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Diagnostic Value of Endoscopic Mucosal Resection in Low Grade Dysplasia of
Gastric Mucosa

Ju Yup Lee, M.D., Byoung Kuk Jang, M.D., Kwang Bum Cho, M.D., Kyung In Lee, M.D.,
Hye Jin Seo, M.D., Hyun Ah Kim, M.D., Woo Jin Chung, M.D., Kyung Sik Park, M.D.,
Jae Seok Hwang, M.D., Sung Hoon Ahn, M.D., Yu Na Kang, M.D.!

Department of Internal medicine, Department of Pathology’,
Keimyung University School of Medicine, Daegu, Korea

Abstract : Gastric adenoma with high grade dysplasia has been regarded as a premalignant
lesion. Surgical or endoscopic mucosal resection (EMR) was recommended to treat high grade
dysplasia. On the other hand, low grade dysplasia have been regarded as relatively low risk of
malignant transformation. However, variable histological grades might be presented at single
dysplastic lesion and so endoscopic forceps biopsy (EFB) might not represent whole pathologic
lesion. Thus we evaluated the histologic discrepancy between EFB and EHR in patients with low
grade dysplasia. We reviewed retrospectively 142 patients (M:F=84:58) undergone EMR who had
been diagnosed as low grade dysplasia by EFB from 1998 to 2005. Mean age of the patients was
62.6 years old (28~77 years). Of 142 patients, the pathologic examination through the EMR
showed 7 cases (4.9%) of adenocarcinoma, 15 cases (10.6%) of high grade dysplasia, 102 cases
(71.8%) of low grade dysplasia, 4 cases (2.8%) of hyperplastic polyp, 14 case (9.9%) of chronic
gastritis. Twenty two cases (15.5%) among 142 cases were upgraded in the histologic staging to
carcinoma or high grade dysplasia. We found in reddish surface color endoscopic features, having
statistically significant relationships with adenocarcinoma at the final pathological diagnosis. In
conclusion, although low grade dysplasia was diagnoses initially by EFB, endoscopic mucosal
resection might be need to confirm an accurate diagnosis and treatment, especilly, when the lesion
was reddish surface color. The reason is due to that focal adenocarcinoma can be exit around low
grade dysplasia lesion.
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50

M E

9] A%/0]87d (adenoma/dysplasia) = T3t
AR AE o] A= AF 2y 71 4
) A A& (intraepithelial neoplasam)©]t}. o}
A A A WEA gov AR fIeke] A
g oz AdYH o, Hsy S uf
gt o qE shsAo]l SUEt A HauE 1
ATH1-3]. I o] 10~70%04 A%
o7 A= Ao By 9lon o]d Hia)

= 0~35%°A Loz Aast=

o7 4#A 9lon EMRo] o8¢ A4S #olA
2 FE e AT AT 4-11],

st AL o] A A ate] whet A=Al )
AR AgE AREe Ade 4 YA AFAAE
o Fwst A #E T AL o|PA EE o

] o N85 stae A= yHe] 9l

U WA S S AR dAl
& Ao RE BT Art AlY
W sts 10~47%9] 2o) 7} B

o

O.
&
2LoE
[11){(e3
o o

2

]
=

=
AU}

¥ g

o
o

- o 2

ol oﬁ:nﬁ

f
rE
sk
N
)
ofr
oX
-
%9,
~
=
e
=
A
kil
o
¥ o

i
e =
—
|
—
%

oF
‘E
2
=}
=

BB K BIES 85274 15% 2008

oA A s as FAFse] AR A ANA A%
0]3 AL Hel WA EMRY A& 7|&S do}
H3Ak ST
Che %
1. CHAH

199849 595 20059 9€7HA] A rystn
A R M EMRS Aldel 465 F WAl
ARAYAAA AE o]PdE& Hol EMRE A3
Ao YAIE AR} EMR 9] 24 9
W et o] 7hsekld 14299 s o

