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Current status and future prospects of gastric epithelial neoplasm of fundic-gland mucosa lineage

Liu Meiyan'’, Xie Jiao®, Jiang Chuanshen’, Li Dazhou’

"Fuzong Clinical Medical College, Fujian Medical University, Fuzhou 350025, China; ° Department of
Gastroenterology, The 900th Hospital of Joint Logistics Support Force, People's Liberation Army, Fuzhou

350025, China
Corresponding author: Li Dazhou, Email: ldz7302999@sina.com

W R KR 35 B it &R R (gastric epithelial neoplasm of
fundic-gland mucosa lineage , GEN-FGML ) J& 75 2H 215 B2 )2
T X 5 JFE R R 5 73 A ) B e R 8 — S B GE AR, (ELIX
— M HT AR S o AR IR R O3 A ) IR A 2 2
R B2E 143 R WA IR B AR 98 (oxyntic gland adenoma, OGA) |
JIE B AU 98 (gastric adenocarcinoma of fundic-gland type,
GA-FG) F1 & JiS B 5 B 7 1 B9 (gastric adenocarcinoma of
fundic-gland mucosa type, GA-FGM) M. %' OGA Fi
GA-FG TEIG R BRI (225 o3 AE 0545 T iy 2 )
FRAE , AR AR AEN Ry 3 O [ — Y rp oA [ A AL R Y
[, GA-FG [ % H: 7T e 285 OGA (R BE 2L L OGA 5 i 5+
HIE] GA-FG Ryad e, A7 nT fE A LT RIDY GA-FG. 2019 4F
WHO FERPAZE Y B i 7320 OGA B0l GA-FG YR Y
AR B MR IR A3 A T b B P e R T R
%, 1E GEN-FGML B9 7E S 732 il A BE A5 J7 181 9 4 i3 A
B L . HAREE Ueyama S5 445 100 ] GEN-FGML i)
o PRRFAIE , 4 0 SO — 28 AT 18 R i 4 A 200 e AL Y

B bR PR, T8 H 5> 9 OGA .GA-FG I GA-FGM,, 1
FEM /NI J A SRR 2R R BE , GA-FGM S 4y
SR 3FRAEIY . T2, S /NI R A4k 4 R 2T R T RS AR 4
A 0 Je 206 4 2 RS 0 o %) 8 AT AL S i 7 T A
WIRR AR A3 03 A0 BEVR & HES IR RAL B 2 2 TS e 225
T8, P i 3 9 2 LV HE D A B RTR 2 (R R 1T 7 75
IEH /NN R B R T . BT GEN-FGML 22T 41
L4 R 2 20 S5 T8 (R B 2 23 IS I R P 5 R X JEE AR
Bk HRHAIG RIS T rik M AN TE % . % GEN-FGML
FITATR, Bk 26, SE B I IRI2YT BT S B T %, AR
Bt GEN-FGML [ 1Ifi R4F 5 N B2 B s BRARRAE L 43 T BIL K1
AT A5 T R IT 278

— GEN-FGML [ &8 fb A /3 2%

IIfi RIA A GEN-FGML J2 45 28 B S 28 40 ALl S 1Y, #H
5 IS IR AN M RE 200 (L35 SR 400 B4 Zh R g i i
AN B B Ay A B N o B 0 B T T 0 R Bk e
GEN-FGML BB A A 73 2t R B ¢ 2%

