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Abstract

Gastric xanthelasma, also known as gastric macular tumor or gastric lipid island, is a foam cells
deposition lesion that occurs in the gastric mucosa and usually considered a benign lesion. Recent
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researches indicate that gastric xanthelasma relates not only to the occurrence of gastric cancer in
various mucosal backgrounds (such as early gastric cancer, metachronous/synchronous gastric
cancer, gastric cancer after Helicobacter pylori eradication, etc.), but also to various stages of gas-
tric cancer development (such as Helicobacter pylori infection, chronic gastric atrophy, intestinal
metaplasia, etc.). This review focuses on the latest research progress on the correlation between
gastric xanthelasma and gastric cancer and pre-cancerous diseases.
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B 24 08 (Gastric xanthelasma) XK B S BLRE (B B &), VEME YR T B &R R B M
A%, B Orth 7E 1887 1 O A TRiR A e X [1]. B HE GO H NS PR v s Aot AT
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H R B B 3 08 R0 R BB R A GRS . B R R B Ltk 2 e KB E[7], B
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IETERE TN 3238 BIFEA, RO E ORI EA 7.7% [8]. EAFEENRZ, M 1989 24, HE
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Figure 1. