Gastroenterology

Baishideng Publishing Group Inc



Contents Weekly Volume 28 Number 25 July 7, 2022

World Journal of
Gastroenterology

2782

2802

2823

REVIEW

Inflammation, microbiome and colorectal cancer disparity in African-Americans: Are there bugs in the
genetics?

Ahmad S, Ashktorab H, Brim H, Housseau F

Altered gut microbiota patterns in COVID-19: Markers for inflammation and disease severity

Chakraborty C, Sharma AR, Bhattacharya M, Dhama K, Lee SS

Long noncoding RNAs in hepatitis B virus replication and oncogenesis

Li HC, Yang CH, Lo SY

2843

2854

2867

2881

2890

2900

2910

MINIREVIEWS

Characteristics of inflammatory bowel diseases in patients with concurrent immune-mediated
inflammatory diseases

Akiyama S, Fukuda S, Steinberg JM, Suzuki H, Tsuchiya K

Correlation of molecular alterations with pathological features in hepatocellular carcinoma: Literature
review and experience of an Italian center

Maloberti T, De Leo A, Sanza V, Gruppioni E, Altimari A, Riefolo M, Visani M, Malvi D, D Errico A, Tallini G, Vasuri F,
de Biase D
Micelles as potential drug delivery systems for colorectal cancer treatment

Fatfat Z, Fatfat M, Gali-Muhtasib H

Incretin based therapy and pancreatic cancer: Realising the reality

Suryadevara V, Roy A, Sahoo J, Kamalanathan S, Naik D, Mohan P, Kalayarasan R

Non-alcoholic fatty liver disease and the impact of genetic, epigenetic and environmental factors in the
offspring

Wajsbrot NB, Leite NC, Salles GF, Villela-Nogueira CA

Role of transcribed ultraconserved regions in gastric cancer and therapeutic perspectives

Gao SS, Zhang ZK, Wang XB, Ma Y, Yin GQ, Guo XB

Multiple roles for cholinergic signaling in pancreatic diseases

Yang JM, Yang XY, Wan JH

2920

ORIGINAL ARTICLE

Basic Study
Fecal gene detection based on next generation sequencing for colorectal cancer diagnosis

He SY, Li YC, Wang Y, Peng HL, Zhou CL, Zhang CM, Chen SL, Yin JF, Lin M

Jaishideng®

WJG | https://www.wjgnet.com I July7,2022 | Volume?28 | Issue25 |



World Journal of Gastroenterology

Contents
Weekly Volume 28 Number 25 July 7, 2022

2937  Mechanism and therapeutic strategy of hepatic TM6SF2-deficient non-alcoholic fatty liver diseases via in
vivo and in vitro experiments

LiZY, Wu G, Qiu C, Zhou ZJ, Wang YP, Song GH, Xiao C, Zhang X, Deng GL, Wang RT, Yang YL, Wang XL

2955  Upregulated adenosine 2A receptor accelerates post-infectious irritable bowel syndrome by promoting
CD4+ T cells” T helper 17 polarization
Dong LW, Ma ZC, Fu J, Huang BL, Liu FJ, Sun D, Lan C

Retrospective Study
2968  Four-year experience with more than 1000 cases of total laparoscopic liver resection in a single center

Lan X, Zhang HL, Zhang H, Peng YF, Liu F, Li B, Wei YG

SCIENTOMETRICS

2981  Mapping the global research landscape on nutrition and the gut microbiota: Visualization and bibliometric
analysis

Zyoud SH, Shakhshir M, Abushanab AS, Al-Jabi SW, Koni A, Shahwan M, Jairoun AA, Abu Taha A

CASE REPORT

2994  Early gastric cancer presenting as a typical submucosal tumor cured by endoscopic submucosal dissection:
A case report

Cho JH, Lee SH

LETTER TO THE EDITOR
3001  Acupuncture and moxibustion for treatment of Crohn’s disease: A brief review

Xie J, Huang Y, Wu HG, Li J

CORRECTION

3004  Correction to “Aberrant methylation of secreted protein acidic and rich in cysteine gene and its
significance in gastric cancer”

