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[Abstract| Objective: To summary the endoscopic features and the effectiveness of endoscopic treatment for gastritis
cystica profunda (GCP). Methods: We retrospectively analyzed 40 cases of GCP who underwent endoscopic treatment in our
center from October 2011 and October 2016. Results: The main endoscopic manifestation of GCP was the type as submucosal
tumor (45%). Endoscopic ultrasound had high diagnostic value for this type before operation. Only 20% patients were
preoperatively diagnosed as GCP. There was no recurrence in the follow-up. 12. 5% GCP associated with early gastric cancer
(EGC) was confirmed by final pathology, the main endoscopic manifestation was [[ a+ [[ ¢ type. After the endoscopic therapy,
there was no recurrence in the follow-up. Conclusions: GCP associated EGC is not rare. Elderly male patient, [[a+ [ ¢ type,
lesion in cardia and prior gastrectomy might be the risk factors for development of EGC in GCP. Endoscopic submucosal

resection can be recommended as an effective and minimally invasive treatment for GCP with or without EGC.

[Key WOl‘dS] gastritis cystica profunda; early gastric cancer; endoscopic feature; endoscopic submucosal resection

GAE M FE M B & (gastritis cystica profunda, 1 RS - 4F & T P B 4F 5 e, R R e A
GCP)1972 4E [y Litter Z8MW i k4R L 2 —Fh L B /INUT b R 1 A | ek T AR 1 8 L2 T ) AR

[ BEE] 2017-11-16 (##==HH] 2018-03-13
[(E£WB] HEZEARFAH4 (81301760, 81470811, 81670483), 1 i B Z & A H (16411950400). Supported by National Natural
Science Foundation of China (81301760, 81470811, 81670483) and the Major Project of Shanghai Municipal Science and Technology Committee
(16411950400).
[EEBN] KRR, Wi+ R EIT. E-mail: zhu. boqun@zs-hospital. sh. cn
KL EREENR. E-mail: zhuyan1992521@163. com

F:J6] 5 —AE# (Co-first authors).

“JW{E1E#H (Corresponding author). Tel: 021-64041990, E-mail;: zhou. pinghong(@zs-hospital. sh. cn



168 Chinese Journal of Clinical Medicine, 2018, Vol. 25, No. 2

G REESY: 201844 H #2548 2 1Y)

FEEPEPEY IR H R I R AT BE A S M R A
S BRUE R SR A G B R s T AR
Wiz SR AR R R A R BRI R
A B N R T, GCP algk—2 % J k&
WEFR A 2= H W GCP J& T A A2 o 20 A
FRBUR R BB > BRI W AW, B R
PRI 2 58 35 1R 7 16 e BOu S %

AR BEE W HOR B & e N T TR UIER
B B F B 95 Cearly gastric cancers EGC) & 2k iH
T ftE3 (submucosal tumor, SMT) 258 RIS T
BB 1T GCP i H W2 W R a7 s 1
FIRE. PR ASBFFE I oAy 1 52 HOR R g il
BB N g5 0 SR N AR T T ARG 7 1090 3L 12
GCP & %R WP GCP N BE T I AFIE MR
IR NEE T FARUIBRAAA R 2

1 #REHFZE

L1 —fsod B4 2011 4 10 A 2 2016
410 A & HRA# & v 1L B2 e B B S ia s e v
2R GCP (B3 B 155kt IFREF AR A FF K
Be o TR 2 Y g T R S B AR IR YT
Ti ARG HEYT - ¥ 28 JE B 530y « R A2 L 5
PRVRE e RS 8 | 66 BT e A 7 % 780 M A JEE . 238 B K
B, SR EIZIRARE : R ILZ S R 2 WLy
TR RAE S F 2 K o TR AE P A 1 R s TR Rt |
DI R AR AR AR, 5 7 2H 2y BIR T 26k T B e e
TR WS W g RAE R B 25 01 P B
L2 ABREERFRET SEHEMERATESE
el H A RIS N B R AT R S T ARIGYT
T 2R IEPE « 402 3 A 7 ML 8 1Y i 2k I S T
BERLRC Y, )R 1 P9 456 6 5T 1 25 R Cendoscopic
submucosal dissection, ESD), 7E¥ric 5 i & )5
TR T S I IE I e ki 2 I R T J2 %1
B R KBTI &t 5 a0 2R B 2 AR R A R
m =% AN 55 &5 Y Bk R (endoscopic mucosal
resection, EMR) . ZJIE T 1 551 5 Bl & 45 56 2 DI Bk
b BRI N 4 L DD R 5 R BB 22 o 5 B DI BRI
S BRI RO AT ESD R Y7 5 anak i
SRR R AL AR SRR AR TR R AT ESD BN
ZHIET %R A (endoscopic submucosal excavation,
ESE) . Akt AL T8 1] 5 E 58 B S Al UL, 7R ] SR
FHN BE 28 26 I B% 38 B9 D) BR R (submucosal
tunnelling endoscopic resection, STER)YJJ &bk

