema, depression,
LGD - CA24 Size >2 cm
Gooetal. [19]  ESD, gastrectomy Indefinite dysplasia, atypia, Indefinite — CA 26 Size > 1 cm,
atypical gland 119 Surface redness
Choetal. [20]  EMR, strip biopsy LGD 236 LGD — HGD 71 Depression, surface
ESD LGD —-CA9 erythema, size > 1 cm

EMR, endoscopic mucosal resection; ESD, endoscopic submucosal dissection; LGD, low grade dysplasia; HGD, high grade dysplasia;
CA, carcinoma.
‘adopted from Vienna classification.
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Figure 2. A case of metachronus cancer. 64-year-old female patient presented with gastric mass. (A) About 1 cm 51zed polyp01d mass

was found at great curvature side of pyloric ring. (B) Endoscopic resection was done and post-resection biopsy revealed low grade

dysplasia. (C, D) After 10 years, early and advanced gastric cancer recurred at other site of remnant stomach.
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