Shao S, Zhou NM, Dai DQ

3006 Correction to “Gut microbiota dysbiosis in Chinese children with type 1 diabetes mellitus: An
observational study”

Liu X, Cheng YW, Shao L, Sun SH, Wu J, Song QH, Zou HS, Ling ZX

Bishidengs WIG | https://www.wjgnet.com I July 7,2022 | Volume28 | Issue25 |



World Journal of Gastroenterology

Contents
Weekly Volume 28 Number 25 July 7, 2022

ABOUT COVER

Editorial Board Member of World Journal of Gastroenterology, Hideyuki Chiba, MD, PhD, Director, Department of
Gastroenterology, Omori Red Cross Hospital, 4-30-1, Chuo, Ota-Ku, Tokyo 143-8527, Japan. h.chiba04@gmail.com

AIMS AND SCOPE

The primary aim of World Journal of Gastroenterology (WJ]G, World | Gastroenterol) is to provide scholars and readers
from various fields of gastroenterology and hepatology with a platform to publish high-quality basic and clinical
research articles and communicate their research findings online. WJG mainly publishes articles reporting research
results and findings obtained in the field of gastroenterology and hepatology and covering a wide range of topics
including gastroenterology, hepatology, gastrointestinal endoscopy, gastrointestinal surgery, gastrointestinal
oncology, and pediatric gastroenterology.

INDEXING/ABSTRACTING

The WJG is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®),
Current Contents/Clinical Medicine, Journal Citation Reports, Index Medicus, MEDLINE, PubMed, PubMed
Central, Scopus, Reference Citation Analysis, China National Knowledge Infrastructure, China Science and
Technology Journal Database, and Superstar Journals Database. The 2022 edition of Journal Citation Reports® cites
the 2021 impact factor (IF) for W]G as 5.374; IF without journal self cites: 5.187; 5-year IF: 5.715; Journal Citation
Indicator: 0.84; Ranking: 31 among 93 journals in gastroenterology and hepatology; and Quartile category: Q2. The
WIJG's CiteScore for 2021 is 8.1 and Scopus CiteScore rank 2021: Gastroenterology is 18/149.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Ying-Y7 Yuan; Production Department Director: Xiang Ii; Editorial Office Director: Jia-Ru Fan.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Gastroenterology https:/ /www.wijgnet.com/bpg/getinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 1007-9327 (print) ISSN 2219-2840 (online) https://www.wjgnet.com /’hpg/(}('r[nf()/ZS“
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
October 1, 1995 https:/ /www.wijgnet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Weekly https://www.wjgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Andrzej S Tarnawski https:/ /www.wijgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

http:/ /www.wjgnet.com/1007-9327/editorialboard.htm https:/ /www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
July 7, 2022 https:/ /www.wignet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJG | https://www.wjgnet.com 11 July 7,2022 | Volume28 | Issue25 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
http://www.wjgnet.com/1007-9327/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.3748 / wjg.v28.i25.2994

World Journal of
Gastroenterology

World | Gastroenterol 2022 July 7; 28(25): 2994-3000

ISSN 1007-9327 (print) ISSN 2219-2840 (online)

CASE REPORT

Early gastric cancer presenting as a typical submucosal tumor cured
by endoscopic submucosal dissection: A case report

Joon Hyun Cho, Si Hyung Lee

Specialty type: Gastroenterology
and hepatology

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): B
Grade C (Good): C, C

Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Jin X, China;
Kawabata H, Japan; Zhang H,
China

A-Editor: Yao QG, China

Received: December 18, 2021
Peer-review started: December 18,
2021

First decision: March 10, 2022
Revised: March 12, 2022
Accepted: May 27, 2022

Article in press: May 27, 2022
Published online: July 7, 2022

Jaishideng®

WJG | https://www.wjgnet.com

Joon Hyun Cho, Si Hyung Lee, Division of Gastroenterology and Hepatology, Department of
Internal Medicine, Yeungnam University College of Medicine, Daegu 42415, South Korea

Corresponding author: Si Hyung Lee, MD, Professor, Division of Gastroenterology and
Hepatology, Department of Internal Medicine, Yeungnam University College of Medicine, 170
Hyeonchung-ro, Nam-gu, Daegu 42415, South Korea. dr9696@gmail.com

Abstract

BACKGROUND

Submucosal tumor (SMT)-like gastric cancer is rare, and almost all cases undergo
curative surgical treatment because the submucosal layer is usually deeply
invaded by tumor cells or because histopathologic types of SMT-like gastric
cancer are undifferentiated or poorly differentiated. No report has been issued on
an SMT-like gastric cancer cured by endoscopic resection alone or on changes in
the endoscopic features of this type of tumor over several years.

