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Table 1. General Characteristics and Endoscopic Findings in Pa-
tients with Gastric Mucosal Elevated Lesion

Characteristics Patients (n=140)
Age (meantSD) 61.74+10.19
20~29 (years) 1 (0.7%)
30~39 4 2.9%)
40~49 13 (9.5%)
50~59 28 (20.4%)
60~70 61 (44.5%)
>70 30 (21.9%)
Sex Male 79 (57.7%)
Female 58 (42.3%)
Size of the lesion
<0.5 cm 1 (0.7%)
05~09 cm 14 (10.2%)
1.0~1.4 cm 57 (41.6%)
1.5~19 cm 28 (20.4%)
>2.0 cm 37 (27.0%)
Color of the lesion
Redness (+) 68 (49.6%)
Redness (-) 69 (50.4%)
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o, A7 ARG APA &F £7s B 42 B
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Table 2. Locations of Gastric Mucosal Elevated Lesion

Antrum Angle Body Fundus Cardia Total
Anterior wall 22 (16.1%) 3 (22%) 3 (22%) 28 (20.4%)
Posterior wall 9 (6.6%) 1 (0.7%) 15 (10.9%) 25 (182%)
Lesser curvature 28 (20.4%) 4 2.9%) 16 (11.7%) 1 (0.7%) 49 (35.8%)
Greater curvature 23 (16.8%) 8 (5.8%) 2 (1.5%) 33 (24.1%)
Cardia 2 (1.5%) 2 (1.5%)
Total 82 (59.9%) 8 (5.8%) 42 (30.7%) 3 (22%) 2 (1.5%) 137 (100.0%)
Table 3. Location of Gastric Adenoma
Antrum Angle Body Fundus Cardia Total
Anterior wall 14 (16.3%) 3 (3.5%) 1 (1.2%) 18 (20.9%)
Posterior wall 3 (35%) 1 (1.2%) 12 (14.0%) 16 (18.6%)
Lesser curvature 16 (18.6%) 4 (4.7%) 13 (15.1%) 33 (38.4%)
Greater curvature 15 (17.4%) 1 (1.2%) 2 2.3%) 18 (20.9%)
Cardia 1 (1.2%) 1 (1.2%)
Total 48 (55.8%) 8 (9.3%) 27 (31.4%) 2 2.3%) 1 (1.2%) 86 (100%)




2R M2 8EMA= Hal FASA Jol 71

Table 4. Histological Comparison of Biopsy Specimens with Resected Specimens

Biopsy specimens

Hyperplastic Gastritis Low gra.de High gra}de AQeno— Total

polyp dysplasia dysplasia carcinoma
Resected Hyperplastic polyp 23 4 28
specimens Gastritis 2 6 2 2 12
Low grade dysplasia 2 36 1 39
High grade dysplasia 1 8 26 3 38
Adeno-carcinoma 6 10 20
Total 25 13 51 35 13 137
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ABSTRACT

Background/Aims: The correct histological diagnosis of
gastric adenoma is important, because it has been reported
to be precancerous lesion and associated with focal gastric
carcinoma. However, there is some discrepancy between
the histology of the forceps biopsy and that of the endo-
scopic resection. In this study, we compared the histologic
findings of gastric mucosal elevated lesion between the spec-
imens of forceps biopsy and endoscopic resection. Meth-
ods: We reviewed retrospectively 137 cases of gastric
mucosal elevated lesion which had been removed by the
resection such as polypectomy or endoscopic mucosal re-
section. All patients had undergone forceps biopsy before
endoscopic resection. We compared the histologic findings
of the specimens by forceps biopsy with those by resec-
tion. Results: The histologic fidings were accordant at 101
of the 137 cases (73.7%), and different at 30 cases (21.9%).
Among the 86 cases with adenoma in the biopsied spec-
imens, 10 cases (11.6%) were finally diagnosed as gastric
cancer in the resected specimens. Conclusions: Because
biopsy specimens may not be presentative of the entire
lesion, endoscopic resection of gastric mucosal elevated
lesion is needed for accurate histologic diagnosis and
treatment if adenoma is suspected. (Korean J Gastrointest
Endosc 2003;26:68-72)

Key Words: Gastric mucosal elevated lesion, Forceps
biopsy, Endoscopic mucosal resection
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