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Abstract

Objective: To explore the clinical, endoscopic and pathological features of gastric urinary gland
tumours in order to improve the understanding, diagnosis and treatment of this disease. Methods:
Clinicopathological data of 3 cases of urinary gland adenoma and 4 cases of gastric carcinoma of
fundic gland type adenocarcinoma admitted to Affiliated Hospital of Qingdao University from No-
vember 2020 to September 2022 were collected, and endoscopic manifestations of the tumours,
pathological features and immunohistochemical results were analysed and discussed in conjunc-
tion with the literature. Results: Seven patients were aged 55~71 years, with a mean and median
age of 63 years, including five females and two males, mainly due to abdominal discomfort and
findings on physical examination, none of them had HP infection, five underwent endoscopic mu-
cosal dissection (ESD), and two underwent endoscopic mucosal resection (EMR), and in one case,
the depth of infiltration of GA-FG was up to 1,000 um, and there existed submucosal hyperplasia
after surgery. The maximum diameter of the lesion was 0.3~1.5 cm. Both GOGA and GA-FG were
dominated by the principal cellular component, and the surface of the tumour was covered by a
small concave epithelium, with small cellular isoforms arranged in irregular glandular tubular
shapes, and none of them showed obvious nuclear schizophrenia, and none of the peripheral mu-
cosae of the tumour was HP infected, atrophied or enteric. Inmunophenotyping showed that
MUC6 and Pepsinogen were diffusely and strongly positively expressed, of which two patients
were positive for H*/K+*-ATPase cells, MUC5AC was only expressed in the small concave epithelium
covering the surface of the tumour, and the tumour cells did not express it, CD10, MUC2 and CDX-2
were negative, and the Ki-67 proliferation index in hotspots was between 1% and 10%, and the
high expression of P53 and f-cellulose nuclear positive expression were not seen. Conclusions:
Gastric urinary gland tumours are very rare tumours with unique pathological features, with good
prognosis, and can be basically cured by endoscopic resection of the lesions, but they are currently
under-recognised and easily missed and misdiagnosed, so proficiency in their endoscopic features
and histological morphology is of great significance in improving the diagnostic and therapeutic
ability of gastroenterologists.
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1. 518

SVE T 15 20 W B 1 b Jed GE R R AT ik 7 (gastric oxyntic gland tumour, GOGT), & T4 k7 & i
PR A ol 2019 A 5 TLAR 4 ZU(WHO) Y Ak 22 Ge Mg 43 00 o B 0 MBE Py P il 12 It Jib 8 24 Sy i
R R 798 (gastric oxyntic gland adenoma, GOGA), Ff1-F 2 E 12 1 i WA TR IR 98 70 25 8 B T i Y e
(gastric adenocarcinoma of the fundic gland, GA-FG) [1]. GOGT & H i N5 W IR AL, (HEEE A8
CWERR S, BRI G, EHARRR L 0.36%, H3EEMREHEIEAT] 25 F1[2]

DOI: 10.12677/acm.2023.13102293 16388 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2023.13102293
http://creativecommons.org/licenses/by/4.0/

X il 55

AT, BATERE 7 ARESE A STk E S0 R G PO B AE R R R AL, N — T
PRALTE 2 K.
2. BIRERF*®
2.1. IGRZER

4R 2020 4 11 H %2 2022 4F 9 H 5 5 K5 It @ B2 Feitia 1) 3 4l GOGA 1 4 4] GA-FG B Bk, ¥
O 5 B At R &P A TP FEAR . 7 BB EER 55~71 &, TFRIER KA RN 63
%, Hp et s B, ik 2 6, FEREHAGE BRI, 270 HP BIL, 252 WEL T 3R B AR (ESD)
F 50, HZNEFFETIBRAREMR)E 261, 146 GA-FG ZIHEZIAE 1000 um, Rj5EEHE T 28
B, S5EANZESTNE, BREANFEE T B AELE 1).
Table 1. Endoscopic clinical features of gastric acid gland adenoma and fundus adenocarcinoma
< 1. BB ARIRTE AN B K AR EY BRI B PO SR It R 43HME