DOI: 10.3760/cma.j.cn321463-20230227-00575
I HE 2023-02-27 AHEE FCr R

SIFAZAR S : X SEHE, W, VA 2, 45 . B IRMRAR I 2 b i A 52 BUIR B R BT PR AL N B e a8,
2024, 41(2): 160-164. DOI: 10.3760/cma.j.cn321463-20230227-00575.
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2006 4F-, Yao 2 A 1510 BE AL G B B, LB &
RIS/ | Bz BRI A TR . 2007 4, Tsukamoto
SRR ERR R B LR PR B 3 A o AR
JRIE" . 2010 4F , Ueyama %5 2 5806 35 41 4 1k 50 ' IR
P " VR R B RRIE T SE AR, A 44 O “GA-FG” A AR 4
i S RO AR B T TE A AR 0 = PS3 AR 1 Kk
TG BT, R, 2012 4F 2 2016 4 35 M IH 205 151 () — L4
T 0 1) 0 2 B S, PR/ 988 (oxyntic gland polyp/adenoma)”
“E YN E /Y E B A (chief cellpredominant gastric polyp)”
“H R R AR OC R JE/ B I (gastric fundic gland-associated
neoplasm/polyp) 7 % — #& [ P Jif 5 1Y Ay & Ok il b
GA-FGM™™, {HZ | I B A7 3 T RIS 0 A5 (A0 A e v
FEEIEAT B WA EY AR B %E A
2017 4F, GA-FG & 1E Jy—FhRRak 2 B 5 968 5 A CH A< B 9
GYG) IEHE B RS R AT TR T R
BFEFR N GA-FG. 5 HAMRF M, 2019 45 WHO ¥ OGA
FE XA SR BRI PN R4S L T GA-FG ) A I8 i B 6 5 F )2
B AE , Horh - 1E 23R K GA-FGM ™, AR SCIA W] REH T
H A% F1RK 52 [ ZEAS 5] 9 2 26 L2 A v, B0 GA-FG 19 4
KRG —.

WK 522 Singhi %5 A OGA Fll GA-FG RY B R R 4141
SRV Z BT 2R dE AL SN A, B BNy S 4 4 T A
RO, MR R A U B AR T3 . H AR 2% 3 Ueyama
| DNt s X (i U O A bl e RS i N = ]
NG| 2T i 14 A BN, DRI 2 I N o 72 A 1 I B 2 T Sk
“9i " . Ueyama ZE° % OGA. GA-FG. GA-FGM H 2 %
GEN-FGML. W] B B Ak R R IE A2 L i —Fhik e
F WA BRI — A2 5 TR R A, X SRR 1 L
FETE KBRS e — 2B A9 . BLAh 3845 42 B A - 1
PR B TR A T e [MUCG6 . MUCSAC , B 25 14 Al - 1
(pepsinogen- 1 ,PG- 1 ) \H'/K*-ATPase . {% T it 75 )88 X 35
Yo B 1R AR R B R AR Y B R R R
H HTRR 3 [ 5K 2221 WHO R4 44 JEUU] 3790 [ 5% K £2 A
CREEN R

. .GEN-FGML F1lfs 4% 5

GEN-FGML Wl RFEIIEARER:  # RN R . IR
TOANIE (WA B SR, B A TR, A AR WL H
TRAE . Singhi 5% 8L 10 B & B RO, 488 IR
5 GEN-FGML Al REAEFEA G . 53 MK Il PP 5
PR R 2 7T 681 5 GEN-FGML 9 & 4= 45 %1, GEN-FGML
A TG A AR R O R s T otk B b
B125(1.4~2.2) : 1; QP BAE G /&, PR R AERE 67.7 % | 4F
1430 [l 38~87 4 o KGRI F £ 1 IR IR GA-FG X
— MBS B 34E P, GA-FG BHE H 3R 7 101 15 988 19 0.98 %~
1.6% . OGA 1 GA-FG iy th 2 thgyhy 1:27, XF
GA-FGM Y 975 22 i 2R I SCHRARGE , BEG R 05 1Y 3 4F N AY
BB HKZEAARBRH,

