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Minute gastric adenocarcinoma of the fundic-gland type with submucosal invasion

A 64-year-old woman without Helicobac-
ter pylori infection underwent an esopha-
gogastroduodenoscopy during a health
examination. A 2-mm flat lesion (0-1Ib)
with faded color and harboring a regular
arrangement of collecting venules was
detected at the greater curvature of the
gastric fundus. Narrow-band imaging
(NBI) showed a distinct whitish lesion.
Magnifying endoscopy with NBI revealed
aregular microsurface and microvascular
pattern without a demarcation line, and a
noncancer diagnosis was made [1].
However, as the endoscopic features on
white-light imaging still strongly sug-
gested neoplastic lesion in the back-
ground of mucosa not infected by H. py-
lori, a biopsy was taken. Histologically, a
gastric adenocarcinoma resembling fun-
dic gland cells with submucosal invasion
was seen (> Fig.1). A pathological diag-
nosis of gastric adenocarcinoma of the
fundic-gland type [2, 3] was further con-
firmed by immunohistochemical stain-
ing.

Endoscopic submucosal dissection was »Fig.1 A 2-mm flat lesion (0-1Ib) with faded color and harboring a reqular arrangement of
collecting venules was detected at the greater curvature of the gastric fundus (yellow arrow):

performed. No residual tumor was de- ' ) - U o>t T !
a distant view; b closer view. ¢ Narrow-band imaging showed a distinct whitish lesion (yellow

tecFed in the resected specimen, indi- arrow). d A biopsy specimen showed a gastric adenocarcinoma of the fundic-gland type with
cating that the tumor had been com- submucosal invasion (red arrow).

pletely removed by endoscopic biopsy
(»Video 1). Despite the lesion being
the smallest ever reported, submucosal
invasion was seen histologically. Adeno-
carcinoma rather than adenoma is ap-
propriate naming for this kind of lesion.
As gastric cancer without H. pylori infec-
tion is expected to become more preva-
lent, we believe that the endoscopic fea-
tures of this case can help endoscopists
to detect more gastric adenocarcinomas
of the fundic-gland type at an earlier
phase to ensure effective treatment.
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= AE! Endoscopy E-Videos is an

5 open access online section,
= reporting on interesting cases
and new techniques in gastroenterological

endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges
apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.
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