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Subepithelial Tumor Diagnosed after Endoscopic Submucosal Dissection
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Fig. 1. Endoscopic findings. (A) Image
showing an antral subepithelial tumor
(SET) measuring 1 cmin size. (B) The
SET appears soft in consistency with a
positive cushion sign. (C) Image (distant
view) obtained at a previous hospital,
14 months before the patient visited our
center. (D) Image (close-up view) showing
an erosion on the surface of the SET.
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Fig. 2. Endoscopic ultrasound finding. A subepithelial tumor (13 mm)
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Fig. 3. Images showing endoscopic submucosal dissection with en-bloc resection of the subepithelial tumor.
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Jinook Jang and Cheol Woong Choi: An Uncommon Gastric SET
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Fig. 4. Histopathological findings. (A) Image showing the mucosa, submucosa, and a part of the muscularis propria layer (from the surface inward).
Cystic dilatation of gastric glands that penetrate the submucosa and muscularis propria is visualized beneath the normal-appearing mucosa
(Hematoxylin and Eosin [H&E] stain, X40). (B) Image (magnified view) showing normal gastric mucosa without dysplastic change in the muscularis

propria layer (H&E stain, x100).
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