= .GEN-FGML N 5i T &

GA-FGFOGA fe i WL T B L 173, o= H 173, 8
TR AR A WL AR ZHURAZ R E , HREA R
10 mm'"7 277 (A LR B R R AR A% 85 mm ™.
SN B R R AT IE 9 R s O AR 2 8RR b
(submucosal tumor, SMT ) & [ , 57 2H ul V1[5 F 4/ 0L ; @)
AR ORE MY 5K, 20 L85 @ =7
JBR W siin . 5%, O MRk IR T 2R Z , i L
RABST AL RO EH M RN 2 B A K, ) [ A J2 8 0]
AR A, ST AL iV ) AT W — A
N5 AR RAE LT /N BRSO, I — A A 2
Tk B R ER 2 e b A K ZE R Bl A i W R
MR AW, IF AR T e A R R (18], 16 B L B
AR R GA-FGM RZAM T8 I 173, HiF 5
TR Z2 TC 1 ) IEAT B (Helicobacter pylori, HP) &3 (HP FAYE :
HPFME BRI e =20 11: D0 ARNER 5T RIAR

[ 780 % s R 682 o SMT AR & 204 e i 45 75K 5 11
T 22 3R g AR Bl TR 8 R 2Tkt P34 B 31.8 mm, #R
[ A9(11.6 mm) F1 A (18.5 mm) WE K77 £ [, GA-FGM
BIAEE FRIA BT OCA (GA-FG, H 2RI Ry &40
B B AL

PR B0 2 WL PR 3R A e — e R B3 e N B T
DX I3 728 R REJEE 1 2 PN B 3 AR R i) 2 1 I LA OBOR 3
A (narrow band imaging-magnifying endoscopy , NBI-ME ) % By
W EFEAF LN B, 2 UE BURERT A Yao 5 R I 22
VS 532 R G DLIMSP . IMVP(+) ], {H OGA (GA-FG FlI
GA-FGM Il 88 A HC 3% 1 4 B 1 /N B B2, e 45 3 [
IEWHATH 22 7 AW VS )P R ARG T REAE & ik
=HMIZW, i GA-FGM T AUAN T A i/ W b i 2544 5
B A VSR RIEAE 2 WbRifE ™ . OGA GA-FG i) NBI-ME
TR P DB Z 5 W 3 2L (demarcation line, DL) 5
Qs Ir (crypt opening, CO) 4 K ; @ 1] B (intervening
part, IP) 38 5% s @ A 21 25 #4 (microsurface pattern, MSP) |
T8 145 45 #4 (microvascular pattern, MVP) #LI . GA-FGM
NBI-ME 45 s U 2 - (O] ULV M (149 DL; @A KLU MSP AN KL
N MVP; @ Bss i1 2% 1 (marginal erypt epithelium, MCE)
VU [R5 S5 B AR5 s 1P 1 5

GEN-FGMLJFAE ELARA K, S5 SR, 5y 15 R A
AR TRVE L A0 A T2 T Y B EERS , NBI-ME i F] 3
JOIZRH S i A L 1) TR AELATS 75 R W 58 L AE 12 Wb
YEM

PO \GEN-FGML [y it 5 LA

OGA \GA-FG J&—Fh 731k R4 i) g s, FLAH 4122 3k
WG B IRl OB R 1 s R A0 2
BA R B, 2w 400 R A0 i o3 1k
PG- 1 \MUCG H 8 B 5 3 707 A o 215 | W R P PO G 1R
B = AR A RE R I RE (/K -ATPase Y2 CLBH ) A0 . g
X HRRHES ZE AL AW A 40 Sl 5k, R R IE R 1Y

www.zhxhnjzz.com
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IR HE 51 25 44, Tohda %5 R H 2B OB 2R O« TS
(endless glands)” . JrJEd 40 it S AU M0 5%, RS W 1S K, 2%
1=/ A 2253 8% /0 L Ki-67 FE R 5 Jifyeg 18] 5 AT AE 1 3 Bk,
FBN R T Ykl 204 A oo 80 2 1E 5 1
JC 2 45 A A, Bt Bk Oy S HP B E g — R
57%~73% B W9 191 3% B B R T = S0 (SM<
500 pm)" " ER A BIHE PT IR 1000 pm™  {HEIE 11
S, 1.6%~6% 1 GA-FG &AWk I 4 =AY FE9%
PHAL AR |, OGA 5 GA-FG TR 45 - 0 7 28 fl it
P, HkZ P53t 335 K Ki-67 F8 50 A WL A 290 , fik
GA-FG WA IR A i

