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= Abstract =

The correct histological diagnosis of gastric mucosal lesions, especially adenoma or
dysplasia, is very important due to its well-recognized precancerous lesion. The
histological examination of forceps biopsy, which is the usual diagnostic method, has a
limited accuracy because it does not represent the entire lesion. In contrast, the
endoscopic mucosal resection (EMR) is considered to be more accurate since it can
potentially achieve removal of the entire lesion. The aim of this study is to compare
these two methods in the diagnosis of precancerous lesion.

1) The age of twelve patients, which consist of eight males and four females, ranged
from thirty-six to sixty-nine years old {(mean : 55.5 years of age).

2) The twelve patients were diagnosed using EMR: two patients were tubular
adenoma, five were dysplasia, and two were ectopic pancreas and three were
adenocarcinoma. In addition, eight lesions (67%) were completely resected, with the
mean size of 10 mm (4 to 16 mm).

3) The diagnosis using forceps biopsy indicated the same result as EMR, except five
tubular adenomas: Two cases were diagnosed as severe dysplasia and one with
adenocarcinoma. Out of five tubular adenomas stated above, three (60%) cases
diagnosed with forceps biopsy were different from EMR.

4) There were no significant complications related to EMR. These results suggest that

the diagnosing precancerous lesion, such as adenomas on the basis of forceps biopsy is
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generally unreliable. The precancerous lesion should be completely resected by EMR to

obtain the final diagnosis as well as definite treatment.
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Figure 1.

A : Endoscopic finding showing central depression with surrounding nodular mucosa in
the anterior wall of the proximal antrum.

B : The lesion was elevated by submucosal injection of hypertonic-epinephrine solution.

C : The lesion was grasped by snare device.

D : The lesion was completely resected by high-frequency mixed coagulation and cutting

current.
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Table 1. Characteristics of patients at entry

Case  Age(yr) Size Location Histological Resection Treatment
/Sex (mm) findings(EMR) after EMR
1 57/M 16 Antrum(AW) Tubular adenoma Complete -
2 58/M 6 Antrum(PW) Severe dysplasia Incomplete Repeat EMR
3 36/M 15  Antrum(GC) Ectopic pancreas Complete -
4 58/F 13 Body(PW)  Adenocarcinoma Complete -
5 57/M Antrum(LC) Severe dysplasia  Complete -
6 51/M Antrum(GC) Adenocarcinoma  Incomplete Operation
7 60/M 12 Antrum(PW) Tubular adenoma Complete -
8 63/M 12 Body(PW)  Adenocarcinoma Incomplete Operation
9 48/F 15 Body(LC) Severe dysplasia Complete -
10 69/M 8 Antrum(PW) Severe dysplasia  Complete -
11 59/F Antrum(GC) Severe dysplasia Incomplete -
12 50/M 4 Antrum(GC) Ectopic pancreas Complete -

AW : Anterior wall, PW : Posterior wall, GC : Greater curvature, LC : Lesser curvature

Table 2. Histological comparison of Forcep biopsy and EMR

Forcep biopsy EMR

Tubular

» Tubular adenoma(2)

adenoma(5) Q Severe dysplasia(2)
Adenocarcinoma(1)

Adenocarcinoma(2) »  Adenocarcinoma(2)
Severe dysplasia(3) »  Severe dysplasia(3)

Non-made(2)

—»  Ectopic pancreas(2)
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