CASE SUMMARY

We describe an exceptional case of a 53-year-old male with a 1.5 cm-sized SMT-
like lesion covered by normal-appearing mucosa discovered by esophago-
gastroduodenoscopy (EGD) at the gastric antrum. Endoscopic ultrasound (EUS)
visualized a homogeneous, well-circumscribed hypoechogenic lesion arising from
the second sonographic layer with associated subtle obliteration of the third
sonographic layer. Initial endoscopic biopsy was negative for neoplasm. The
patient refused to undergo an invasive procedure and was subsequently lost to
follow-up. Three years after initial detection, EGD revealed the lesion had become
markedly erythematous, and at 4 years after initial EGD it had increased in size to
1.8 cm and developed a central ulcer and a heterogeneous EUS echo. Finally,
endoscopic submucosal dissection (ESD) was performed, and histopathologic
examination revealed a moderately differentiated adenocarcinoma had minutely
invaded the submucosal layer (invasion depth 169 pm) but without lympho-
vascular invasion and with negative resection margins. Fortunately, no additional
surgical treatment was required. He has been followed for 4 years after ESD
without any evidence of local or distant recurrence.

CONCLUSION

This report describes an extremely rare case of early gastric cancer presenting as
SMT that was cured by ESD after a treatment delay of 4 years and the endoscopic
changes that occurred during this period. The report highlights the importance of
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considering the possibility of gastric cancer when SMT is encountered in clinical practice.

Key Words: Subepithelial lesion; Submucosal tumor; Early gastric cancer; Adenocarcinoma; Endoscopic
mucosal dissection; Case report
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Core Tip: We experienced an exceptionally rare case of early gastric cancer presenting as submucosal
tumor (SMT) that was successfully treated by endoscopic submucosal dissection (ESD) alone, although
the procedure was performed four years after first detection due to patient refusal and follow-up loss. The
present case cautions that SMT-like gastric cancer should be included in the differential diagnosis when a
hypoechogenic mass is detected in the 2™ or 3" layer by endoscopic ultrasound, regardless of size and the
absence of findings suggesting malignancy. When diagnosis is uncertain, invasive techniques such as
diagnostic endoscopic mucosal resection or ESD, which can potentially be used for therapeutic purposes,
should be considered and close follow-up is recommended.
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INTRODUCTION

Gastric carcinoma is an epithelial tumor exposed to the mucosal surface that occurs in lamina propria
with variable gross findings. However, cases of gastric carcinoma with features of submucosal tumor
(SMT) are rarely encountered in routine clinical settings and reportedly account for only 0.2% to 0.62%
of all resected gastric cancers[1]. The majority of patients with gastric adenocarcinoma resembling SMT
are not indicated for endoscopic resection or offered non-curative resection after endoscopic resection.
Submucosal layer is deeply invaded by tumor cells, even in cases of early gastric cancer (EGC)[2], and
histopathologically, most adenocarcinomas presenting as SMTs are undifferentiated or poorly differen-
tiated[3,4], and as a result, almost all undergo curative surgical treatment. Accordingly, no case has been
reported on SMT-like gastric cancer cured by endoscopic resection alone. In addition, no report has been
issued on changes in the endoscopic features of this type of tumor over several years. Here, we report an
exceptionally rare case of EGC presenting as SMT that was cured by endoscopic submucosal dissection
(ESD) and describe changes in the endoscopic features of this tumor over a period of 4 years.

CASE PRESENTATION

Chief complaints
A 53-year-old male Korean patient was referred to our institution for further evaluation and treatment
of a gastric SMT discovered by esophagogastroduodenoscopy (EGD) during a routine medical check-

up.

