Korean J Gastroenterol Vol. 59 No. 3, 211-217
http://dx.doi.org/10.4166/kjg.2012.59.3.211

ORIGINAL ARTICLE

| Ry | | i | o— [ [ —

= o o o = =11 — 2 = =0
A, Sk, HHGH
Deitfotd othe FRYY AWIIUDUTY, Y2UTA, FAND olnfet FAHHTEY Haloay’

Clinicopathologic Features of Cases with Negative Pathologic Results after Endoscopic
Submucosal Dissection
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Division of Gastroenterology, Departments of Internal Medicine and Pathologyl, Guro Hospital, Korea University College of Medicine, Seoul,
Department of Pathology, Kangwon National University Hospital, Kangwon National University College of Medicinez, Chuncheon, Korea

Background/Aims: Endoscopic submucosal dissection (ESD) is accepted as a standard treatment of early gastric cancer (EGC)
and gastric adenoma. Occasionally, tumorous lesion is not found and pathologic discrepancies can occur after ESD. The aim
of this study was to analyze the factors affecting the negative pathologic results after ESD.

Methods: We retrospectively reviewed the data from all patients with gastric neoplasm (276 EGC and 516 gastric adenomas)
who were treated with ESD during past 3 years and enrolled the patients who had negative pathologic results.

Results: Out of 792 patients treated with ESD, 27 patients (3.4%) were eligible for inclusion. Among the 27 patients, factors
affecting the negative pathologic results were, most commonly, the focal lesion (n=13, 48.2%) which was small enough to
be removed completely during pre-ESD biopsy, followed by pathologic discrepancies (n=11, 40.7%) between pathologists and
lastly the operator factor (n=3, 11.1%) dissecting incorrect lesions. Of the focal lesions, the initial pathologic diagnoses were
adenocarcinoma in 11 cases (84.6%). In cases with pathologic discrepancies, all the pretreatment diagnoses were adenoma
with low grade dysplasia. In cases caused by operator factors, intestinal metaplasia was accompanied by elevated adenoma
in all cases.

Conclusions: To decrease negative pathologic results after ESD, an endoscopist should perform ESD after sufficient communica-
tion with pathologists, especially for adenoma with low grade dysplasia, and choose correct lesion, especially located at the
antrum and associated with intestinal metaplasia. The possibility of total removal of small lesions even by forcep biopsy should
be considered. (Korean J Gastroenterol 2012;59:211-217)
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Fig. 1. Baseline pathologic findings before endoscopic submucosal

dissection.
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EGC, early gastric cancer; LGD, low grade dysplasia; HGD, high grade

dysplasia.

“No tumorous tissue was found.
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Table 1. Baseline Characteristics
gic Results after ESD

of Cases with Negative Patholo-

Variables

All patients (n, %)

Number of patients
Sex (M/F)
Age (meanxSD)
Initial diagnosis
Adenocarcinoma
Well differentiated
Moderate differentiated
Poorly differentiated
Gastric adenoma
High grade dysplasia
Low grade dysplasia
Location
Angle
Antrum
Body
Cardia
Endoscopic finding
Elevated lesion
Flat lesion
Depressed lesion
Underlying intestinal metaplasia
Referred case
Yes
No

27
22/5
59.24+10.39

11 (40.8)
4 (14.8)
4 (14.8)
3 (11.2)
16 (59.2)
3 (11.1)
13 (48.1)

Time interval from biopsy to ESD (meantSD, days)

Referred case
Authors’ case

17.31+9.65
8.74£5.25

ESD, endoscopic submucosal dissection; M, male; F, female.
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Table 2. Clinicopathologic Characteristics of Cases with Negative Pathologic Results after ESD according to the Causative Factors

Variables Focal lesion, Pathologic Operator pvalue®
n (%) discrepancies, n (%) factor, n (%)
Age (meantSD) 59.1+8.48 60.2+12.34 56.7+15.05 0.833
Sex (M : F) 10: 3 10:1 2:1 0.486
Number of cases (27) 13 (48.2) 11 (40.7) 3 (11.1) 0.045
Tumor size (cm) 0.70x0.31 1.61x1.19 1.20x0.87 0.042
Tumor location
Angle 6 (46.1) 4 (36.4) 0 0.571
Antrum 3 (23.1) 5 (45.5) 2 (67) 0.497
Body 3 (23.1) 2 (18.1) 1 (33) 0.607
Cardia 1 (7.7) 0 0
p-value® 0.270 0.529 0.564
Endoscopic finding
Elevated lesion 5 (38.5) 8 (72.7) 3 (100) 0.305
Flat lesion 7 (53.8) 3 (27.3) 0 0.206
Depressed lesion 1 (7.7) 0 0
p-value® 0.116 0.132
Initial pathology
Adenocarcinoma 11 (84.6) 0 0
HGD 1 (7.7) 0 2 (66.7) 0.564
LGD 1 (7.7) 11 (100) 1 (33.3) <0.001
p-value® <0.001 0.564
Referred case
Yes 8 (61.5) 10 (90.9) 3 (100) 0.156
No 5 (38.5) 1 (9.1) 0 0.102
p-value® 0.405 0.007
Intestinal metaplasia 7 (53.8) 2 (18.2) 3 (100) 0.022
Number of fragments (meantSD) 2+1.15 1.8+0.75 2.3+1.53 0.880
Time interval from biopsy to ESD (mean, days) 11.4 15.0 19.3 0.064
ESD, endoscopic submucosal dissection; M, male; F, female; HGD, high grade dysplasia; LGD, low grade dysplasia.
@Comparison among three groups, bcomparison in each group in terms of variables.
Table 3. Clinicopathologic Characteristics of Cases with Negative Pathologic Results after ESD due to Operator Factor
Age/sex Location Initial pathology Refer Endoscopic finding Further treatment
Case 1 49/F Antrum HGD Yes Elevated+IM ESD
Case 2 74/M Body HGD Yes Elevated+IM ESD
Case 3 47/M Antrum LGD Yes Elevated+IM ESD

ESD, endoscopic submucosal dissection; M, male; F, female; HGD, high grade dysplasia; LGD, low grade dysplasia; IM, intestinal
metaplasia.
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