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[BE] Br HITREMEREEE % (gastritis cystica profunda , GCP) KA FHEIygd Ps 28 (1 1 A4
ROHTENBT RIS BT FRRMEMERELUORIT O, Ak B AR R R A R AL A s
BEdH Ak A3 0 201548 1 A—20214F2 A N Bisli F ARG SRR I2 4 GCP 1Y 35 41 (5 Mg ki 2
27 51)) FE I R GERE, B45 GCP R HER B I R B . I8 N ARIE JAIT 715 SR ERZ IS . &8
AN 350 GCP L, AF 1% (68.26+8.08) %7, B3 22 L, (80.00%, 28/35) , fie i ULAE MR Ry 1 R0 , o
31.43%(11/35) , JCHEMk 5 25.71%(9/35)  FoAt e AR EAE S i O R B il IR g5 . GCP A&
AL M TET(51.43%, 18/35) , 78 P S AR A i 35 28 ¢ B M 266 1 4H 05 745 (68.57%, 24/35) , L4 0- T a M2
0- T a+ IT e BUEAE A F, 17 66.67% (16/24) , FLUR Ay A FERERL (20.00%,7/35) o AR 15 414 787 P Bk
Ay, FEEF I SR ] 7 PR AR [0 75 (73.33%, 11/15) . 49 AR GCPYR I AT IN4E F T AREIT
334, SMELFARIATT 26 G ST L AR IIUR] 5S¢ 5, Horh BRI A A DD R ST 34 9 B T R B[]
86.13 min, 1B EITNEEZEIE T R AT IR L HEH I . ARJSHHELE R GCPH- & Mg P A2 e i)
K 77.14%(27/35) , GCP 45 I3 B Ji S A7 LBk 68.57%(24/35) , o 23 i ROVIBS, 55 1 493
IRV ARBEIF AR ARG S ATRALE & B MAMNEFER , W52 4 VIBR %55 95.83%(23/24) . &5
B GCPUFR THEA I, LTI, P £ 2R PR R IR RN AE K S A FERAR , R AT S P
e R I GCP A B R IS W 8, N4 FIRYT GCP 2% 4 A AMRANAIT =K.

[kgim] HR;, WEHRENSR, RWEE;, HFENE; AETUR

BEE&TE: FZEE S AR (2016YFC1303202) ; Jb 5T B2 B 4 B 14 Ak N RF2E R ) & 8
OFFEATIH (XXTO02)

Characteristics of preliminary clinical diagnosis and treatment for gastritis cystica profunda
accompanied with neoplastic lesions
Liu Mo', Cheng Rui', Liu Simao', Zhou Qiaozhi'’, Zhou Yanhua', Zong Ye', Yue Bing’, Li Peng’,
Zhang Shutian'
"Department of Gastroenterology, Beijing Friendship Hospital, Capital Medical University, Beijing 100050,
China; * Department of Pathology, Beijing Friendship Hospital, Capital Medical University, Beijing 100050,
China
Corresponding author: Li Peng, Email: lipeng@ccmu.edu.cn

[ Abstract ] Objective  To investigate the clinical features, characteristics under white-light
endoscopy and endoscopic ultrasonography, and treatment strategies of gastritis cystica profunda (GCP)
accompanied with or without neoplastic lesions. Methods Clinical data of 35 patients, who were

pathologically diagnosed as having GCP after endoscopic or surgical resection in Beijing Friendship
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Hospital, Capital Medical University from January 2015 to February 2021, were retrospectively collected,
including 27 patients with neoplastic lesions. The demographic information, clinical manifestations,
endoscopic features, treatment methods, and pathological results of GCP were summarized. Results
Thirty-five patients with GCP were 68.26+8.08 years old, and mostly male (80.00%, 28/35). The most
common symptom was upper abdominal pain, accounting for 31.43% (11/35), and 25.71% (9/35) had no
symptoms. Other symptoms included acid reflux, heartburn, abdominal distension, anemia, and choking
sensation after eating. The most common site of GCP was cardia (51.43%, 18/35), and the main endoscopic
manifestations of GCP were flat mucosal lesions (68.57%, 24/35), mainly O- Il a and 0- Il a+ Il ¢ type lesions,
accounting for 66.67% (16/24). The second common endoscopic manifestation was polypoid eminence
(20.00%, 7/35). Endoscopic ultrasonography was performed in 15 patients, with main manifestations of
uniform hypoechoic with or without cystic echo (73.33%, 11/15). Among the GCP cases, 33 patients received
endoscopic resection, and 2 received surgical treatment. The treatment processes were all successfully
completed, and en-bloc resection was accomplished for all lesions receiving endoscopy, with the mean
endoscopic operation time of 86.13 min. One patient suffered postoperative delayed bleeding after ESD
which was stopped by endoscopic hemostasis. Final pathological results showed that the proportion of GCP
complicated with neoplastic lesions was 77.14% (27/35), 68.57% (24/35) with early gastric cancer or
precursor. Twenty-three cases achieved RO resection. One case showed positive basal resection margin and
vascular invasion, and recurrence happened in situ at the Sth month of follow-up, surgical resection was then
performed. The endoscopic complete resection rate was 95.83% (23/24). Conclusion GCP usually occurs
in middle-aged and elderly male, often located in cardia, manifested mainly as flat mucosal lesions and
polypoid changes. Endoscopic ultrasonography shows a high diagnostic value for GCP, and endoscopic
treatment is safe and effective minimally invasive treatment for GCP.

[ Key words ] Gastritis;  Gastritis  cystica profunda; ~ Early gastric cancer; Endoscopic
ultrasonography; Endoscopic resection

Fund program: National Key Research and Development Program (2016YFC1303202); Special
Program of Digestive Medical Coordinated Development Center of Beijing Hospitals Authority (XXT02)
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