Diagnosis and Treatment of Gastric Dysplasia
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Table 1. Microscopic characteristics of gastric epithelial dysplasia2

1. Cellular atypia

nuclear pleomorphism

hyperchromasia

nuclear stratification

increased N/P ratio

sometimes increased cytoplasmic basophilia

loss of cellular and nuclear polarity

2. Abnormal differentiation

lack or reduced numbers of goblet cells and Paneth cells in the metaplastic intestinal epithelium
reduction, alteration or disappearance of secretory products from the gastric epithelium
3. Disorganized mucosal architecture

irregularity of crypt structure

back-to-back gland formation

budding and branching of crypts

intraluminal and surface papillary growth




Table 2. Group classification of the Japanese Research Society for Gastric Cancer (JRSGC)

Group Diagnosis

Group I Normal mucosa and benign lesions with no atypia

Group II Lesions showing atypia but are diagnosed as benign (non-
neoplastic)

Group 1II Borderline lesions between benign (non-neoplastic) and malignant
lesions

Group IV Lesions strongly suspected of carcinoma

Group V

Carcinoma




Table 3. Vienna classification of gastrointestinal epithelial neoplasia

Category Diagnosis
Caterogy 1 Negative for neoplasia/dysplasia
Caterogy 2 Indefinite for neoplasia/dysplasia
Caterogy 3 Non-invasive neoplasia, low grade (low grade adenoma/dysplasia)
Caterogy 4 Non-invasive neoplasia, high grade
4.1 High grade adenoma/dyplasia
4.2 Non-invasive carcinoma (carcinoma in situ)?
4.3. Suspicious for invasive carcinoma
Caterogy 5 Invasive carcinoma

5.1 intramucosal carcinoma®

5.2 submucosal carcinoma or beyond

a. “Non-nivasive” stands for absence of evident invasion

b. “Intramucosal” stands for invasion into the lamina propria or muscularis mucosa