History of present illness
The patient had no abdominal pain or related discomfort.

History of past illness
He had a history of abdominal surgery due to duodenal ulcer perforation 30 years previously.

Personal and family history
The patient had diabetes that was being treated with oral hypoglycemic agents. He was a smoker (30
pack-years) and social-alcohol drinker and had no significant family history.

Physical examination
Physical examination was unremarkable, and his abdomen was soft, nontender, and nondistended with
no palpable mass.
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Laboratory examinations
Laboratory tests, which included tests for common serum tumor markers such as CEA and CA 19-9,
revealed no abnormalities.

Imaging examinations

At initial EGD, an SMT-like elevated lesion of diameter 15-mm was observed at the great curvature side
of the proximal part of the gastric antrum (Figure 1A). The lesion was covered with normal-appearing
mucosa without any erosion, ulcer, or mucosal erythema. Mild-atrophic gastritis, confined to antrum,
was observed in background mucosa. Endoscopic ultrasound (EUS; GF-UM2000, Olympus, Tokyo,
Japan) demonstrated a 15 mm x 7 mm homogeneous, well-circumscribed hypoechogenic lesion arising
from the second sonographic layer with associated subtle obliteration of the third sonographic layer
(Figure 2A). The EUS appearance of the lesion was suggestive of a gastric neuroendocrine tumor (NET)
or ectopic pancreas. Initial biopsy specimens were negative for neoplasm. Computed tomography (CT)
of the abdomen showed a 15 mm protruding intraluminal mass at the gastric antrum and no evidence of
lymph node enlargement or distant metastasis (Figure 3). After this initial work-up, endoscopic
resection of the lesion was planned for definitive histopathologic examination and treatment. However,
the patient declined any invasive procedure and was subsequently lost to follow-up.

Further diagnostic work-up

About 3 years after initial EGD, he underwent a national health screening examination at our hospital,
and the previously noted gastric SMT was detected again by EGD. The lesion showed no change in size
as compared with its size 3 years previously, but marked erythema of overlying mucosa was observed
(Figure 1B). Endoscopic biopsy was performed, but specimens were negative for neoplasm. During
consultation regarding his health examination results, he was recommended for further evaluation and
treatment at the gastroenterology department but again refused and was lost to follow-up.

About a year later, he revisited our hospital with mild indigestion. Follow-up EGD then revealed the
SMT-like lesion had enlarged (to a greatest diameter of approximately 18 mm) and that a 5 mm central
ulcer had developed on the top of the lesion (Figure 1C). EUS also demonstrated an 18 mm x 9 mm
homogeneous, well-circumscribed hypoechogenic mass arising from the second sonographic layer with
associated subtle obliteration of the third sonographic layer (Figure 2B). Echogenicity at this time was
slightly more heterogeneous than that observed by initial EUS. CT of the abdomen showed no evidence
of lymph node enlargement or distant metastasis, and endoscopic biopsy specimens taken from the
lesion revealed tubular adenoma with high-grade dysplasia.

FINAL DIAGNOSIS

The patient was then admitted for further endoscopic treatment. A serum anti-Helicobacter pylori (H.
pylori) IgG assay was negative on the day of endoscopic examination. ESD of the lesion was performed,
and histopathologic examination of the resected specimen revealed moderately differentiated adenocar-

cinoma that invaded the submucosal layer (depth of invasion 169 pm) with no lymphovascular invasion
(Figure 4).

TREATMENT

Furthermore, resection margins were all negative for cancer. Also, rapid urease test and Giemsa staining
were negative for H. pylori infection.

OUTCOME AND FOLLOW-UP

His post-ESD course was uneventful, and he has since been followed up at our outpatient department
for 4 years without any evidence of local or distant recurrence. The latest follow-up EGD performed
(approximately 3.5 years after ESD) showed only post-ESD scarring (Figure 1D).