1.3 REMiFALE RigEMbET. iR
B2 v L B2 5 PN B Bl D 4 S o dn B R
JEARTEFR B & A, W i35 Bl U7 T L HE R B B i R
. BEUGEIERTE 2017 4F 10 A 30 H.,

2 & R

2.1 GCP BHAvFHEALLTAH 40
GCP #1112 B E WA ST, o Bk 25 ] Lotk 15
Bl A1 21~81 %, P AR RS 63 %, 40 Bl E 2
BIREAE B 18 52 5 0 BRI AT e R YT . 3 BIlEAE R
AT I I B KERVIBRAR

2.2 GCP &HF N TRALNASA SR E
1,38 D M. 40 6] GCP & b B2 0 13 )
(32.5%0), B PARERER R 8 §i] (20 0) , BRI e Al
18 1 (45 %6 , o RIS B2 L A0 BE AL R AN 1 81] (2. 520D
LA S AR 78 S5y Sy - B e R (T @), 26
i T A 5 BE U1 C I a+ 1 o 28 B8 26 B 11
(To). HHFEEEZRK/NA 1.5 em(0. 6~3.5
em) o AR TR AL AL G LT (25%0) VB R (17, 5%0) .
HIARGB0%) B 2. 5 FEER %),

1 GCP EERNETHERY
A: BhBERAS AN (Ta+ e %) ;B B RIRERERR A ; C. B T pe i
5D B AR R

18 ZA N5 T B BY f8 3 vh 10 BR A 7S P
Rl ES I RE i S SR e (T GR I DN
RO T RIS (LD BT 2 3 23 kel
P PR s B (2 ], [ 2) R S R
SEIEAFRIE IR AN (LD IR T RN AR S ol
FECLBD . HREA TS E BB AL 8 1] A
LW GCP. BRI N REILIE S5 R B 8
HSZPWE ESD YT iAW HERZ N GCP,



HEERES: 201844 H  H25 % 5521

Chinese Journal of Clinical Medicine, 2018, Vol. 25, No. 2 169

®1 REUEEEBEREFNARTRIA

N=40

BT 4h
Tk A

e 10

HK 7

H ik 12

A 1

EE 10
TR n

B (Ta/Mat De/Mo 13(6/6/1)

S RE R 2 8

R Rk 2 18

bR A L T 1
FkLHAZ d/cm 1.5€0. 6~3.5)
I T n

BT L bIA 5

WEEREIRAIERA (EMR) 2

PRI 4 25 R (ESD) 31

PRI IE T IR A (ESED 1

PIBRZ NI % T8 o I BR AR (STER) 1
YR n(00) 33(82.5)
- F AT A £/min 42(15~100)
ARIGIERAE n(V0)

LA 0(0)

Hh Il ity -

%L 1T ST AR s 238 39 1, HEBR T BN BE R /R UIER

FRAME: 13/160
SCALE: S
DIR MO

B2 FETEEEGP BEBEBRRN
A BIAR BN BB 2 3 S (B A RT3

2.3 AHLT T GCP#yr FraNEIRITidR
BINA) 5818 ¥6 97 I X LA ESD S 3 (31%) , Hovr 33
11(82. 509 kbS8 B KR IRUT B -3 F- AR B 1] 42
min(F D, 1 fil# ESD AR5 3 K H BLE Ak
Wi, BT N RIS 3 d R BE. BT A BRE LR

W N BT R S S TC S & F- B Bl U I TE] 39
MH.