Z 3FH 0T YAIA AR, gFTE 9 e

CER
23 w9,

2. WA Axtdd ! Mot ENE

WA AR WAREA BF a8
wol wASW AU S AAE ol 8ol ¥ Y
2~6719 24 % AHT F olF T2 5 ¥
o Welstd AAkE dFshe Yoz A3ty
. EMRE 18] 43S AW A4S A
o WH R91E g F A71SnPo 4A of
3 e BAE, 1Y Adsst oladEa
Eielg W] B3| pEo| 08 ER U
S5l F3ka Ao F 3 AAES ol 3}
o Mgl FHE 360" AN F LI E ol 83t
o 34E AANE PUS ASAATG. L

o] ] &= EVL (endoscopic variceal ligation)
kit (Conmed Endoscopic Technologies, INC.,
Billerica, USA) & ©] &3¢t AudA =S Al

ZA LA HW

A AAAAS S8l 82 243 JubdA
& T AAE 222 199 HEsArr #4853 L
o Hgstd EFE= Vienna/Padova inter—



AL ol g4 & 1ol 91 el Al HebdAle ) s 99 51

Table 1. General characteristics and endoscopic features
in enrolled patients

o M(crypt) 729 HIEH]
S5 1k o]gA o g FHIL olgh= o

(total n=142)

=
=
kil
N
or B -ﬁL‘;d 2 o] cq EH 7H ol Lo AAHo] 9 Characteristics Number of patients Percent
73
A

Age (yr +
PRE 4AEH, NELL QUE JEAt ge O 03688
A ok31 8 79 =7}, spr} AAA 9 wd Ar Sex Male 84 59.2
= 15 o AdolA EO]L i?ﬂ s S = Female 58 40.8
T olgAor BHEs 3l 3 PIgR=
A e 1 ol e 24710 £4) Aol ©
A 27 5, AES Aekol FAl EA A A3 Antru ol T
o A AdE A9l Fundus 2 1.4
Size (mm) <10 15 10.6
4. SH 24
10-19 84 59.2
FA4 A2 Pearson chi-squares o] 43 20-29 32 25
AAEAE At pgro] 0.05 Fkel ol & 530 1 77
A o o olsltt . w4 59 T}
Ao fosttta Wit Type I 20 14.1
a 65 45.8
2 1 b 45 317
Ilc 11 7.7
1. &A= E4
1 1 0.7
o] Ao Loty A= = 14290, HAF Redness Yes 67 472
© 847 (59.2%) oJAb= 587 (40.8%) o] it & No 75 52.8
Aol AYe 63.6 £ 8.8MAL, A FEL
Pes 492 63.6 8841, APl L Ulceration ~ Yes 53 373
20t 1%9(0.7%), 30t 27 (1.4%), 404 99
(6.4%), 50 337 (23.2%), 60T 663 (46.5%) No 89 62.7
a3 70t o]/do] 3174 (21.8%) &= 60t)7} 7+ Nodularity ~ Yes 94 66.2
} ok
% Wkt (Table 1). No 43 338
2. LHA|Z ZALOA 2] SOME AZA Note) Type was classified by their endoscopic

appearance (I: protrude, Ila: superficial
elevated, IIb: superficial flat, Ilc: superficial
YA A AARA] §eka EQe WW o) 9% H7], depressed, I1I: excavated).

3t S . o} W el 371 10 mm ©)3H7F 15% (10.6%),
LSRRI 1018 (71.1%) 082 74 Weka, A 10~19 mme] 847 (59.2%), 20~29 mmo] 32
B399 (27.5%), 283 AR 29 (1.4%)°)% H(22.5%), 30 mm ©]/do] 119 (7.7%) .= 10
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~19 mm 7] HHo]
+ 7.1 mmAct. H

(45.8%) & 747 Wokom, 11bg
[g0] 20%8 (14.1%) oItk o] Mxe A4

-1 12 15
$7F 758 (52.8%) 1 o™, 544 ¢S
& 74971 538 (37.3%) 9o, AAAl
944 (66.2%) ©]tH(Table 1).

3. ANt HuEME 22 XA B

O

ARAYAANAN AZ o]PAS B 9
AudA S A & 282702 33
49 (2.8%), 9190l 14d(9.9%), A% o]
1028 (71%), 1% o]FAo] 158 (10.6%), 14
oFo] 7#(4.9%) Atk (Table 2).

