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Abstract

Objective: To investigate the surgical treatment strategies for patients with gastric mucosal lesions diagnosed as
high-grade intraepithelial neoplasia (HGIN) by gastroscopic biopsy.

Methods: The clinical data of 70 patients admitted in the Department of Gastrointestinal Surgery of Tongling
People’s Hospital from January 2014 to September 2017 with initial diagnosis of HGIN made by gastroscopic
biopsy and undergoing histopathological assessment of the whole lesion after radical resection and/or endoscopic
treatment were retrospectively analyzed.

Results: In the whole group of cases, the postoperative pathological examination confirmed the diagnosis of

HGIN in 7 cases (10.0%), while it revealed low grade intraepithelial neoplasia or chronic inflammation in 3 cases
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(4.3%), diffuse large B cell lymphoma in 1 case (1.4%) and adenocarcinoma in 59 cases (84.3%). Univariate

analysis showed that age (P=0.029), suspicious submucosal invasion by EUS (P<0.001), and perigastric lymph

node enlargement (P=0.029) were significant risk factors for very low preoperative diagnosis. The team of the

authors based on the clinical factors such as endoscopic diagnosis, imaging evaluation and serum CEA level,

developed a decision tree method for surgical treatment option of gastric lesions diagnosed as HGIN by biopsy.

Conclusion: Based on the development of endoscopic diagnosis and treatment technologies in recent years, the

principle of individualized precise surgical treatment should be followed in patients with gastric mucosal lesions

diagnosed as HGIN by biopsy, so as to avoid an over- or under-treatment.
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Table 1 General data of the 70 patients diagnosed as HGIN by

endoscopic biopsy
TRk s

AEW (%) 64.6 +10.9
P [n (%) ]
3 54 (77.1)
'S 16 (22.9)
ML (gL, x+s) 117.7 +25.0
SRS [n (%) ]
U(E13) X 24 (34.3)
M (H1/3) X 28 (40.0)
L(CF1/3) X 18 (25.7)
AR EAE (em, x+s) 1.8+0.6
EUS PG EE T ZRZILTEE [n (%) |
P 42 (60.0)
= 28 (40.0)
ARV AEAER IR 2 [n (%) ]
= 29 (41.4)
5 41 (58.5)
B TR RAR Y [n (% ) |
0-I 17 (24.3)
0-11 47 (67.1)
0-III 6(86)
ARSI (0 (%) ]
P 46 (65.7)
wH 24 (343)

1.3 SRFREST

AU B H F ARG B — 4RI F AR E
SEA, A AR 2R A 00 5 3 B IR £
Y $F 1% G0 FF WG /R i B i B AR 36 M AT /o i i Bk 4
HUIBRBREEA DS E AR (E1) , Dk g
T X 130 5 L2 2% S0Hk6 . BRiE i Ak

http://pw.amegroups.com



4 1

AR, F: BREAREAS AL RSN RIE ST 403

ok i B YIBR R SR I BIE cut/uncut
Roux-en-YW) & ; 2B UIBR)JG1TRoux-en-YW) &

1 EREREEBERIEAR D, MEBLEFH
Figure 1 Laparoscopic assisted radical gastrectomy with D,

lymph node dissection
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Figure 2 ESD of gastric mucosal lesions for rapid frozen pathological examination
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Table 2  Univariate analysis of factors for difference between endoscopic biopsy and postoperative pathological examination
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Table 3 Decision tree for treatment of HGIN diagnosed by endoscopic biopsy Note: 1) Abdominal dual-phase contrast-enhanced CT

and EUS showing the longest diameter of the perigastric lymph node >0.8 cm; 2) For lesions highly suspicious for invasion and with
deep ulcers or no swelling after submucosal injection, excessive pursuit for complete resection is not recommended, and en bloc biopsy
can be performed for definite diagnosis; 3) Intramucosal carcinoma less than 2 cm, with clear surgical margins and on complicated ulcer
and no vascular invasion; 4) For lesions still diagnosed as HGIN by intraoperative fast pathological examination, with unclear surgical

margin, extended ESD scope can be made until achievement of the clear surgical margins
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