GA-FGM JEBEA F T /NI Sz A0 6 i 40 i ) e g 45
Ak B AT LI R TE GA-FG % A8 ik 1A 3%/ | g7
B (A 10 Ry AN B R = et o o VA= A N
[ e oA 330 A TS 25 B s IR R R AN i, v B o1k
SRR . GA-FGM T A1 7 JZ2 A )2 SRR v , 4l
AVGER A5 LR T 11 R0 TR i J2 R 45 2 L 254
IR, PRR R o AN MR A HES . GA-FGM XF SM 2
JEARZEE R >500 wm B3 & T GA-FG(P<0.01)",
I 32% IR

. .GEN-FGML [ 5 B 4L AL 5 1

HERIF I R B BB E AT e AR UESE . B
P R A MUCSAC 4347 T/INU 1 Ky 200 B 0 268 0 200 240 i 1) i
JiH , MUCG 7 5 B I TAR 09 B 5T rh 3R 38 [ Bt A B PR 1 86
VRS20 T AN A0 i P 6 K0T, MUC2 335 T i AR 40 e
CD10 M3 A F/NBRURZE , PG- 1 7228 T B S I L4, B
AR A 35 1) HY/K-ATPase

K £ # GEN-FGML A i I /2 B Ay . 7€ OGA il
GA-FG ™ Jit 4 9% 78 PG-1 FH ¥ . GA-FGM # PG-1 .
MUCSAC . MUC6 FH ¥ o = & K& 7 % B0 &) 4k 4
H'/K'-ATPase BT, GA-FGM T & II 85578 = i MUCSAC
PP, 02 2K B IR &% 2% ik MUCSAC. GEN-FGML
MUC2 Je 8,22 B4, B0 CD10 BHPE . 2800 Ll 28 1 43
W PRI (A2 fih 2 Syn .CD56) FAPEZ K (H KI5
AR B HERLER [ CeA N IAYE . AN ZE 3k P= 4 4n P53 M
Ki-67 % , 7E OGA il GA-FG H # ik , GA-FGM N 41 %F & ,
GA-FGM X HA T3 1) P53 i) Kk 3R A Ki-67 F 1k K K3

75 \GEN-FGML (1 &I HL A1 3753 b

KT GEN-FGML iy &Ll /s A HAR B . R4 H iy
B 1Y GEN-FOML k£ & 4= T HP PRIk 25 sl 25 46
PEEEIRTS 5 H HP &Y 5 GEN-FGML B A S kA 1 ik — 4
WF9E o A5 WF5S 22 DR i 38 R v 8 00 2% 0L 8 0m OIS
AR A LR " K B 28T S5 - S A5 14 B B
FICHR A, il 18 b e 2E | SR 15 I R 2. TR 0 44T ff 1
IR AK I R TR R RR S S HP B A G,
it —LEaE . e T arFHL, F - 8 22 A B

¥ % W] GEN-FGML # & Wnt/B-catenin {5 53 #% . GNAS %8
A5 KRAS €75 , H i1 4% B-catenin [ 3 3k & & U224
Ueyama 55" IA Ky GNAS 2875 /& GEN-FGML X Jj1] 3538 Y 1
Ji g B4 R AP 38 AE AR AE (P<0.01) , e 4h , GEN-FGML 1y = Fi
FRY 7R GNAS 2748, M TH IF 55 = 35 [ )@ [R] — 38t 4%
L

& .GEN-FGML 4697

E A1 1% JC &1 % GEN-FGML 36 7 1) 16 B il 77 o 10 % 3k
o OGA .GA-FG HHARBUN A2 A7 R, B AN
RN N UIBRIIRIE, B N K2R R T R BIA
WERRE IR R BB+l LB AR IS BT . (HAR$E 2018 4F
H AR B8R TR 8 (5 S O R T4 Ad Ry UE ) iR
JrHEDIBR AR o (X F b B B 8, MBI T IR I
500 pm B, T ZHIN T ARUIBR) , £ X GA-FGM B3R YT,
P T UIBR T RE AT & TR BN IR B AR T AR . Kato
SRR N N B A IR R R H R (Clean-NET) AT i
J& GEN-FGML () —Fiayr £ (HIG IR . TN
BEIAIT AT ARIGTT BOIE NIE AR AR A, —H AIRs S
JAUBS: 1 JCWFT F . GF-FGM A B PERR BE 1y , (LT T A
i BRI RV YT R R L (AT AR G R S

