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A Clinical Investigation of Endoscopic Gastric Polypectomy

Junichi Uchida, Tsuyoshi Kihara, Kazunori Hoshika, Yoshinori Fujimura,
Kazushi Kozuka, Tomohiro Kato, Ryuichi Kamoi, Kimihiko Otani,
Masayo Hosobe and Mie Murakami

A clinical investigation was made of endoscopic gastric polypectomies per-
formed in the Endoscopy Center of Kawasaki Medical School between 1974 and
1989. A total of 295 cases underwent gastric polypectomy. Four hundred
and seven polyps were removed and 379 polyps recovered (recovery rate 93.1%).
The male: female ratio was about 1:2. Polypectomy was most frequently
performed on the males in their fifties and the females in their sixties. Forty-
five percent of all removed polyps were located in the lower third of the stomach
(A), and 42% were in the middle third (M). Dividing into 4 quadrantal parts of
the stomach, 44 % of all removed polyps were located in the part of the greater
curvature. Forty-four percent of removed polyps were of the pedunculated
type, and 42% were of the semipedunculated type, with the total being 86 % for
both types. The remaining 14 % consisted of polyps of the sessile hemispherical
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type, including lesions of atypical epithelium. With regard to size of the 349
polyps measured, those of 1—2 cm in diameter made up 43 %, under 1cm, 40%,
and more than 3cm, 3%. All recovered polyps were identified histologically.
Three hundred and forty-eight polyps including “adenomatous polyps” were non-
neoplastic (91.8 %), 19 polyps were adenomas (5.0%), and 5 polyps were inflam-
matory fibroid polyps (1.3%). The remaining polyps consisted of 4 cancerous
polyps, 2 carcinoid tumors, and 1 case of gastric malignant lymphoma. Remarkable
bleeding after polypectomy was followed in 3 cases, but there were no cases of
perforation and no cases requiring surgery for complications.

Gastric endoscopic polypectomy may be used for polyps of more than 1cm
in size with the possibility of bleeding, polyps which are growing or cannot be
considered benign, and when a follow up examination is not successful. Funda-
mentally endoscopic polypectomy is required when it is useful for a complete
diagnosis and subsequent treatment of gastric polyp. (Accepted on March 15, 1990)
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Tabel 1. Chronological changes of cases performed gastric polypectomy
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Table 2. Chronological changes of polypectomy specimen in distinction of histology
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a. Endoscopic view of case 1 showing a
pedunculated polyp with mucous patches
in the angular region

b. Resected specimen showing hyperplastic
polyp with cystic dilatation of glands
and many capillary vessels (H. E., x5)

c¢. Hyperplasia of foveolar epithelium without
atypia and abundant aggregation of
stromal capillaries and round cells with
edema (H. E. x20)
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Endoscopic view of case 2 showing a
sessile double-ridged polyp in the antrum
Resected specimen showing so-called
lesionof atypical epithelium with hyper-
plasia and dilatation of pyloric glands
(H.E,, x10)

c. Proliferation of intestinal type epithelium
with moderate atypia, with goblet cells
sparsely (H.E., x135)
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a. Endoscopic view of case 3 showing a
semipedunculated polyp with consistency
(insert : the polyp growing as if invol-
ving its base)

b. Resected specimen including normal mu-
cosa showing borderline lesion (H.E., x5)

c. Packed proliferation of epithelium with
moderate to severe atypia and back to
back arrangement (H. E., x50)
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Fig. 8.

Endoscopic view of case 4 showing a nodular polyp in the antrum

Resected specimen with normal stalk showing lobuar and papillary tumor (H.E., x6)
Irregular arrangement of tubular glands, epithelium and nuclei (H. E., x156)

Tubular adenocarcinoma (H. E., x156)
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