2.4 GCP &5+ FHF mevids7 40 BlgE T 5 4]
(12. 5%0) e 2 B 12 GCP 4 3+ 7410 B 9 (&
3o 5 HIERE I A A 51 3R 30k b RS AR
A a+ 1T o gkt FHET s E AR LA RS ]51
B3 WS PSNAR S o VeI 75y s A Rl = B =8 i W )
ez ESDIGYT . 3 25 s 22 B £ 3 e A 1A 1S O
iz E R VIBR 6 T8, R B AR S
AEWRE DT A B kL. 5 B NBEIRIT B G
£ RO VIR, e 2 30y 73 AL Y 15 98 B D7 o A b 1
TR Kk (G2,

q},":'-l\.,' - E \\ £ )
3 REMRUEBREHEHBEEAL HELRA
ATRAEMER S & B WA RES R A I8
Original magnification: X50(A), X 100(B)

2.5 A R

2.5.1 JwHl 1 HBERME.T7TZHEREK 2
MHAR”TF 2016 4£ 7 27 HRKPBiwti2 . B 5k
PRI EAZRY 2. 0 cm B T PR, R mE B S
B AN . R B B AL TC Rl X, N
PR AT, 20 1.2 emX0. 8 em, 2 IE TR T )2 (K]
AB), T 2016 48 H 4 HAT STER JAIY. BE T
BrBE e 6 om AbJF B, EEST NN R IE 2 i e Ab
(] 40) s I Y7 F 3T 2, TR b He il 2% 340 85 (&
AD) , PR b e 55 3% T8 85 EERY 34, 3% [ 286 8 5 4% KB
VIBRI kL (B AE) , 4@ Je e P B8 A 11 1 i e e i
REEE A0 (8 AF) . DIBRAR A R/NEARZ) 1.0 cm,
JTHb AR (E 4G) s H-E Yoo ] DLZE BN B AR 18 A= I
Pk FHRIRTEEREPEE K. 2017 £ 10 H 1 HE
EHEFREE T BT WRIRFEBUE , oK DL
G e (& 4HD .



170 Chinese Journal of Clinical Medicine, 2018, Vol. 25, No. 2

G REESY: 201844 H #2548 2 1Y)

K2 REUEMBREGFAFPHEEREN MR RFERLH

N=35

WS b 45
FRALARRS (%) 70(59~72)
PB4 5:0
cpan SIvARH

e 3

ks 1

EESSESIT:|up) 1

kL E A d/cm 1.9(1~3.5)
BHYIE n(%0) 5(100)
SRR n 5
AT n 0
BHEURE n

BRI 0
Rl 2 3
RN 2
SMI1 (Gl 2BV IE <500 pm) 0
SM2(FEIE T 2BV EE =500 pm) 0
RO VI n 5

* WRAE s 1 AR UIBR s s 2 R BB BE ]

3 it g

DRAEPERENE B 2 18 T WA 03 B AL 38k Ay
AIBESE T ARAE A A8 P I 5 BRI LZ o8 Bk
B HIRR LB T A KR R NUZ B AT 2 5
J5E T TR A I R VR YT IR . AR A8 R
APRER I T I AL PR 5% L BRI B (N BER)T

2.5.2 w2 HBEEME.T1Z,10 £5HE T
s RARVIER AR (8 11200, 2016 48 3 H 22 H kil
ViBE AR BB ]G BE/NS ) L 1 b Zh R RE S, 24
1 emX 1.5 cm, HrJe 58 B VIR (& 5A5B) , KA
JEHLRE BE RS (B 50) . IH KR PSR 12 AR = 40 1
B A8 A XU b B b B S AU AL R HTRG £
JE R CT A A oK UL A I 1 RE 3 5 s b L 25
BRI EH: 3.7 ng/mL; EIRPLE: 2. 1 ng/
mLs P 19-9: 9.7 U/mL, #ETF 2016 4£ 8 H
10 H47 ESD 3697 (] 5D~5F) , J&I7 o 2 IA) . 1)
EARAS KN 4.5 em X 4. 2 em X 0. 6 em (& 5G) , %k
BRI 2.5 cm>X 1.5 cm P MR, 2o
Bt NS AT =R N ED N DA B o1
A 2 SRk AR AL RERELZ « R L5970 B TE bk
BRI KV SNV G A W 28 B S g A2 B 7K
YISk i B 0. 8 e Ji] ] B R 2 RAEVEREME H &
FESUAS, 2017 4210 14 H R & BHUT T 2 BURFE
BUAS RTRIEA WL RS K i e (18] 5T