AR 2743 A F9E= 1028 (71.8%)

ok

ox
oft ol (&

4o ox o\ 2
X

o]

o]

o]Qla, dXatA e A= 404 (28.2%) )
ATk A A %2 4089 27 A2AL Avrd
AR Adbe] vl o A o]P A4S "ol AY
=4 oA WEE 1o A7t 229 (15.5%) 0%
o AXAA AyHct e o]y A4S Bl HE
Z ojgAo] gl WA A5 2oy BN &5
ol A$-7F 16 (12.7%) ©] gl e},

Aud A e 5o 2AAANA Mt 2AS
HQl 78 BE #4072 ok WlE Tulsly
A om wE3 Aotgo] 54|, F5E £33} A
Zo] 2d9ty, 1ES} HYEL BF HubZo

Table 2. Pathologic classification of resected specimen

Pathologic classification Cases (%)
Hyperplastic polyp 4 (2.8)
Gastritis 14 (9.9)
Adenoma, low grdade dysplasia 102 (71.8)
Adenoma high grade dysplasia 15 (10.6)
Adenocarcinoma 7 4.9)
Total 142 (100)
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gejo] e A A& 13¢] 70.0%
(14/20), 11a¥g o] 73.8%(48/65), 11b¥ ]
68.9% (31/45), 11c¥ 72.7%(8/11) = Feol uwt
2 A A& Aol AT (p>0.05) (Table

le]

2
>
e
m=
N
o

o A Mz fFHo W A
AMS u= A7} 73.1%(49/67),
= 497} 70.7% (53/75) & *}o]
of wFAax A% FH A9
75.5% (40/53) & 184 4= 4
(62/89) &} o8t apo] & B X
W ox ol AAAAd AH§o
71.3%(67/94)9 11 1% A
72.9% (35/48) &} 2}o] & HJFA]
o7 W &oty EAo u
Fol= il

W

S

==
o

o o 8

J

8l

32

e

)

Ne)
-

Ho o
1o it 1o rlo B R o B X rlo

a o
rirmggﬁ

ob
oY N ¥R oy N L

o
o

]

R >‘1'113 §
ol
sy ;g
ne, i
@ i)

ok
e
1o

u

~
ol
n

=

1%
PN
Ho

Y o
N R
N oox

=2, ox
> 1o

i
o
ox
HJo
:{El
H
>y
Y
ey
HJo
4 4
~
2

ﬂl{ -
Ty



Jepg R A He ALY A 9

Table 3. Comparison between the endoscopic size and pathologic classification

Pathologic

Endoscopic size

o Total (%)
classification <10 mm 10-19mm  20-29mm  >30 mm
HP 1 (6.7) 3 (3.6 0 (0) 0 (0) 4 (2.8)
Gastritis 2 (13.3) 7 (8.3) 4 (12.5) 1O 14 (9.9)
LGD 11 (73.3) 58 (69.0) 25 (78.1) 8 (72.7) 102 (71.8)
HGD 1 (6.7) 13 (15.5) 1 (3.1 0 (0) 15 (10.6)
Adenoca 0 (0) 3 (3.6) 2 (6.3) 2 (18.2) 7 (4.9)
Total (%) 15 (100) 84 (100) 32 (100) 11 (100) 142 (100)
HP: hyperplastic polyp; LGD: low grade dysplasia; HGD: high grade dysplasia;
Adenoca: adenocarcinoma.
Table 4. Comparison between the endoscopic type and pathologic classification
. Endoscopic type
Pathologic Total (%)
classification I a b e I
HP 1 (5.0 3 (4.0) 0 (0 0 (0) 0 () 14 (9.9)
Gastritis 1 (5.0 4 (6.2) 8 (17.8) 1.1 0 (0) 14 (9.9)
LGD 14 (70.0) 48 (73.8) 31 (68.9) 8 (72.7) 1 (100) 102 (71.8)
HGD 3 (15.0) 7 (10.8) 5 (11.1) 0 (0) 0 (0 15 (10.6)
Adenoca 1 (5.0 3 (4.6) 1 (22) 2 (18.2) 0 (0) 7 (4.9)
Total (%) 20 (100) 65 (100) 45 (100) 11 (100) 1 (100) 142 (100)
HP: hyperplastic polyp; LGD: low grade dysplasia; HGD: high grade dysplasia;
Adenoca: adenocarcinoma.
1k olg oyt A HskE Kol Zlake Aol L
3l Th(Table 5).

