AR A &R A23A A23
Kosin Medical Journal
Vol. 23. No. 2, pp. 96~99, 2008

WAIRE dAZ dd &1 FE9 AAY 548 A9 29

2!, 2938, ALY, SAE, #5999, A7y, =AFE, 7 &°

COEEERNE R L

o seh st etaa’

Two Cases of Polyp Type Gastritis Cystica Profunda
Diagnosed by Endoscopic Polypectomy
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— Abstract

Gastritis cystica profunda (GCP) is a disease characterized by hyperplastic and significant extension of cystic dilatation
of the gastric mucous glands, which results in a cystic lesion in gastric submucosa. It often occurs on the part of
gastroenterostomy, but can be found in the stomach without any previous surgery. GCP has variable gross finding
including solitary polyps, diffuse ones, submucosal tumors, and rare giant gastric mucosal fold. It is difficult to tell GCP
from a cancerous lesion by gross finding that the disease demands a necessary tissue biopsy, though GCP is commonly
showed as a benign in the progress. We report a case of GCP in polypoid types diagnosed by endoscopic polypectomy.
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Fig. 1 Endoscopic finding of case 1. A 1.5 cm sized, well
marginated, smooth surfaced, round polypoid mass with
opening, which is located on the greater curvature of the
midbody.

Fig. 2 Endoscopic sonographic finding of case 1. It shows
a round and relatively hypo-echoic mass occupying the
submucosal layer, which has small anechoic components.

Fig. 3 Histologic finding of case 1. It shows cystic dilatation
of the gastric glands ext-ending into the submucosa (H&E,
x10)
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Fig. 4 Endoscopic finding of case 2. A 2 cm sized, well
marginated, smooth surfaced, round mass with a stalk on the
lesser curvature of the midbody

Fig. 5 Histologic finding of case 2. It shows numerous cystic
glands in the lamina pro-pria and the submucosa (H&E,
x10)
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