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A Ten-year Follow-up of a Case with Gastric Adenoma Accompanied with Gastritis Cystica
Profunda Treated by Endoscopic Submucosal Dissection

Jung Hee Kim, Sung Yeol Jang, Jeong Ah Hwang, Sung Hae Ha, Won Gyu Choi, Ju Sang Park and Eun Mee Han®

Departments of Internal Medicine and Pathologyl, Bundang Jesaeng General Hospital, Seongnam, Korea

Gastritis cystica profunda (GCP) is an uncommon hyperplastic benign lesion, and histologically characterized by hyperplasia
and cystic dilatation of the gastric glands extending into the submucosal layer. GCP usually occurs at a gastroenterostomy
site, although it can occasionally be found in an unoperated stomach. GCP is thought to be a possible precancerous lesion,
since a few early gastric cancers associated with it were reported. Herein, we report a case of gastric adenoma associated
with GCP in an unoperated patient. The sizes of both the GCP and adenoma overlying it have increased during a 10 year
follow-up period. Adenoma on the latest biopsy showed low grade dysplasia, and it was successfully treated by endoscopic
submucosal dissection. (Korean J Gastroenterol 2012;59:366-371)
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Fig. 1. (A) Stomach CT finding (3
years ago). It showed an about 3x
2.7 cm sized relatively well-defined
low density cystic mass (arrow) in
the submucosal layer with partly
enhanced mucosal portion at the
lesser curvature side of the low
body. (B) Endoscopic ultrasonography
findings. A multiseptated homoge-
nous anechoic lesion (arrow) originat-
ing from the third layer accompanied
focal wall thickening (arrow head) of
the first layer.
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Fig. 2. Endoscopic images. (A) Endoscopy showed an about 3 cm sized slight translucent submucosal tumor accompanied with whitish
geographic mucosal lesion on its surface at the lesser curvature side of the lower body (3 years ago). (B) It showed an 4 cm sized
submucosal tumor at the same site, but the mucosal lesion has extended (current). (C) Marking. Circumferential marking were made at
several points at least 2 mm apart from the outline of mucosal adenomatous lesion by APC within the margin of gastritis cystica profunda
(solid line). (D) Submucosal injection and marginal incision. After submucosal injection with Unylone® to help lift the mucosal lesion,
marginal incision was done around the lesion using an IT knife 2. Fibrous septum (arrow) and cystic lesion (arrow head) of gastritis cystica

profunda were shown after the incision. (E) Submucosal dissection.

It showed cystic lesion of remaining gastritis cystica profunda during

the dissection. (F) Remaining deep layer of normal submucosa (arrow) and cystic lesion (arrow head) were shown during dissection. (G)

Remaining cystic lesion of gastritis cystica profunda after dissection.

(H) Partialy resected submucosal cystic lesion with fibrous septal

structure (arrow). (I) A post-endoscopic submucosal dissection (ESD) active ulcer without remnant cystic lesion (the day after ESD). (J) A
post-ESD ulcer scar without remnant cystic lesion or recurrence of adenoma (6 months later after ESD).

Al A Hupsoll S48 ol d54d Te 2o HAA
$EA Ader AR, O 2Rl Ak olgdE B
ol WIAF 2ol WHEHHFig. 3B, O).

O AR FAWAIB A AKFG. 2D0lA A Ale 4]
ol ol AAME Hupst g4 o] A s o] WEEA]
ook, HhelE Aol skl 8, AE 5o TSl
glol o5 & Hah A A EAIAE Ao 55
<= A7 Aedol ofshd Aor FYAHZAGA 58 &
A=A 67id Aol AUSH FA WA AA 5L 22 HA
oA & A HHol AdFe] AN 2 WHEA] o
th(Fig. 2J)

al

[l

AR A 91980 AT ek shout Au
of gretah AN Aolet WAL, WA, S Ao
ofst 9] el 9%, Sa A ER FYBL o o3 o
B3 TH4o] futslel WASH: Ao® el ok ¢
el Gl YA oIl Aol e 6
**w grey 59
Sold] 48 Bavte] 18] WAEE 7
o §Ee wastgon
ol fate] 4L
/KC—)] ZA