4 HE GCP BEEZMNIET SIER IGTT
A BT BT TS RE/NE I OL B AR2Y 2. 0 cm KT R B A B BEILTCIRI S X ER Il A 3550 C. 8 T BOT 85 dEr B T RS 38 5 D:
A TR T2 G B E VIR S R 18 3R 10 RS T - s Je e BRI A 11 5 G- TIBRARAR (R Sk « BN 5 21755 3K - BRI D 5 H
A5 BEVT LB A AR, STER. A2 BHIE T B8 Mg VIR AR

Je) MR JG BRI SN RO AT . B TR
TEPERENE R AT & AT W& 1, il 5 R A 1 A R
Pt Sl NS S Gk A S VA S SR N/
H 12, 524 (5/40) 1 5 AEAE WA 1) 134 18 1k R g
SO b s AR AS BF 5 J) BT 0 B 43 7 T Tk e 3T
A 20 B E AT BTAFTE AT SO 1 TR e
FFAIE B EB e o,



HEERES: 201844 H  H25 % 5521

Chinese Journal of Clinical Medicine, 2018, Vol. 25, No. 2 171

5 HE GCP BEEZNRET ESDBFr
A, B ABETBETEEE/ NS MR 1 AR b AR B 5 C o ek o ok (DB A 286 58 s D kb 30 ZR AT BB W 5 BB D)OT i
JaE B BT Z F: MBTRIE T # 25 AR (endoscopic submucosal dissection, ESDY ARG 81 ; G: ESD FRA T UL 9 (2 , Rl T B @32 1X
o H ARG BERE AT L RRTE A

HT 0 2 5 S I DA e B A AL AR o B R AR
GCP RATZWIZ AW . S5 5012 i £ A 45 B i
W IR T LR L A S R LR
ERIEEME E R %, IGR RN ER %< .
M K R R K BRI i A . IR R A G
FHIAE R | B P RE e 1Y L R e A A R A s
TR, HA R TR (4500 h FEEE
PR LR 7 B A AR Sy R AU [ R G [l 7
FEPERUETY  AHESE H BT e YRR 3 AR Al
P B A A AT O UR e R B T R Y EL R 80 %6
(8/10) HARFIZ W A VR TE M JE 1 1 R B2 32307
(I EL B R 20 %6 SO, T oA X P e 3 B M 2 e
TR AR TR | S PR I R R0 M TS JEE A 1) kb A TR
AU B R AL, ORI AG E  BEAT LRkl 2
W R ERTE P R B R M.

FETARFENZW A0 & Pk IRTEVERPE B R
BRI G N BRIRIT FAMRE TR . HET N BE iR
7 EEARE N B T R B UL LA ESD IRYT N &
(77.5%0) . AWFEHRIYIBRE N 82. 520, RJ5 kR
1 9] B 3% 8 BR R kit (2. 5 %0) AR T8 T AR AH 5
PEI S AT BT A LT8R % . PR IR A
BEB RN T NEIRIT LR ESD GYT & — i
S KR BIIRYT Jr k. SR T AT AR X
HMBFFAR B HEAT 11 B 23 BT, JC % E INBR IR YT
AR FEAR IR 2E SR

WEAE B 40 22 SCHR 38 TR e e v B R BT
B AT H I WAE TR E R BN
T FEATR A . AR 12. S B E A IEE

LR 8 L HG o A D R A A 8 A 5 L T o 1
DIBR L LR T D3] A BE R B 1 at 1 ¢ B4R,
T ARXZ 0 70 8 A AT A RITOR 8 B e A
RS (NBD W%, T 123 %0 U S AE PR 7E P Y1k 1
R ALl LY B S A E R A O RN
I BE T Es i ZE5 . 5 ESD YRS SM1 iR E
I CRAE R R JE<<500 pm) 2401, ESD [FAE 2 IRT7
DRAENEBERE H R I 540 B 19 22 42 VA 3 el
07 B AT O B rp el 5E . HAX
X B2 I8 oA TR A PR S 1 A YRR A AT PR
F s PRI TGHE FIWT 75 A 3 21 B R R B IR IR
TEPERENE H R 5 SiA 1 ERBEA BRI 04 .
L5 B R IR IRAE R E R AT 2 K 2 AN W]
i, INRAEVE R B R MR Z iRy R E B N
Bi TR EEONFHIET B R R B E B
T B A TR P R A P T R A B R i2 IR (L
TEAEZ BRI R R AEVEREVE B R b A R0 B
AT . B4 F 1 B i 15 DI BR skt
PEFTE T NBERIN (L a+t 1 ¢ RAT g S TR AE 152
MR RGIFRHHmA SR, Litkha)
A5 B ESD 107 AR — i A A U el
ER AW
&% 3k
[1] LITTLER E R. GLEIBERMANN E. Gastritis cystica
polyposa. (Gastric mucosal prolapse at gastroenterostomy

site, with cystic and infiltrative epithelial hyperplasia) [ ]].
Cancer,1972,29(1) : 205-209.



