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Endoscopy as the diagnosis and treatment options for gastric high-grade intraepithelial

neoplasia

TAO Jun,WANG Guihe

Department of Gastrointestinal Surgery, People’s Hospital of Tongling City, Tongling 244000 , China

[ Abstract 10bjective: To investigate the clinical and pathological characteristics of gastric high — grade intraepithelial neoplasia for planning the surgical

treatment options. Methods: Retrospective analysis was performed in 37 cases of gastric high — grade intraepithelial neoplasia diagnosed by preoperative en—

doscopic biopsies. Of all patients, 2 received palliative surgery, 4 endoscopic mucosal stripping, 30 radical surgery( total gastrectomy in 21, distal gas—

trectomy in 9) ,

and 1 laparoscopic exploration. Comparison was made between the pathological findings before and after surgery. Results: Postoperative

pathology revealed high-grade intraepithelial neoplasia in only 3 patients, dysplasia in 1, and adenocarcinoma in the remaining 33( including lymph node

metastasis in 26, and absence of lymph node metastasis in 7) . Conclusion: Preoperatively confirmed as high-grade intraepithelial neoplasia by endoscopic

biopsies can be inconsistent with the postoperative pathological findings, suggesting that such neoplasm should be diagnosed based on its lesion location,

size, gross morphology under endoscopy and clinical staging for tailed, accurate and standard treatment.
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