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Reported was a clinicopathologic énaﬁys’is of 44 polypoid lesions of the stomach
obtained by endoscopic polypectomy with high-frequency-wave snaring method
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from 29 patients, and some discussion was made on the application of gastric
polypectomy chiefly from the basis of our 2 unusual polypectomy case which
were described in detail.

The unusual cases included one that, though previously diagnosed as ATP
(dysplasia) by endoscopic biopsy, demonstrated a minute area of focal carcinoma
in situ within the ATP lesion after polypectomy and the other that, despite
previous diagnosis of hyperplastic polyp by endoscopic biopsy, showed a focal
invasive cancer within the polyp in the polypectomy specimen extending near
its stump and thus had surgical gastrectomy. The resected stomach after poly-
pectomy showed no residual malignancy.

It may have to be emphasized that endoscopic polypectomy would better be
indicated to even what is thought to be of usual benign polyp because it would
render not only a simple method of therapy but also wider areas of gastric
lesions to histological study, leading to higher rates for the detection of mali-
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gnancy.
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Table 1. Disiribution of the age and sex
in patients subjected to endoscopic
gastric polypectomy.

Years Male Female Total
40-49 1 5 6
50-59 0 9
60-69 2 9 11
70-79 1 2

Total 4 | 25 \ 29

XA bhish -7 (Table 2).

BARYRZ b —% fT- 7229 fldh, BFHE
TH-cb D206 (70.0%), 2MEHD L DH
161 (3.4%), 3D LM 26 (6.9%), 4
BOHDMN2F (6.9%), LI 4EUEDD
DN 4F (13.8%) TH ol

HEABFEHIRETIE, Thb®) — 7RE
D 5 HiEE OBYREA Y ~ 75 27 6 3995
E GEB - REL BB %) L EENSHETH
S72hs, B 26k zhZh ATP with focal
carcinoma & hyperplastic polyp with focal
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invasive carcinoma TH - 7z.

REZEA L RY) — FTDOKRE X LDBIRIT,
BYBEARY — 7 OXREHM 2em ITFTH -
foDext L, ATP with carcinoma & hyper-
plastic polyp with carcinoma i %:h’f}L
1.7cm & 2.4 cm Tl -7 (Table 3).
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Table 2. Relationship between the age of patients with polypectomized gastric
lesions and their site within the stomach.

U Middle | )
Years Fundus bgg?f blggye ng(vl;r Angle | Antrum g;rr(leorus Stoma Total
40-49 2 3 2 3 10
50-59 1 7 2 1 7 18
60-69 1 1 8 1 11
70-79 2 1 3
Total 3 | U 5 1 20 1 1 42
Table 3. Relationship between the size of polypectomized
gastric lesions and their histologic types.
Greatest : : Hyperplastic
diameter Hypgfplastm fé(?if C‘g&}ér polyp with Total
(cm) poiyp focal cancer
-0.5 1 1
0.6-1.0 23 23
1.1-1.5 8
1.6-2.0 7 8
2.1- 1 1 2
Total 40 1 42




Fig. 1. Case 1.
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Biopsy from the gastric

polypoid lesion showing classical ATP
findings throughout the specimen (H-E

stain, x100).

57421 A19H ABEL 7.
ABBEFTR & L URERME : & 162.5cm,
k& 50.0 kg, FRAEX FEFERFCHMIX

Table 4. Laboratory findings

i Case 1. Case 2.
*Blood examination
RBC 373 x 104/mm3|432 x 10¢/mm?
Ht 41.5% 28.7%
Hb 14.0 g/dl 7.4¢g/dl
WBC 5800 /mm? | 5600/mm?
ESR 60’ 9mm 4 mm
120 23 mm 11 mm
TP 7.5g/dl 6.0g/dl
BS 110 mg/dl 73 mg/dl
A/G 1.14 1.31
GOT 111.U./1 81.U./1
GPT 111.U./1 7 1.U./1
AlP 391.U./1 52 1.U./1
Crn 0.9 mg/dl 1.0 mg/dl
BUN 19 mg/dl 15 mg/dl
Amy 208 1.U./1 263 1.U./1
*Urinalysis
Protein =) (=)
Sugar (- -
Sediment n. p. n. p.
*Feces
Occult blood (=) (=)
Parasite egg (=) (=)
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Fabieh o tc. BEMC b BRI RICREL
Zbhieh - fo. —BBER R T MBEES
110 mg/dl %R DM BEERD bhis
77 (Table 4). :

