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Clinical effects and pathological characteristics of gastric tumors of fundic gland type treated with
endoscopic submucosal dissection
Liu Xiao, Yu Jianfeng, Wang Yanbin, Liu Xinjuan, Liv Zhen, Zhang Donglet, Hao Jianyu
Department of Gastroenterology, Beijing Chao-Yang Hospital, Capital Medical University, Beijing 100020,
China
Corresponding author: Hao Jianyu, Email: haojianyu@ ccmu.edu.cn

[ Summary] To evaluate the clinical effects and pathological characteristics of gastric tumors of
fundic gland type treated with endoscopic submucosal dissection (ESD), data of 7 patients who treated by
ESD and whose postoperative pathology indicated gastric adenocarcinoma of fundic gland type or gastric
oxyntic gland adenoma in Endoscopic Center of Beijing Chao-Yang Hospital of Capital Medical University
from August 2018 to June 2022 were collected. The clinical characteristics, surgical complications,
preoperative and postoperative pathological data and follow-up data were evaluated. The lesions of the 7
patients were all located at gastric fundus, and were treated by ESD successfully. No bleeding, perforation or
other complications occurred during and after the operation. Postoperative pathology showed that tumor cells
originated from deep mucosa with an invasive growth pattern. Most of tumor surfaces were covered with
normal concave epithelium. Tumors infiltrated into submucosa in 4 patients, and submucosa infiltration
depth was more than 500 pm (550 wm) in 1 patient. Immunohistochemistry showed that MUC-6 was
diffusely positive, indicating that the tumor originated from the main cell source. The expressions of MUC-2,
MUC-5AC, CDX-2, CD10, and CgA were negative in all cases. With the mean follow-up time of 21 months,

the ulcer healed well after the operation, with no recurrence. Gastric tumors of fundic gland type have
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relatively unique biological characteristics, and ESD is the preferred treatment. In addition, the histological

characteristics can be used to differentiate from other gastric tumors by immunohistochemistry.

[ Key words ]
adenoma; Endoscopic submucosal dissection

Gastric fundus;  Gastric adenocarcinoma of fundic gland type;  Oxyntic gland
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