e §e14 27del B 1 o] gelt ¢ WA EARA &4 Pl Gk A
Arsks Alelsta - WEknk Kol Wi g EEs Holn HedtdoR thekst 4
Bo] Glid ol wotom AN Mz Wi olgye moli= AP slde Y A
S7F 2EA % AR uoA g ARF/olPH o= Aeh[1-3,19-21]
Bo] FUth(p<0.05). 7 9 WA A7), FH, T FRE A% akt] Qo) 34 AN E §7)
A R, BAYRY A SR WE S Fopy BHE AFole} shn AP @
d Wgke] Apol= gl (Table 6). s olddFolet o3, T¢I I
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Table 5. Comparison of upgraded hisotologic diagnosis according to the endoscopoic features after EMR

Size Case(%) <10 mm 10-19 20-29 >30 mm p value
LGD Case 1/15 16/84 3/32 2/11
0.44
—HGD or Ca (%) 6.7) (19.9) 9.4 (18.2)
Type I la IIb Ic I
LGD Case 4/20 10/65 6/45 2/11 0/1
0.949
—HGD or Ca (%) 0.8) (15.4) (13.3) (18.2) 0)
Redness Yes No
LGD Case 10/67 12/75
0.523
—HGD or Ca (%) (14.9) (16.0)
Ulceration Yes No
LGD Case 9/53 13/89
0.440
—HGD or Ca (%) (17.0) (14.6)
Nodularity Yes No
LGD Case 16/94 6/48
0.329
—HGD or Ca (%) (17.0) (12.5)
EMR: endoscopiz mucosal resection; LGD: low grade dysplasia; HGD: high grade dysplasia;
Ca: adenocarcinoma.
SAE ndetA g oy Fx2A ol g4 T ool g2 7| Yol Mo r 18 & 4
(atypia) o] = HA THY HHE BF AFo] AL, TS olm] ek @Al QG FA EAE
gt WA £dS 29 oy dA= 7be/dol Avkes Aotk webA 1k o] FA S
Vienna/Padova &9l el A3 A= EHRO|Y <4 WS 53 e $dsh A
(intraepithelial neoplasm) 2 thx| o] H 7)< S A& Adu. ol uld AE o]
HEZ 5 HJvH19,20]. Vienna Classification, category 302 &% ™,
A o]fAol o AT HER ARBA Y ARE T4 FHRAVOE FRTE 94
the e oA welAE RAAW, gL 93 AAsk Bedtht 97 Aold] ko] 9
21} A ‘ﬁ‘iﬂﬁi AFHL glom durgoR ), 1 o4& A ol @Al A o e A
o5

ELQ 1;} [1-3]. o]8] Baie] o5hd a1k o]
A& Vienna Classification, category 4.1 % &
T 4G ol WS HAE VML e
Aoz dyA Qlth[4-9]. Lansdown & [5] 1L
= o]/ Wl 85%41 15714 olufel $lgte]
A (E ) H9itha ®Raska gl ol 1

o B AT ob4 FaA B euoh)
T4 18] AT AN Tol7} tho} 7] F2

i)
N oz o > o2 r&oirlr:i

2717 = Yoo g AR T 0% 35%7HA t
—8}711 HE 7] W]tk [4-9,19]. 5 )
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Table 6. Comparison between the endoscopoic feaures and adenocarcinoma after EMR

Size Case(%) <10 mm 10-19 20-29 >30 mm p value
LGD Case 0/15 3/84 2/32 2/11
0.148
—Adenoca (%) (%) (0.0 (3.6) (6.3) (18.2)
Type I a IIb Ic I
LGD Case 120 3/65 1/45 2/11 0/1
0.299
—Adenoca (%) (%) (5.0 (4.6) (2.2) (18.2) (0.0)
Redness Yes No
LGD Case 6/67 1/75
0.042
—Adenoca (%) (%) 9.0 (L.3)
Ulceration Yes No
LGD Case 5/53 2/89
0.440
—Adenoca (%) (%) 9.4) (2.2)
Nodularity Yes No
LGD Case 3/94 4/48
0.175
—Adenoca (%) (%) (3.2) (8.3)

EMR: endoscopic mucosal resection; LGD: low grade dysplasia; Adenoca: adenocarcinoma.
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Agt A7F 10228 (71.8%) S, dAskA @2 ASAAY B gAte] g Ao Gt 7=
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