B XWHE . BAEFHIEC 17x14mm k
DEFESAPTHACHEL L, ERARKO LB
Mo x Y - 7Rl (Fig. 2).

Fig. 2. Case 1. Barium-filled radiograph of
the stomach in the prone position
(upper) and double contrast radiograph
in the spine position (lower), revealing
a protuberant lesion in the anterior
wall of the distal corpus near the grea-
ter curvature.

ERBSEAR . B XBBRERKT 10 BT
SNBSS T, BETHHECUETERO
HY — FERD, TOREIFECHARDOEE
TR S TS, FLOME & X EFic 2 bidic
hote (Fig. 3). B & S HASGH &)
7 b —RRfTLI.

HEER : BEBLALRY - 73 17x14x10
mm KT, FEZEFHC BMSEIRT, A
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Fig. 3. Case 1. Gastric endoscopic pictures
showing a smoothsurfaced protuberant
lesion with whitish coats in the anterior
wall of the distal corpus.

Fig. 4. Case 1. The polypectomized lesion
disclosing a fine nodularity over the
surface with tendency to coarse lobula-
tion.

Kie ¥EMERAZR L, BHHTEEHT H -1
(Fig. 4).
RIBEMRSPAIPIR . XYV -7 D EE1/2~
1/3@miF T, S co R L AN
T RUBEOE e R A LRI, £
BB BRI, L LiEMMa R < x
— MARSAEEL T, ¥ KV -7 DOF
1/2 ~ 2/3 X EINED 1\ IRE B OBEFTIR 5
B WEND 5TV eD T, &KL LTt
bd % ATP (dysplasia, tubular adenoma)
LEzbhi: (Fig. 5). L L HEE 3t

(B59% 35 1983)

Fig. 5. Case 1. A small wedge-shaped area
of focal carcinoma in situ (C) lay among
abundant tissues of the ATP lesion (A)
in the superficial and central portion of

the polypectomized mass. The focal
cancer was located approximately 2 mm
apart from the muscularis mucosae
(mm) by interposing wide areas of
cystically dilated foveolar epithelia(cf)
(H-E stain, x26).

DFRBEH 3x 1 mm OEFH T WMIRE AN &
b, MHROWE ERI ko R, EHH
Te B G T L omg\ M RTY & FE2PIR ~FLIR
Wi EohFEOHG R 2R LI/ MR R
PNEBFEL, A ATP RE LUK Sh

Lt L AL W SO

Fig. 6. Case 1. Higher magnification of the
focal carcinoma in situ within the poly-
pectomized ATP lesion, showing a con-
siderable cellular atypicality and a
moderate structural irregularity (H-E
stain, x390)
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7-» T, focal carcinoma in situ L&z bh
7= (Fig. 6). = o focal cancer (X Z EL 7z
KRB IR A L #9 2 mm, RS 8 O Wi im a2
B3 mm #Eh T .