A Ro) 3]

GEN-FOMLAE Jy—FhrRak 23 1 E 95 , mak Hai 0, 1
Wi 3 6 T A A O T HP AR R A5 B, ARG H S & %
Wi = . GEN-FGML AR T+ I i | e, Fe 2 0L T B ik
173, B IR R (R LU R R R R D L,
WUSEF. A7 A s BIR YT SRV 5, A S B X
S H R T R T BRI ST, R RS RIS MG YT .

R, ol 76 A 22 18 0k LB IR SMT £/ & A v & B
GEN-FGML, H (/688 R AE BT 28 B (R 5 21
BT Wi AR AN L% B S IS WA R 30, AN [R2 G
HARMES AT . HRiH A TR RS et &
T e GEN-FCML 7 48 B4 ) 58, 30 75 B 5 R BT A R o
Z 119 PN S R 2 20 B2 BN O T L S SRR
GEN-FGML A= W1 247 N AR FF 6 H i B BRI 38 57 br i,
TRARIE L) 2 [ 2 AR (767 R . O& T GEN-FGML fief:
B T IAIT T R RR BT E— 5T . BUAN B TR
TR >500 wm 1Y GEN-FGML & 75 7 38 AR SN 7 7 i .
FAR I B BE LSO T AR 52 M AT AR B NA T
BORZIRIT R FE RS T LR W BE DR 13X F 50 (]
HE— BT B A SRR AR AR R E R M. X F
GEN-FGML /R [R]F# # 5 Bd 2 244 1 R i SR ] B 5
G3FHLHIA G, 6 T4 F oK T FLEE KO- 19 AIF 5% 1 Ak T
A A B B, 75 e A AR S R e v 3R B2 W RTSA T B 28
W LR TT E— 25T . Bl 1297 BR 5 3 e A9 & e
W15 % A% IF GEN-FGML Ay HERT
PR A EE P IR £5 w5

www.zhxhnjzz.com



FRAETE AL Bk 2024 4E2 HES 41 %5 2 ] Chin ] Dig Endosc, February 2024, Vol. 41, No. 2 — 163 —

(1]

(2]

3]

[91

[10]

[11]

[12]

[13]

2 % X #t

Ueo T, Yonemasu H, Ishida T. Gastric adenocarcinoma of
fundic gland type with unusual behavior[J]. Dig Endosc,2014,
26(2):293-294. DOI:10.1111/den.12212.

Kanesaka T, Uedo N, Yao K, et al. New subtype of gastric
adenocarcinoma: mixed fundic and pyloric mucosa-type
adenocarcinomalJ]. Clin J Gastroenterol, 2017,10(3):224-228.
DOI:10.1007/s12328-017-0727-2.

Okumura Y, Takamatsu M, Ohashi M, et al. Gastric
adenocarcinoma of fundic gland type with aggressive
transformation and lymph node metastasis: a case report[J]. J
Cancer, 2018, 18(4): 409-416. DOI: 10.5230/
jgc.2018.18.e22.

Kai K, Satake M, Tokunaga O, et al. Gastric adenocarcinoma

Gastric

of fundic gland type with signet-ring cell carcinoma
component: a case report and review of the literature[J]. World
J Gastroenterol, 2018, 24(26): 2915-2920. DOI: 10.3748/wje.
v24.i26.2915.

Ushiku T, Kunita A, Kuroda R, et al. Oxyntic gland neoplasm
of the stomach: expanding the spectrum and proposal of
terminology[J]. Mod Pathol. 2020, 33(2): 206-216. DOI:
10.1038/541379-019-0338-1.