DISCUSSION

This case report is meaningful for the following reasons. First, to the best of our knowledge, this is the
first case report of SMT-like gastric cancer cured by ESD alone, and this result was obtained even
though ESD was performed four years after initial detection. Second, this case report describes the
natural course of SMT-like gastric cancer and the endoscopic changes that occurred after a treatment
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Figure 1 Endoscopy images. A: Initial endoscopic image showing a 15 mm-sized submucosal tumor-like elevated lesion with normally appearing mucosa at the
great curvature side of the proximal part of gastric antrum; B: Endoscopic image obtained 3 years later showing the tumor had not changed in size but that marked
erythema had developed on overlying mucosa; C: Endoscopic image (c2 shows a higher magnification image of the mass) obtained 4 years after initial examination
[immediately before endoscopic submucosal dissection (ESD)] showing the tumor had increased in size to 18 mm and developed a 5-mm-sized central ulcer and
overlying reddish mucosa of fine granularity; D: Endoscopic image obtained approximately 2.5 years after ESD showing post-ESD scarring.
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Figure 2 Endoscopic ultrasound images. A: Initial endoscopic ultrasound (EUS) image showing a well-circumscribed homogeneous and hypoechogenic
mass measuring about 15 mm x 7 mm originating from the second sonographic layer with associated subtle obliteration of the third sonographic layer; B: EUS image
obtained 4 years after the initial examination showing a well-circumscribed, hypoechogenic mass of greater size (18 mm x 9 mm) with slightly more heterogeneous
echogenicity, and that the mass originated from the second sonographic layer with associated subtle obliteration of the third sonographic layer.

delay of 4 years. Furthermore, unlike previous reports, mucosa overlying the SMT appeared completely
normal when the tumor was first detected.

Gastric cancer usually derives from the lamina propria layer and has macroscopic appearances
ranging from well-defined protuberant to diffuse infiltrating. Approximately 95% of gastric cancers are
adenocarcinomas[5] but only rarely appear in the form of SMT. According to the literature[2], fewer
than 0.5% of gastric cancer cases present as SMT. However, when an SMT-like lesion is encountered in
clinical practice, the possibility of gastric cancer should be carefully considered and the lesion differen-
tiated from other submucosal lesions, such as gastric NET[6], leiomyoma, lymphoma, gastrointestinal
stromal tumor (GIST), lipoma, ectopic pancreas, and other unusual manifestations, such as metastatic
carcinoma[7] and gastric glomus tumor[8], which require completely different treatment strategies.

Pathologic diagnoses of reported cases of gastric cancer presenting as SMT include gastric adenocar-
cinoma[9], gastric mucinous adenocarcinoma[10,11], and gastric lymphoepithelioma-like carcinoma
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Figure 3 Abdominal computed tomography images. Initial axial (A) and coronal (B) computed tomography images showing a 15 mm protruding intraluminal
mass at gastric antrum.
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Figure 4 Pathology of the endoscopically resected lesion. A: Gross appearance of the resected lesion, which had negative lateral margins. The black
triangles indicate the border of the cancerous region; B: Hematoxylin & eosin stained section showing gastric wall mucosal layer elevation by the adenocarcinoma,
central erosion, and exposed tumor cells (original magnification x 10); C: Microscopic finding of the boxed area in Figure B showing the periphery of the tumor mass,
which demonstrated moderately differentiated adenocarcinoma (original magnification x 40); D: Microscopic finding of the vertical resection margin showing
penetration of the muscularis mucosa and minute invasion of submucosa (depth of invasion 169 um) by tumor cells (original magnification x 100).

[12]. The most common histopathologic type is undifferentiated to poorly differentiated adenocar-
cinoma, which constitutes 68.8% to 71.4% of these cancers[3,4]. The mechanism of SMT-like gastric
cancer development is obscure, but several pathologic mechanisms have been suggested. These
mechanisms include the biologic tendencies of poorly differentiated adenocarcinomas to exhibit
invasion of a deeper layer at an early stage, marked lymphocyte infiltration around tumors[1], the
production of large amounts of mucin by mucinous adenocarcinoma[10,11], substantial amounts of
surrounding fibrosis due to repetitive inflammation, abundant edematous fibrosis[13], and adenocar-
cinomas arising from a submucosal heterotopic gastric gland[9,14], which have been recognized as
aberrant lamina propria components associated with repeated erosion and regeneration. These factors
may facilitate a predominance of submucosal growth and penetration of muscularis mucosa during the
early stage of carcinogenesis and contribute to a macroscopic appearance indistinguishable from SMT.
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However, the tumor in our case had a moderately differentiated histology, which was not in line with
any of these mechanisms.