MEEA : ATP J{EO KRB IBAR NS
focal carcinoma in situ 2AFEH IRh, =
FIEAEY 7 b I —TEECYREh LD L
%%, BYMIITHY, follow-up %+
HEEITWELI, BV b~ T7THHD
BRHSERAT, VRECEEZRD I, H
i, FAFEDOR N EEHERL TR S 87,
ZOBITABRRER, LETEED BEER L
 BIFCRAL Tuiens, follow-up o7z R
)Rz b3 —EfTE 2300 BT —AR A &
LU BARGERE LT - 7c. B ARG R
BT ERTEE W BEEE R A D DT ETS
(Fig. T), fhoIMELIC R Y — 7O HEITALBR
i otc. F RO 4 AL D OER T AR
TIEEEFRARD LRI 57,

Fig. 7. Case 1. Endoscopic findings of the
stomach immediately after polypectomy
(upper left), on the 7th day (upper
right), 54th day (lower left) and 23Cth
day (lower right) after polypectomy.

EFI2 ¢ T35, B, BE.
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ELFER L IR T, T2RIBRET DI L
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ABeEFTR LU BRERME : YK 159 cm,
A% 55.0k,g H|INMBIX PEERIFT, BE
DEIM A DT, FEHCIERERT R A bhis
Dot B CRAEETICERAY RO,
DI T RNEFTRIIA DR o7z,
— iR AT BT, NERMEIEAFRER M & KR
HIfEA A& Btz (Table 4).

BXEAR © HMRIES D wifkEEc Tht
A 6mm ZE Imm Fo EAFO RV — 7%
1 {8 & B Pim D b+ IR R THREL
rebEiR R A Ao e (Fig. 8).
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. 8. Case 2. Double contrast radiograph
of the stomach in the spine position
(upper) and compression study (lower)

demonstrating 2 polypoid lesions in the
pyloric antrum.
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BARSEHER © WMMERIHE T Ththl
32, HEREENC X b +IRBEE AT
FTAHUANVED A Y — 722D (Fig. 9), o
f1 3~ 4 ED/NEY — FNEETERTANT TR
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Fig. 9.

Case 2. Endoscopic pictures of the
stomach showing 2 polypoid lesions in
the pyloric antrum (left), which some-
times disappeared because of prolapse
into the duodenal bulbus (right).

D hhtc. MMRTERO £ Y — 7 2 {Ec sk LA

DL BRI ARY =27 b I — BTl

FHER ¢ FH Ui MPIRTEmai s o A
Y — 7L FhFR 22x15x8 mm k& 24x 14
x 15 mm KT, FEIZFEH T/MEERL
EMEIR AL, GRAaiETh -7 (Fig.
10).

b . & bl
Fig. 10. Case 2. The polypectomized lesions
revealing smooth but nodular to gyral
surfaces.

FEAMPOFE . MPIRESGE O K
— PIREARNIIRE LR OB B Y,
FZWATERRISE R M5, BRI R R
) — 7LDl Toikest (Fig. 1), zoxkE
MREL T, —HTHLAMERBY =T
BB RARRE A Y — TOIRIFE BB -
Tz (Fig. 11, 12). %7, = oREMEEM

Fig.
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11. Case 2. The maximum dissection
throughout the polypectomized mass
from the posterior wall of the pyloric
antrum, disclosing a superficial-spread-
ing lesion of differentiated adenocar-
cinoma (C, roughly around the right half
between the upper and lower arrow-
heads) and a small focus of poorly
differentiated adenocarcinoma (M) both
of which were superimposed over a
typical hyperplastic polyp chiefly com-
prising the mass (H-E stain, x6).

?“ LA W

12. Case 2. Higher magnification of
the superficial-spreading lesion of
well-differentiated tublar adenocar-
cinoma (C) with a small solid focus
of poorly differentiated mucinous

adenocarcinoma (M) over hyper-
plastic foveolar epithelia (F) com-
prising the polyp (H-E stain, x65).
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Bo—ICEMET X v EMMLE ey, HIBRM
fadh S HHEL CTMNEROFTEERE L > T
Wiz (Fig. 12). ChBoFfR X v B R
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Fig. 13. Case 2. The resected stomach after
polypectomy showing several small
hyperplastic polyps from the distal
corpus to the pyloric antrum, in which
any residual malignancy was unidenti-
fiable in histology.
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