AR, s, 200D, A5 A 51 RV R AU R 14 s A B
FFAE(T] AR 2k, 2021, 43(7):781-786. DOIL: 10.3760/
cma.j.cn112152-20191202-00776.

Nagtegaal ID, Odze RD, Klimstra D, et al. The 2019 WHO
classification of tumours of the digestive system[]J].
Histopathology, 2020,76(2):182-188. DOI:10.1111/his.13975.
Kushima R. The updated WHO classification of digestive
system tumours-gastric adenocarcinoma and dysplasialJ].
Pathologe, 2022, 43(1): 8-15. DOI: 10.1007/s00292-021-
01023-7.

Ueyama H, Yao T, Akazawa Y, et al. Gastric epithelial
neoplasm of fundic-gland mucosa lineage: proposal for a new
classification in association with gasiric adenocarcinoma of
fundic-gland type[J]. J Gastroenterol, 2021, 56(9): 814-828.
DOI:10.1007/s00535-021-01813-z.

Yao T, Utsunomiya T, Oya M, et al
well-differentiated

Extremely
adenocarcinoma  of  the  stomach:
clinicopathological and immunohistochemical ~features[J].
World J Gastroenterol, 2006, 12(16): 2510-2516. DOI:
10.3748/wjg.v12.i16.2510.
Tsukamoto T, Yokoi
adenocarcinoma with chief cell differentiation[J]. Pathol Int,
2007, 57(8): 517-522. DOIL: 10.1111/j. 1440-1827.2007.
02134.x.

Ueyama H, Yao T, Nakashima Y, et al

adenocarcinoma of fundic gland type (chief cell predominant

T, Maruta S, et al. Gastric

Gastric

type): proposal for a new entity of gastric adenocarcinomal]].
Am J Surg Pathol, 2010, 34(5): 609-619. DOI: 10.1097/
PAS.0b013e3181d94d53.

Singhi  AD,

adenocarcinoma with chief cell differentiation: a proposal for

Lazenby AJ, Montgomery EA. Gastric
reclassification as oxyntic gland polyp/adenomalJ]. Am J Surg
Pathol, 2012, 36(7): 1030-1035. DOI: 10.1097/PAS. 0b013e
31825033e7.

Chan K, Brown IS, Kyle T, et al. Chief cell-predominant
gastric polyps: a series of 12 cases with literature review[J].

Histopathology, 2016, 68(6):825-833. DOI: 10.1111/his.12859.
Lee TI, Jang JY, Kim S, et al. Oxyntic gland adenoma

[16]

[17]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[28]

[30]

endoscopically mimicking a gastric neuroendocrine tumor: a
case report[J]. World J Gastroenterol, 2015,21(16):5099-5104.
DOI:10.3748/wjg.v21.i116.5099.

Japanese Gastric Cancer Association. Japanese classification
ofgastric carcinoma, 15th ed[M]. Tokyo: Japanese Gastric
Cancer Association, 2017.

Takahashi H, Yao K, Ueo T, et al. Histological subtype of
gastric adenocarcinoma: two cases of mixed fundic and pyloric
mucosa-type adenocarcinomalJ]. Ecancermedicalscience,2020,
14:1143. DOI:10.3332/ecancer.2020.1143.

Ochiai Y, Kikuchi D, Ito S,et al. Large fundic gland polyp
associated  with  long-term  proton  pump  inhibitor
administration mimicking gastric-type neoplasm[J]. Case Rep
Gastroenterol, 2021,15(1):123-130. DOI:10.1159/000512399.
Miyazawa M, Matsuda M, Yano M, et al.

adenocarcinoma of the fundic gland (chief cell-predominant

Gastric

type): a review of endoscopic and clinicopathological features
[J]. World J Gastroenterol, 2016, 22(48): 10523-10531. DOI:
10.3748/wjg.v22.148.10523.

