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[HE] Br HiHRAEEREME R (gastritis eystica profunda , GCP) I AR K & M A9 B e 1Y
fER N2, sk BT 20154 1 A 2 202245 3 A WI16] 149 (15 5 B4 B o2& e 9 PR
128 GCP WY R VORE, Hovh 106 124 P8R R VIR IS B2 GCP, 5 43 Bl M AMBEAR JE G B2 B GCP.,
149 5] GCP 835 vh , B4l GCP 41 56 1] , GCP & J1- B 41 93 9l . X (L JEAE B LI IR BB BT &
FURIEE R T 530, SR $al GCP AL 56 58 # i, Tk b7 62.5%(35/56) , 47 #% 58.8 %, H I
BL(BEITBIKHE) 5 51.8%(29/56) , JE 7S LU B A FERER Y (41.19%, 23/56) FFH BT B 19 (35.7% , 20/
56) Z WL, I AR B . GCP & 9 B A1 93 ] & v, B3 1 7 90.3%(84/93) ,F- 14 #% 66.9 %, H
B 75.3%(70/93) , 4N 2RI L 434k B0 388 0 32 (91.4%,85/93) . GCP & 91 R B & 76 4, B3
DA 28 1k 3 (73.7% ,56/76) , I RAE AR AN BT s GCP & IF i Je ] 18 98 3 17 0], TR A DA A 15t 9%
RN F(88.2%,15/17) , Z R B SBAE 12 (100.0%, 17/17) . — 43 logistic [FIHMT B, B (P=
0.004, OR=4.411,95%CI : 1.621~12.002) 4% (P=0.001, OR=1.085,95%CI: 1.036~1.136) . JE. 5 g Zfi 5
P AL 1 (P<0.001, 0R=5.080,95%CI:2.162~11.939) 4 GCP & I B I fE B N 2, e i A 4B 7E H B
54 BTG (P=0.430, 0R=0.707,95%C1:0.299~1.672) . 106 il N4 S U 5, GCP 4 I 49
B 5T, B R sk (K42 2.50 em; 2.4l GCP 2 49 4] 5 E P A K A2 1.20 em, 22 58 4otk
BN (7=-5.503,P<0.001). W& FIRITEE D, S LB GCP &I R By ot 150, 2 0 Rk
EAEMPERL(0- T a+ [ ¢) (44.7%,21/47) o GCP 5 31 B i [ N BEVIBR 5 W9 16 MDD IR (eCuraA)
i 75.4%(43/57) , WL VIR G B INANBL AR & BTk R 8557588 . 1496 GCP | & A Bl F AR &
U, BB E 76, B E MR 104, 418 CCPHATHLE, SEAHKIME
FETCOC AT BN 2 0 TR B, RIIE S Z 0 Fim A 1, gl S22 2 Ry A 8096 . GCP
AR B el A LA R A g A L 75 18 GCP Tl ) Sy —FP Rk A% . GCP & JT B N BE R iR A
PEVIGR (5 H R b LS RS SRAT, OB T IRYT ) —Fh a3 iste .

[kgiE] BHR; T WREMEEE R, BE; BRI IRErEk

EETR : LR R 00T sl A= 9 e 2581 32 35 L 10 (21S31904000) 5 PUHEE FH 36 X H
SR HE 4 21 T A 5 2= 101 H [ XZ2024ZR-2Y049(Z) ]

Clinical features of gastritis cystica profunda and risk factors of its coexistence with gastric cancer
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[ Abstract ]
investigate the risk factors associated with its coexistence with gastric cancer. Methods Data of 149

Objective To analyze the clinical features of gastritis cystica profunda (GCP) and

patients with pathologically confirmed GCP at Zhongshan Hospital of Fudan University between January
2015 and March 2022 were retrospectively analyzed for basic information, clinical data, lesion
manifestations and pathological results, of which 106 were pathologically confirmed GCP after endoscopic
resection and 43 others were pathologically confirmed GCP after surgical procedures. Among 149 patients,
56 were in the simple GCP group, and 93 in the GCP combined with gastric cancer group. Results In the
simple GCP group of 56 patients, 62.5% (35/56) were male and the mean age was 58.8 years. The
predominant site of involvement was in the upper gastric segment (cardia and fundus) (51.8%,29/56), with
manifestations primarily of the polypoid bulge type (41.1%, 23/56) and submucosal bulge type (35.7%,
20/56). Clinical symptoms were mostly atypical. In the group where GCP was combined with gastric cancer
(93 cases), males accounted for 90.3% (84/93), the median age was 66.9 years, the upper gastric segment
was predominantly affected (75.3%, 70/93), with differentiated cancer being the most common histological
type (91.4%, 85/93). For 76 cases of early gastric cancer combined with GCP, mucosal lesions were the main
presentation (73.7%, 56/76) with atypical clinical symptoms. Furthermore, in 17 cases of progressive gastric
cancer combined with GCP, the manifestations were mainly bulging ulcers (88.2%, 15/17), and most of them
were referred to the doctor because of abdominal pain and black stools (100.0%, 17/17). Binary logistic
regression analysis showed that being male (P=0.004, OR=4.411, 95%CI: 1.621-12.002), age (P=0.001, OR=
1.085, 95%CI: 1.036-1.136) and endoscopic manifestations of mucosal lesions (P<0.001, OR=5.080, 95%CI:
2.162-11.939) were risk factors for GCP combined with gastric cancer, but involvement of the upper gastric
segment was not related to combination with gastric cancer (P=0.430, OR=0.707, 95%CI: 0.299-1.672).
Among 106 patients with endoscopic resection, 57 cases of early gastric cancer combined with GCP had a
median lesion length of 2.50 c¢m; 49 cases of GCP alone had a median lesion length of 1.20 cm, with
significant difference (Z=-5.503, P<0.001). All upper gastric GCP combined with early gastric cancer in
endoscopically treated patients were cancers of the cardia, most of which were superficial elevation with the
concave type (0- Il a+ Il ¢) (44.7%, 21/47). 75.4% (43/57) patients with gastric cancer combined with GCP
were graded as curative resection (eCuraA) after endoscopic surgery , and none of those who had additional
surgery after endoscopic surgery had lymph node metastasis. There were 8 cases with history of gastric
surgery, 7 of esophageal cancer, and 10 of multiple neoplastic gastric lesions in the 149 patients with GCP.
Conclusion  GCP often occurs in the upper gastric region and is not inherently associated with the
presence of gastric cancer. However, when coexisting with gastric cancer, it tends to affect elderly men,
present with mucosal lesions of a differentiated histological type, and may be accompanied by esophageal or
other gastric cancers. Notably, GCP is frequently identified as para-cancerous lesion, and endoscopic
treatment emerges as a safe and effective approach, characterized by a high rate of curative endoscopic
resections and a low incidence of lymphatic metastases.

[Key words ] Gastritis;  Cardia;  Gastritis cystica profunda;  Gastric cancer;  Endoscopic
treatment; Curative resection

Fund program: Biomedical Support Project of Shanghai Science and Technology Commission
(21S31904000); Natural Science Foundation of Xizang Autonomous Region Group-type Aid to Xizang
Medical Project [XZ2024ZR-ZY049(Z)|
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