Although the diagnosis of SMT-like gastric cancer is usually difficult due to a deep tumor location
and non-specific and overlapping imaging features, some EGD characteristics of SMT-like gastric cancer
have been reported. In particular, SMT with central ulceration or depression has been described as
common for SMT-like gastric cancer[10,14-16]. Erythematous surface change is another reported charac-
teristic[14,15]. Fujiyoshi et al[16] concluded that a small SMT (3-5 cm) with a central ulcer or irregular
erythematous change should raise suspicion of malignancy. However, since our case originally
appeared as SMT with completely normal overlying mucosa, we suspected SMT originating from the
second or third layer rather than cancer. However, EGD at 3 and 4 years after initial detection of the
SMT-like lesion, showed erythematous change and central ulceration. Interestingly, definite changes
were observed in the endoscopic features of the tumor 4 years after initial detection, but it was not
possible to determine when these morphologic changes occurred precisely due to follow-up loss.

Histological diagnosis of gastric SMT by endoscopic biopsy is often difficult and detailed imaging
usually fails to provide sufficient evidence to differentiate benign and malignant tumors. Furthermore,
endoscopic biopsy specimens, even those taken from a central ulcer, may be unhelpful[17], and when a
tumor is completely covered with normal mucosa, it is extremely difficult to obtain an adequate sample
of the underlying lesion. In the present case, negative results for neoplasm were reported for biopsies
performed during EGD on overlying normal mucosa at initial presentation and on overlying
erythematous mucosa 3 years later.

EUS is useful for evaluating gastric SMT. Findings that suggest malignant SMT include[18] a size > 3
cm or > 5 c¢m, rapid growth, heterogeneous echogenicity, and irregular margins, whereas GIST or
leiomyoma may present as a homogeneous, well-demarcated, submucosal mass with smooth margins.
However, these imaging characteristics are non-specific, and EUS images alone are insufficient for
accurate diagnosis. More invasive techniques such as EUS-guided fine-needle aspiration or biopsy and
endoscopic mucosal resection may aid differential diagnoses[18]. In our patient, initial EUS depicted a
15 mm-sized well-circumscribed homogeneous mass, which did not suggest malignant SMT. However,
EUS performed 4 years later showed the mass had increased in size to 18 mm and had slightly more
heterogeneous echogenicity.

Gastric cancers resembling SMT are characterized by a predominance of submucosal or sometimes
deeper invasion into the gastric wall[2], which suggests they are likely to be more advanced and pose a
greater risk of metastasis than ordinary gastric cancers of similar size[13]. Furthermore, most adenocar-
cinomas presenting as SMTs are of the undifferentiated or poorly differentiated histopathologic types|3,
4], and thus, in almost all case reports, SMT-like gastric cancer, even when small, has been treated in the
same way as advanced gastric cancer. Although ESD can potentially be used for therapeutic purposes,
the pathologic results of most specimens resected by ESD indicate non-curative resection, and thus,
additional gastrectomy with lymphadenectomy is required[19]. To date, no case report of cure by
endoscopic resection has been published in the English literature. However, in the present case, ESD
was performed to provide a definitive histopathologic diagnosis and a treatment strategy, and
additional surgery was not needed, based on a final pathologic report that the tumor was not poorly
differentiated, did not invade deep submucosa, and had negative lateral and deep margins.

CONCLUSION

The present case emphasizes that although SMT-like gastric cancer is rare, it should be included in the
differential diagnosis when a hypoechogenic mass is visualized in the 2nd or 3* layer by EUS,
regardless of lesion size and the absence of findings suggesting malignancy. In addition, if diagnosis is
uncertain, the use of techniques more aggressive than EUS alone, such as diagnostic endoscopic
mucosal resection or ESD, which can potentially be used for therapeutic purposes, should be considered
and close follow-up is recommended.
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