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Kyoto Classification of Gastritis and Gastric Cancer

Dong Hyun Lee

Division of Gastroenterology and Hepatology, Department of Internal Medicine, Good Gang-An Hospital, Busan, Korea

Identification of patients with a high risk of gastric cancer during gastric cancer surveillance is highly important. Most gastric can-
cers develop in the background of chronic gastritis associated with Helicobacter pylori (H. pylori) infection. Pathological evaluation
using biopsy specimen was proposed to stratify gastric cancer risk in the operative link for gastritis assessment and operative link
for gastric intestinal metaplasia assessment staging systems from the West. However, biopsy specimens cannot represent the whole
stomach, and endoscopic biopsy confers a risk of bleeding in certain patients. In the Kyoto classification of gastritis proposed by
a Japanese study group, five endoscopically visible findings (atrophy, intestinal metaplasia, enlarged folds, nodularity, and diffuse
redness) were selected, which are closely related to gastric cancer development due to H. pylori infection. Furthermore, the gastric
cancer risk grading system based on the Kyoto classification of gastritis was suggested to identify patients with an increased risk
of developing gastric cancer. Although this grading system needs validation to prove its efficacy, it is expected to be useful for most
endoscopists who are involved in gastric cancer surveillance. (Korean J Helicobacter Up Gastrointest Res 2019;19:94-98)
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Fig. 1. Three patterns of Helicobacter pylori associated gastritis. Adapted from the article of Kato and Asaka. Jpn J Clin Oncol 2010:40:828-837.

95



Korean ] Helicobacter Up Gastrointest Res: Vol 19, No 2, June 2019

Z7Forgct

3. A e AAE WAE 229 Ha HA
opdel I At T viEFeR 999 Kyoto wrolite

AL TS S YA 22 atrophy, A), 7Y

ﬂ»‘”(intestinal metaplasia, IM), 52| <l(enlarged folds,

), SF Rkl A&(nodularity, N)o| A=k o1l A
py/on Altol] SJgt f1gFe] oA AIE J1efste] A pylor A
dzezh o4 pylori At T8 3= AdoR uuky 24
(diffuse redness, DRI Egslo] 9iote] 919

L= S

= At 21]74]5 F8lAciTable 1).° o714 A pyiori

Aol ofste] AFHE 80] 2UE Shiato] vige 9
el R BREE A 208 Bl 19 ST
b e A 4 ook
1) 94%()

WA A Al $152 SIEFEdo R IS o, 9159
e}t Hfks SE0| 3718 Fdolel WERIT. Kimura-
Takemoto E-H2 AREB10] 7[&3, Y2l GEEoA] A2
ofo] A Ah o]F AR HAR RYetuE Hele] wlket
C-1, C-2, C-3, O-1, 0-2, O-39] AR 3k} Ce=
closed-type2, O open-type= 2Jufsl, EREEE {5

Table 1. Grading Endoscopic Findings Related to Gastric Cancer
Risk"

* Atrophy (A): do not distinguish between WLE and IEE.
A—0 (none: C-0~C-1), 1 (minor: C-2~C-3), 2 (severe: O-1~O-P)
* Intestinal metaplasia (IM): distinguish between WLE and IEE.
IEE finding is described in the parentheses. Ex) IMi )
In IEE (NBI, BLI), evaluate the degree and extent of light blue crest
and white opaque substance.
In IEE (LCI), evaluate the degree and extent of lavender color.
IM—0 (absence), 1 (antrum), 2 (antrum/corpus)
» Fold enlargement (hypertrophy, H)
H—0 (absence), 1 (presence)
* Nodularity (N)
N—0 (absence), 1 (presence)
« Diffuse redness (DR)
Changes after the eradication should also be taken into
consideration.
DR—0 (none), 1 (mild: partially RAC+), 2 (severe)
* Entry method
Indicate all factors and enter the total score in the final parentheses
including IEE score (minimum 0 to maximum 8).
€.g., A1 IMl(z) H1 N1 DRZ (6,7)

WLE, white light endoscopy; IEE, image enhanced endoscopy; NBI,
narrow band imaging; BLI, blue laser imaging; LCI, linked color
imaging; RAC, regular arrangement of collecting venules.

Adapted from the book of Haruma, et al. Kyoto classification of
gastritis. 2017:102, with permission from Nihon Medical Center.
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Table 2. Estimated Score of Endoscopic Findings Associated with
Gastric Cancer Risk"

Non-infected patient =0
Antrum-predominant gastritis =1
Pangastritis without atrophy (including nodularity) =2 to 4
Atrophic gastritis (corpus-predominant gastritis) =3t08
Post-eradication case =-1to-2

Adapted from the book of Haruma, et al. Kyoto classification of
gastritis. 2017:103, with permission from Nihon Medical Center."®



Table 3. Gastritis Staging Using NBI Magnification

Dong Hyun Lee: Kyoto Classification of Gastritis and Gastric Cancer

Corpus (NBI-magnification)

Risk level of gastric cancer No atrophy Mild atrophy Moderate atrophy ~ Severe atrophy
(score 0) (score 1) (score 2) (score 3)
No IM (score 0) Stage 0 Stage 1 Stage II Stage 1
Antrum Mild IM (score 1) Stage I Stage I Stage II Stage III
(NBI-magnification) Moderate IM (score 2) Stage II Stage 11 Stage III Stage IV
Severe IM (score 3) Stage III Stage III Stage IV Stage IV

NBI, narrow band imaging; IM, intestinal metaplasia.

Adapted from the article of Saka, et al. Dig Endosc 2015:27:734-741.
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