Miyazawa M, Matsuda M, Yano M, et al
adenocarcinoma of fundic gland type: five cases treated with
endoscopic resection[J]. World J Gastroenterol, 2015, 21(26):
8208-8214. DOI: 10.3748/wjg.v21.i26.8208.

Hidaka Y, Mitomi H, Saito T, et al. Alteration in the Wnt/

-catenin signaling pathway in gastric neoplasias of fundic

Gastric

gland (chief cell predominant) type[J]. Hum Pathol, 2013,
44(11):2438-2448. DOI: 10.1016/j.humpath.2013.06.002.
Takahashi K, Fujiya M, Ichihara S, et al. Inverted gastric
adenocarcinoma of fundic gland mucosa type colliding with
well differentiated adenocarcinoma: a case report|J]. Medicine
(Baltimore), 2017, 96(23): e7080. DOIL:  10.1097/
MD.0000000000007080.

Zhang H, Wang S, Zhang Y, et al. Clinicopathological features
of early stage gastric adenocarcinoma of fundic gland type:
case series|J]. Medicine (Baltimore), 2022, 101(2): e28469.
DOI1:10.1097/MD.0000000000028469.

Park ES, Kim YE, Park CK, et al. Gastric adenocarcinoma of
fundic gland type: report of three cases[J]. Korean J Pathol,
2012, 46(3): 287-291. DOI: 10.4132/KoreanJPathol. 2012.46.
3.287.

Takeda T, Ueyama H, Fu KI, et al. Minute gastric
adenocarcinoma of the fundic-gland type with submucosal
Endoscopy, 2022, 54(9): E468-E469. DOI:
10.1055/a-1625-5865.

LVE, BAE . RNy 328 E IR IR IR O 4 18 O SCRk
52 5] ()] 1R IR AR 2 2 4R, 2022, 47(2):209-212. DOL:
10.13406/j.cnki.cyxbh.002977.

Uchida A, Ozawa M, Ueda Y, et al. Gastric adenocarcinoma of

invasion[J].

fundic gland mucosa type localized in the submucosa: a case
report[J]. Medicine (Baltimore), 2018, 97(37): e12341. DOLI:
10.1097/MD.0000000000012341.

Nomura R, Saito T, Mitomi H, et al. GNAS mutation as an
alternative mechanism of activation of the Wnt/B -catenin
signaling pathway in gastric adenocarcinoma of the fundic
gland typelJ]. Hum Pathol, 2014, 45(12): 2488-2496. DOI:
10.1016/j.humpath.2014.08.016.

Mototsugu F, Noriya U, Ryu I, et al. Endoscopic features of
early stage gastric adenocarcinoma of fundic gland type (chief
cell predominant type): a case report[J]. CRCP, 2014, 2(1):
17-22. DOI:10.5430/crep.v2nlpl7.

Yao K, Anagnostopoulos GK, Ragunath K. Magnifying

www.zhxhnjzz.com



[31]

[32]

[33]

[34]

[35]

[36]

164 —

rR BT N B A R 2024 4E2 H 45 41 %5 2 ] Chin J Dig Endosc, February 2024, Vol. 41, No. 2

endoscopy for diagnosing and delineating early gastric cancer
[J]. Endoscopy, 2009, 41(5): 462-467. DOI: 10.1055/5-0029-
1214594.

Imamura K, Yao K, Nimura S, et al. Characteristic endoscopic
findings of gastric adenocarcinoma of fundic-gland mucosa
typelJ]. Gastric Cancer, 2021,24(6):1307-1319. DOI:10.1007/
$10120-021-01208-2.

Tohda G, Osawa T, Asada Y, et al. Gastric adenocarcinoma of
fundic gland type: endoscopic and clinicopathological features
[J]. World J Gastrointest Endosc, 2016, 8(4): 244-251. DOI:
10.4253/wjge.v8.14.244.