52 LW PR R (2) i B Bl A2 (cm) BIEEE @um)  Hp &g  FARFR

1 GOGA £y 71 BT i B 0.6 o [5R3 EMR
2 GOGA s 70 SRR 0.3 JCIZiHE Uik ESD
3 GOGA % 63 EEL SNl 1.2 T Bk ESD
4 GA-FG “© 57 B AR e i 15 <200 R ESD
5 GA-FG % 69 SR N ] 05 ToEITAL [{5R EMR
6 GA-FG % 55 BRI RE R B 0.5 <500 R ESD
7 GA-FG % 58 RN ] 1.2 1000 93 1 ESD
2.2. Ik

R FH X308 1% P R A 2 A5 45 4 OK A 85 (narrowband imagiing combined with magnifying endosco-
py, NBI-ME)E; AR 40T GOGA Fl GA-FG A 5% 5 rii o iR (o7 B AR U8 18 1A 20 B mT o0y B B R B A R B
WA BB VY553 T 0 B RTEE . BREE, BREMBEANG. REthaddnd HE et )q s g
I BT GOGA F1 GA-FG I B ZURIE,  FIWTAT TR N LA SOR IR L . 7R A e e 20 A & it
179t MUC5AC. MUC6. Pepsinogen. H'/K*-ATPase. Ki67. CD10. MUC2. CDX-2 f p53 ¥xic .

3. &R
3.1. HERM

PEE N RO TR . RIMBE AL, K42 0.3~1.5 cm A% (1 1(a)). NBI-ME 7~90 7% & 3
SERZEEL, BRAATT DRSS , 55 ()R (intervening part, IP)I %%, T IE S ok, R B O AE HY
JR(WOS) (1 1(b)), MGG (532 7t i (] 1(c))»

3.2. RERE

7 BT, BRSNS TEEE S, RLKERIE. Hd 36 GOGA LH M iR, 36 GA-FG
HILE IR RIS, 1] GA-FG [F B 8 s 2l 238/ ek AW S A7 /E R R IR21H . GA-FG 5 GOGA
TEA BRI AS S LA - 3R BUARABL, 8 S J2 1 B8 4 20 ey 100 3 40 e B B B X A M 2L i, DA 32 40D
NE, G EAR, MR, OB T RERER, N R A BRI A S O R A ol
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W, 4B mRanBiReR, AR RYE, ZEPIRG . MR RSN B T E R, R A ks 2R
R, FEEAEREE RS W0 e, B MIESARRIIEA, RITEK “ TR 458, GOGA
K GA-FG 2K WA B A% 24 %, IRs F Bl RIS R L HP 8. 488t 1(d)).

¥ () HEEBEEE; () BKEE + WEEHEEA; ) FthilEYt; (d) HE 200x;
(e) /UL Ez4HA MUCSAC BATE 200x; (f) MR 4HAL MUCS 55k BT 200%; (g) Mis4t

Jitl Pepsinogen 7RigFHT: 200x; (h) MR HY/K -ATPase B4 200%; (i) fiies 40 4 s
X35 Ki-67 200%.

Figure 1. Endoscopic and pathological images
E 1 RRETRREER R

33. REENLEE

7 B B e AL SE O, MUC6 F Pepsinogen 2578 i [H M R IE (K 1) K 1(0)), b 2 B
H*/K*-ATPase 40 FHPE(E] 1(h)), MUCSAC R 757 o 75 s 2 T i /NW F R 3R, JoRa 40 i R L3Rk
(K 1(e)), CD10. MUC2. CDX-2 ¥ MM, # Xk Ki-67 #5H R HN 1%~10% (& 1(i)), AU P53 &
FIEM p-catenin PH R .

