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COMMENTS TO AUTHORS 

The present study showed that discrepancy between an endoscopic forceps biopsy and a 

postgastrectomy specimen was associated with higher submucosal invasion, lymph 

nodemetastasis, and positive EGFR status than non-discrepancy in EGC.  The authors 

concluded that discordance between an endoscopic biopsy and a surgical specimen 

could be a predictive factor related to poor outcome in EGC. Based on their findings, the 

authors suggested that patients who have histological discrepancy detected in an 

endoscopically resected specimen might be considered to require additional surgery. It 

is not surprising that the discrepancy in histologic differentiation between a forceps 

biopsy and an endoscopic resection specimen necessitates further radical gastrecomy in 

EGC patients. In fact, endoscopic mucosa resection was initially used as a diagnostic 

method because of drawbacks of forceps biopsy. Afterwards, with the development of 

technique and accessories endoscopic resection become a therapeutic modality for 

superficial lesions in GI tract. The present study provided useful information for 
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treatment of EGC. 
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