4ge B3]

r

=
ok
_\1

olN

1
NS
E

low

Apol AL A

o7}
oTT

ﬂ\l
©
(% °1”
olN —
o,

S
oM,
oo
=
i
>
jukad

¥ 18 o9 §2 mr pk
dt ox Lo
R}
&,
=
%
L
2,
m
o
olN
oz
o
N
o

o o
L
rlo
o?; fll
:12
o
J
=
L

The Korean Journal of Gastroenterology



369

Kim JH, et al. Gastric Adenoma Accompanied with Gastritis Cystica Profunda

MEPBTHE RPTRNPLATFTFR FRUTIHFRITERFTHT T X I
ﬁoﬂﬂﬂﬂmu? T B R o A ogx B R OF T d.Lmem.ﬂu@ﬂqgmuﬂom%uun&o%mﬁ%
~e B TE g %Vﬂmﬂoz_wﬂ;ﬁ%ﬂo% TXTTEH ogmw TN o T o
F a0 % WX PaPoaeshe™ grleal@e o Peos ol
P o e MW T B R o] TN g F HER N N M B ol
OB w M S g Tme Swd _ BH gl SEo
Xﬁﬁo.u._ﬁw_& E.._ ‘m_ﬂ_:__l]gﬁlLo_EerAH‘# J;OR,T OEﬁHTmﬂ =" OoF Tl umo‘mox
B o = ﬂﬁ% X < B o Wm,_]o_-WAH H_' ) B " A_._.:n_moﬂAln md,m.nm_v.ﬁ} )
SEiEve TrpRTECgRa TLaEErdlToiEifoss
il ] T ~ = o N I 2 X
uuuﬁﬂma%% NL_LﬂmeP%L.wao ﬂA§WAOJ%%A%a.O_EHo@U,z_O
ot B © o mmﬂmfrw*%%% o aomr.mm%mnéuumﬂomrmﬁ%o%ﬂ%
J— X N T m ) ~ Gt — 0 O e T
Thasdy THPRgemiod SEo BRI RETLIEEE
TE A NGH EPIcepgd AR  Hodel P, mr Hke oo
b g LS S R SRS S0 213 SN To L
— N o} " T * o7 L o @ ol pp jari < = R . !
— ) 2} fof — % o0 mH Jox
250382 T7igleiustigeasii iR
N mo wr o "R ! o o mn RO 5 A R P oW
D e N kPR TR IGgIFr T ey w
&o%oﬂ@w%% o_vllw,_moﬂ/l,mowumo.ﬂ oﬂeﬁomlﬂomﬁﬂromﬂmﬂ&owyhoﬂlﬂulﬁmEo
FT L RN ET N m e p R LT TR LT E @
T H e TePeMidDesger ® 05z~ KpWs o
ER e Tl ATMRNp R4 N o BT R
TAR o o® Pag® P e Ry TR Iy jT N @0
TER®E- = T E-BTEICT YR LT orpglaes s )
SIS ia 1 R e S T E o BT T W O o T B o e ) Ne B o TH O of of

It contained an
(B) Microscopic finding. The ESD speci-

men showed many cystic glands lined by flattend epithelium within
the mucosa and low grade tubular adenoma in the surface (H&E,

x40).

specimen measured 3.2x2.5x0.3 cm.

Fig. 3. (A) Gross finding. The endoscopic submucosal dissection

elevated nodular lesion.
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(C) A low grade tubular adenoma was found and the

mucosa showed cystic dilatation of gastric glands (H&E, x100).



Treatment
gastrectomy

polypectomy
ESD

TA with HGD  Subtotal
Total gastrectomy

Wedge resection
Gastrotomy &

ESD
ESD
ESD

Diagnosis
TA with LGD

EGC
EGC
EGC
EGC
EGC
EGC

Endoscopic
appearance
with central
depression
Flat elevation

Nodular elevation
elevation

Nodular elevation
Flat, depressed
Multiple smooth
Nodular elevation

SMT
Polyp
SMT

2.2
1.8
15
0.6
21
0.8
3.2

Size (cm)
4
1, 1.5

AW side

GC side

AW side
Lower body
LC side

Location
1) Antrum

GC side

Cardia

AW side
1) Antrum

AW side
Antrum

PW side
Upper body

PW side
Lower body
2) Lower body

Upper body
2) Lower body

Presenting symptom

indigestion

Epigastric soreness
No symptom

sex
66/M No symptom
77/M  Abdominal discomfort
76/M  Anorexia

Subxiphoid pain

73/F

Age (yr)/
2004 59/M Epigastric discomfort,

2001 63/F
2004 80/M Melena
2011 84/F

Year
2009
2010

Authors

submucosal tumor; EGC, early gastric cancer; TA, tubular adenoma; HGD, high grade dysplasia; LGD, low grade dysplasia; ESD, endoscopic

GCP, gastritis cystica profunda; M, male; F, female; GC, greater curvature; LC, lesser curvature; AW, anterior wall; PW, posterior wall; SMT,
submucosal dissection.

Table 1. Clinical Characteristics of Gastric Tumor Accompanied with GCP in Unoperated Korean Patients

Kim et al.®
Cho et al.®
Song et al.’®
Park et al.**
Moon et al.®
Present case
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