4. &g

GOGA J GA-FG fZilr J LAERHT KB It 44 W IRg 8 28, % 2 oRg AR 28 L, 7 1] A (1) i 08 2 461 7R A
Do B I R PN B S B I DT R R B . B2 TR R (42 = DA K. ESD $E AR R, %05 1
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ot 28 A GBI 3E 2 o (H H AT ANE, 54550 15 I AN [R5 1R K A 5 el 1M A 1 e
PTo, —IWFFEHI 8 A IH 7 NAFIEIIRRIRTT 5, BN P IR R A vT RE S R VAT AH G,
AT DRI = 20 e B4 G (IR SR FT R 5 B R ARG G, AR R AR K R T RE S B A R A DR [3] [4]
WARRM, BFHF—BRNBEN, FHFRN 66 &, FRMMS ML, 5. &bl 2.2:1[5]. KHa
B TAFRIG KRR I, SN FAERRRRIZ, B A B B0 A i R I

B B2 N E R K B A IRAR AR, R T 3 2 1) R AR S8 40 A R A AL 40 R TT 434k R/
M ERZ AR, EANM . BEANAR . BUECRGRAN M B N A A 6], LR, SRS VR AN B AN 32 4 R T —
AR, SR A BRAR A A2 S 4 M PR BT AAR [ 7] o R 2 A0L 1 I T 3 240 e RN B 4 i e PR 4 B A . T GOGT,
TR ARAR I AL RRIE, GOGT W40 N E4RMu N EA . BN R AR & = K3, EARZHERIENE
1t g = 7R gl

T R T AT AR S B R R I T VI I . GOGT # kT Bk I 1/3 4b(80%), H AR 1/3 Ak
KRN 1%, FERAFEEGEMIRENE, HU LR MR L, MR THEEAN 1 om,
(5 Kt 8.5 cm [8] [9]. it ds T B MR IX 1 8 R, R JLF#E B IER /N E R &R, F
FEETR 2 (1) 8 2H 23 Pl 200 20 B S B () AR B 2E i, PRI ARAES S oy 3 b, B RS
A, EATER “TREIMAR” B[9]. @H, AR R, BAEMmAA . FE465[10]. A
R R R SMT MR IR, MR R A I kel i [11]. 54k, ZE05BI7E NBI-ME
NERIDCNE A WBI FH . BRI AR B [a)3 13 9 DA K i 2 AR R il 3 4544« GA-FG
WARIEEE N Z, (BRI RS A, R e R e e €5 1 9 A 2 v] i A8 1 S £
BRIE, AT REREINEI[12].

a2 24k G €0 ] B A W PR 4 2K R . MUCSAC H T/ V1L sz 4t fr) 3%, MUCE FH T 3Rs v 4
MuB e TR B ERL s Pepsinogen FHT E4NMffFRIA, HY/K'-ATPase FT-EE4HARIL[13] [14]. TE
GOGA & GA-FG HR/Kr %] MUCSAC BHYEM B A0, 70 &I MUCSAC A /EARRUR I FI B
TR B K AR T GA-FG 933 A8 Hh 3RIA , B4 o A AE 5 b R i A v A B R R AR 6 A8 g /N U] | g AU 8]
P T R0 40 K 22 50 32 0 P sl e T A, R e 4 i 8 e 4 i 308 HY/KT-ATPase, =41 fitg B4 i 3
MM IL Pepsinogen, AN E4H AT DL [E] B 2R Pepsinogen A1 MUCSG.

