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Case of Gastric Cystica Profunda Mimicking Early Gastric Cancer
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An asymptomat ic  51-year-old man under went 
esophagogastroduodenoscopy (EGD) as a health examination, 
which revealed a 20 mm superficial elevated reddish lesion 
with partial protuberance (Fig. 1), typing IIa+Is according 
to Paris Endoscopic Classification, at the anterior wall of the 
upper gastric body. Magnifying endoscopy with narrow-band 
imaging presented irregular granular-shape microsurfaces on 
the protuberance surrounding by dilated crypt opening and 
densely microvessels in the lesion with unclear demarcation (Fig. 
2). Besides, the indigo carmine chromoendoscopy delineated 
a well-demarcated margin.  According to the principle of 
MESDAG-E [1], it was considered as a cancerous lesion. 
The patient was Helicobacter pylori-negative and no atrophic 
changes were observed in the background mucosa. Biopsy 
showed fundic gland polyps. Abdominal enhanced computed 
tomography (CT) showed no obvious abnormal findings. 
After full communication, diagnostic endoscopic submucosal 
dissection (ESD) was performed adhere to the patient‘s 
wishes. Postoperative pathological analysis suggested chronic 
inflammation and some glands were cystic dilated and protruded 
into the submucosa (Fig. 3, hematoxylin & eosin staining, 80x). 
Immunohistochemically, the lesion was positive for MUC5AC, 
MUC6, P53 and Ki-67 = 1%, but negative for MUC2 and CD10. 
It was diagnosed as gastric cystica profunda (GCP). Patients 
underwent regular follow-up, and no recurrence was found 
through endoscopy at 6 months post-resection. 

Gastric cystica profunda is a rare submucosal lesion in the 
stomach, characterized by the growth of gastric mucosal glands 
below the muscularis mucosa, leading to cystic expansion 
[2]. Gastric cystica profunda are easily misdiagnosed due 
to their diverse manifestations. In addition, although GCP 
is a benign lesion, previous studies suggested that it is a 

precancerous lesion, which is closely related to gastric cancer 
[3, 4]. Currently, treatment favors an aggressive therapeutic 
attitude, and endoscopic resection is safe and effective in most 
cases [5, 6].

Corresponding author: Prof. Jun-Chao Wu, wjctf625@163.com

Conflicts of interest: None to declare.

REFERENCES

	 1.	 Muto M, Yao K, Kaise M, et al. Magnifying endoscopy simple diagnostic 
algorithm for early gastric cancer (MESDA-G). Dig Endosc 2016;28:379-
393. doi:10.1111/den.12638

	 2.	 Littler ER, Gleibermann E. Gastritis cystica polyposa. (Gastric 
mucosal prolapse at gastroenterostomy site, with cystic and infiltrative 
epithelial hyperplasia). Cancer 1972;29:205-209. doi:10.1002/1097-
0142(197201)29:1<205::aid-cncr2820290130>3.0.co;2-j

	 3.	 Franzin G, Musola R, Zamboni G, et al. Gastritis cystica 
polyposa: a possible precancerous lesion. Tumori 1985;71:13-18. 
doi:10.1177/030089168507100102

	 4.	 Matsumoto T, Wada M, Imai Y, Inokuma T. A rare cause of gastric 
outlet obstruction: gastritis cystica profunda accompanied by 
adenocarcinoma. Endoscopy 2012;44 Suppl 2 UCTN:E138-E139. 
doi:10.1055/s-0030-1256842

	 5.	 Xu G, Peng C, Li X, et al. Endoscopic resection of gastritis cystica 
profunda: preliminary experience with 34 patients from a single center 
in China. Gastrointest Endosc 2015;81:1493-1498. doi:10.1016/j.
gie.2014.11.017

	 6.	 Zeng L, Zheng L, Hu B, Ye L. Gastritis cystica profunda 
mimicking submucosal tumor. Endoscopy 2023;55:E1180-E1181. 
doi:10.1055/a-2197-9115

https://dx.doi.org/10.1111/den.12638
https://dx.doi.org/10.1002/1097-0142(197201)29:1%3c205::aid-cncr2820290130%3e3.0.co;2-j
https://dx.doi.org/10.1002/1097-0142(197201)29:1%3c205::aid-cncr2820290130%3e3.0.co;2-j
https://dx.doi.org/10.1177/030089168507100102
https://dx.doi.org/10.1055/s-0030-1256842
https://dx.doi.org/10.1016/j.gie.2014.11.017
https://dx.doi.org/10.1016/j.gie.2014.11.017
https://dx.doi.org/10.1055/a-2197-9115