172

Chinese Journal of Clinical Medicine, 2018, Vol. 25, No. 2

G REESY: 201844 H #2548 2 1Y)

(2]

£3]

[4]

(5]

L6]

[7]

[8]

[9]

[10]

FRANZIN G, NOVELLI P. Gastritis cystica profunda[ ] ].
Histopathology. 1981.5(5):535-547.
GRIEFFEL B, ENGLEBERG M, REISS R. Multiple
polypoid cystic gastritis in old gastroenteric stomalJ]. Arch
Pathol, 1974,97(5):316-318.

QIZILBASH A H. Gastritis cystica and carcinoma arising in
old gastrojejunostomy stomal[]J]. Can Med Assoc J, 1975,
112(12):1432-1433.

MUKAISHO K, MIWA K, KUMAGAI H, et al. Gastric
carcinogenesis by duodenal reflux through gut regenerative
cell lineage[ J]. Dig Dis Sci, 2003,48(11):2153-2158.
FRANZIN G, MUSOLA R, ZAMBONI G, et al. Gastritis
cystica polyposa: a possible precancerous lesion[J]. Tumori,
1985,71(1):13-18.

MITOMI H, IWABUCHI K, AMEMIYA A, et al
Immunohistochemical analysis of a case of gastritis cystica
profunda associated with carcinoma development[]J]. Scand J
Gastroenterol, 1998,33(11):1226-1229.

PARK C H, PARK J M, JUNG C K, et al. Early gastric
cancer associated with gastritis cystica polyposa in the
unoperated stomach treated by endoscopic submucosal
dissection[ J]. Gastrointest Endosc, 2009,69(6) : e47-50.
KIM Y S, HEOW S, CHAE K H, et al. Clinicopathological
features and differences of p53 and Ki-67 expression in
adenosquamous and squamous cell carcinomas of the stomach
[J]. Korean J Gastroenterol,2006,47(6):425-431.

KIM L,KIM J M,HUR Y S, et al. Extended gastritis cystica
profunda associated with Epstein-Barr virus-positive dysplasia

and carcinoma with lymphoid stroma[ J . Pathol Int, 2012,62
(5):351-355.

[11]

[12]

[13]

[14]

[16]

[17]

CHOI M G, JEONG ] Y, KIM K M, et al. Clinical
significance of gastritis cystica profunda and its association
with Epstein-Barr virus in gastric cancer[ ] ]. Cancer, 2012,
118(21):5227-5233.

WANG T C, DANGLER C A, CHEN D, et al. Synergistic
hypergastrinemia and Helicobacter

interaction between

infection in a model of gastric cancer[J].
Gastroenterology, 2000,118(1):36-47.

CARVALHO ] R, QUADROS A C, MEIRELES L, et al
Gastritis cystica profunda mimicking a GIST-A diagnostic
challenge[ ] ]. Gastroenterol Hepatol, 2017. pii: S0210-5705
(17)30187-5.

MACHICADO ],

mouse

SHROFF J, QUESADA A, et al
Gastritis cystica profunda; endoscopic ultrasound findings and
review of the literature[ ] ]. Endosc Ultrasound, 2014,3(2):
131-134.

XA A R TR, 46 IRAEEREE R A IR E
TR B2 BRI BT LT A A P i = 2, 2015, 32
(9):591-594.

XU G,PENG C, LI X, et al. Endoscopic resection of gastritis
cystica profunda: preliminary experience with 34 patients
from a single center in China[ ] ]. Gastrointest Endosc, 2015,
81(6):1493-1498.

OGASAWARA N, NODA H, KONDO Y, et al. A case of
early gastric cancer arising from gastritis cystica profunda
treated by endoscopic submucosal dissection[ ] ]. Case Rep

Gastroenterol, 2014,8(3):270-275.
[(AxX#HmE] BheH, 214