IR B R AT e 5 BB AN R SR AT — U SR KL, GA-FG KL CTNNBL,
GNAS. AXIN fil APC BH KA, p-ENEEZNESE, #&m WNT-4-HE G5 5B EIE[4] [15] [16].
BIEITF LY, GNAS RASA] R AL 1 GA-FG Hh, 1F NE WNT-A-EE A1E Sl A B4R
HLUHI[9] [17] [18] [19]. H4R GOGA Jx GA-FG 1% H Il GNAS #5848, {H GNAS FEA57E At R 8 Al
g AR D R A2 [20] [21]. (EAEE AL, GNAS RTS8 28 R0 58 K ARFR B R A < [22] -

GA-FG 7E B Fm T4 7 1% [15], BONTNW, KIRHFEAL, HHAGRKENICAEE. 1) MENS
AR . N R R, MRS, YRR, RSB, GA-FG AL FRHE S A N 7
WARPIRARARL, P HE Je b AT X /BN M, (H R UL A B v 38 e 421X 48, PHE PN ik
iR e ) CgA. CD56 KRz M. 2) BIRIRERFEFAMGAE. BT BRIRER S IEE I E KR
AL, BAERERAN, GA-FG FIRIZHANBRIEE N, (FAEA AR B RIS A BN
RS, MARRZE N BRI, 5 S RS PUAR DG A R R A XS M %k, TEN
BRI R SMT MEaEITEAR . 3) IRTEMEFEMEE & HAF AU B AR FIEIUE LN AEK, 1
By ok, R RS E A E R, R BRI R B B R R A B T AT X 4
LA 215 A AN R S K I R A BT HERR S ORI AT R . 4) RREMIFET ) GA-FG E5 MALT
MEE . ROWE B, EW B AR RS, KLAERTM GA-FG BEHIBAMEE . Wa
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FER/NU R R 200 ARIEAERE . RN ST, RGN, 35k U8 (20 A S RpAE, 3
A ERTCLHEAT 500 . AESEPRImR R, BEORAAAEXE LS AR AL, En] DUE WS K AT 12

FEIGRST I3, TR AR AR AR 2B 224709, GOGT il e W VIR (FR1E[23] . H I
WIE LR 2 GA-FG URIAEREHKME T2, ARA RS sloRiS M E i R 228k, JF HIEE R
PERERE[24]. BEAEWF AR — BB FIRIE N GA-FG, fERAT ESD X RiBEVI T 12 4, MhRfrEfaE,
B RE S BOR AR, VIR GV AR R IUER AN A, IE AR KRS [12]. ST, MR H A BEG
JrHGFE, BN RO 500 um I, T VIBRCIZIA BIVG ARHE[25]. ORIV LR TMIRR
B SN B I BRI R B AL B i, BRVERR R SO S A R R T e A T — . K2
o B AT AT A5 AN R AIE B T A 0 28 02 3 B R ), RV AT 9 rp B 0SB A AE RS R IR A
SR, XN VIR ZRAT NI AT REYE, (HiZPW HRTTUS R4F, & p53 H i RIE K Ki-67 )
ARG TR, RIEEAE IR R AR AR D A AR AR ANBET[11] [26]. B RARAY 15 68 2 75 2 H S FR AR AR
KRR IIAFAES L, GOGA Iy RAEMIR, (B AT R (1R R I (¥ U2 (60%) [27]. M A%
&, P GOGA ¥y GA-FG (¥R AR My AR HAZ I AR O ATE,  IX e #A Fr 1 58 2 0 ) A IR
ANBIG TR T . MVF, RGN RN S TE 2 K R A (K9 1 LK% PR B 1) e BE 2L 234 2 Aoy 1 Sk i
I, A RO BT IR T 5 I0H

M2, GOGA J&—Ff Rk b R ER, 1M GA-FG &2 —Fh TG ir A KR IR EEEEM R, &%
FAAERIE T 2RI e —F e W2 . GOGT ALl M i 4 57 T G i) -1 /AL B 5 Jlee,
TRV, RN, SR, HAZISBOR IIGE B D, RS B AR 9] 7T DL v i AR K B
BRI 2 B AR TR, TR ool A 26, FF4n Xt R TT 1 it o

SE
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