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Therapeutic Strategy for Gastric Epithelial Dysplasia
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Background/Aims: The purposes of this retrospective study are to analyse the clinicopathological
characteristics and treatment results of the gastric epithelial dysplasia (GED) and to establish a
rational therapeutic strategy for GED. Methods: From 1993 to 1995, the 67 patients who were
initially diagnosed as GED by examination of endoscopic biopsies were reviewed after categorizing
according to Morson’s classification as mild (G1, n=10), moderate (G2, n=31), and severe (G3, n=26)
GED. Results: Dysplastic changes were not detectable at follow-up in 60% of Gl cases and 13.8%
of G2 cases. Endoscopic mucosal resection was performed in a total of 30 cases: 2 in G1, 19 in G2,
and 9 in G3 and the results were fine except 5 cases of recurrence or positive resection margin.
Gastrectomy was performed in 30 cases: 2 in G1, 9 in G2, and 19 in G3. Gastric cancer was detected
in 21 cases. The 20 cases of them were at early stage (early gastric cancer) and 1 case was at
advanced stage. In addition, lymph node metastasis was found only in 1 case of submucosal cancer.
Conclusions: The therapeutic strategy for GED, especially in high grade, might be endoscopic
mucosal resection or gastrectomy considering the patients’ age, general condition and the size and the
location of the dysplastic lesion. (Kor J Gastroenterol 1998;32:176 - 183)
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Table 1. Clinicopathological Features of the Patients with Gastric Epithelial Dysplasia

Clinicopathological features Mild (G1) Moderate (G2) Severe (G3)  Subtotal (%) or means
Sex .
Male 6 22 17 45 (65.4)
Female 4 9 9 22 (34.6)
Age* (years, mean) 556 60.9 61.0 60.1
Location
C - 3 - 3 4.5
M 1 10 8 19 (28.9)
A i8 18 42 (67.2)
Size* (cm) L3 1.6 1.9 1.7
Endoscopic findings .
Polypoid 2 14 7 23 (34.3)
Elevated 2 12 : 2 16 (23.9)
Ulcerative 2 3 12 17 (23.9)
Depressed 4 2 5 11 (16.4)
Endoscopic diagnosis
Benign 17 3 27 (40.3)
Suspicious 3 9 11 23 (34.3)
Malignant - 5 12 17 (25.4)
Associated gastric pathology
Intestinal metaplasia 6 20 13 39 (58.2)
Chronic atrophic gastritis 2 12 8 22 (32.8)
H. pylori gastritis 5 11 3 19 (28.4)

* p<0.05 by Chi-square test; C, cardia; M, midbody; A, antrum.
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Table 2. Treatment of Gastric Epithelial Dysplasia

Treatment Gl G2 G3 Subtotal (%)
Medical 6 4 - 10 (14.9)
EMR¥* 2 18 7 27 (40.3)
Gastrectomy 2 8 17 27 (40.3)
EMR — Gastrectomy - 2 3(45)

*, endoscopic mucosal resection.
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Fig. 1. Treatment resulis of mild epithelial dysplasia. Disappearance of
dysplastic lesion was noted in six cases after medical treatment and in two
cases after EMR. Another two cases underwent gastrectomy and pathologic
reports were severe dyspasia and submucosal cancer, respectively.
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Fig. 2. Treatment results of moderate epithelial dysplasia.
Results after medical treatment (n=4) were disappearance
(n=2), persistence (n=1), and regression to G1 lesion (n=1)
of the dyspalstic lesion. Eighteen cases underwent EMR
and results were disappearance’ of lesion (n=17) and
recurrence  (n=1). Nine cases underwent gastrectomy and
pathologic reports were shown.
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Fig. 3. Treatment results of severe epithelial dysplasia.

~ Seven cases underwent EMR and results were disap-

pearance of lesion (n=6) and recurrence (n=1). Nineteen
cases underwent gastrectomy and pathologic reports were
shown here.
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