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Does the discrepancy in histologic differentiation between a forceps biopsy and an endoscopic specimen necessitate additional surgery in early gastric cancer?
1. What did this study explore?

This study investigated clinicopathological variables in relation to differentiation discrepancy between a forceps biopsy and an endoscopic specimen in patients with early gastric cancer.

2. How did the authors perform all experiments?

The data of 265 specimens from 240 patients with early gastric cancer, who had undergone radical operation at Hallym University Sacred Heart Hospital from 2010 to 2015, were retrospectively analyzed. Clinical, endoscopic, histopathological and outcome data were evaluated according to histological discrepancy.
3. How did the authors process all experimental data?
First of all, clinically significant discrepancy rate showed the difference in differentiated type (well and moderately differentiated) and undifferentiated type (poorly differentiated and signet ring cell) between endoscopic biopsies and postoperative specimens was evaluated. We compared variable factors between discrepancy group and non-discrepancy group using clinical, endoscopic, and histopathological data.
4. How did the authors deal with the pre-study hypothesis?
Previous studies showed that the discordance of histological differentiation was associated with tumor location, morphology, gross pattern, and size in early gastric cancer. We evaluated with not only these factors, but also new factors such as EGFR and HER2 status in relation to histological discrepancy.
5. What are the novel findings of this study?
The discordance of histologic differentiation between a forceps biopsy and an endoscopic specimen is associated with higher submucosal invasion, lymph node metastases, positive EGFR status in early gastric cancer.