Benedict MA, Lauwers GY, Jain D. Gastric adenocarcinoma of
the fundic gland type: update and literature review[J]. Am J
Clin Pathol, 2018,149(6):461-473. DOI:10.1093/ajcp/aqy019.
WHL, TR, ASE5E . B INIZ Y IE AR B W g 040 1 IS
Jig B g L[] A AR BE AR I R 5 2UE, 2021, 19(6):
563-564, 566. DOIL: 10.13558/j. cnki. issn1672-3686.2021.
006.025.

Iwamuro M, Kusumoto C, Nakagawa M, et al. Endoscopic
resection is a suitable initial treatment strategy for oxyntic
gland adenoma or gastric adenocarcinoma of the fundic gland
typelJ]. Sci Rep, 2021,11(1):7375. DOI:10.1038/s41598-021-
86893-w.

TRER, R, JRRZE . LI R AR R A KA DG PR 2
AR, 2 W B A, 2022, 29(2):185-186,189.

[37]

[38]

[41]

[42]

DOI: 10.3969/.issn.1007-8096.2022.02.026.

Li C, Wu X, Yang S, et al. Gastric adenocarcinoma of the
fundic gland type: clinicopathological features of eight
patients treated with endoscopic submucosal dissection[]J].
Diagn Pathol, 2020, 15(1): 131. DOI: 10.1186/5s13000-020-
01047-2.

Fossmark R, Martinsen TC, Waldum HL. Adverse effects of
proton pump inhibitors—evidence and plausibility[J]. Int J
Mol Sei, 2019, 20(20):5203. DOI: 10.3390/ijms20205203.
Fukuda M, Ishigaki H, Sugimoto M,et al. Histological analysis
of fundic gland polyps secondary to PPI therapylJ].
Histopathology, 2019, 75(4):537-545. DO1:10.1111/his.13902.
Murakami T, Mitomi H, Yao T, et al. Epigenetic regulation of
Wnt/B -catenin signal-associated genes in gastric neoplasia of
the fundic gland (chief cell-predominant) type[J]. Pathol Int,
2017, 67(3):147-155. DOI: 10.1111/pin.12509.

Japanese Gastric Cancer Association. Japanese gastric cancer
treatment guidelines 2018 (5th edition) [J]. Gastric Cancer,
2021, 24(1):1-21. DOI:10.1007/510120-020-01042-y.

Kato M, Uraoka T, Isobe Y, et al. A case of gastric
adenocarcinoma of fundic gland type resected by combination
of laparoscopic and endoscopic approaches to neoplasia with
non-exposure technique (CLEANNET)[J].Clin J Gastroenterol,
2015,8(6): 393-399. DOI:10.1007/512328-015-0619-2.

www.zhxhnjzz.com



> A

RiEETSEM (LB BRAR

PENTAX Medical Shanghai Co., Ltd.

#oht: EiSTHEREE 291 S 701 = 200031
Rm701,No.291,Rd Fumin,Shanghai,China 200031
B33%/Tel: +86-21-6170-1555

& B [Fax:+86-21-6170-1655

HE ML /Hotline:400-1020-968

=
e

EG34-J10U

BT EHE AR  EHE# 20213060225
AT EEEAE S EE# 20213060226
BT EEERE R  EE# 20213060227
SEHT B (57) 85260623-255225

£ B AT

St SR EEAEREN T B10E1S
EEAFHEREIEN R

PENTAX
MEDICAL

il 0" 5

EG36-JI0UR | EG38-J10UT

HBxXE "REETSM"



RES eyeMax iﬁ] 9}(

— BRERGRLE —

) B IBRICR, B ER

£

12
i 2

=

MERE | SEERE | SWEEEE | BRIEKE | A5RE
| CDS22001 9F | >=1.0mm

I o | 2200mm | 120°
| CDS11001 11F >1.8mm

I'&s
P (30) 250206 — 161952

j © EREMAAXSE=K10S
ANMEFEERGERARE og;gg;gog S 02? 5874 4269 N

SERENFERIMEIBES WRELESFARSH www.micro-tech.com.cn & info@micro-tech.com.cn

£ ] EAY
A 20212061554 FiREHE 20212061309 (4%0 WREFHERONRLR



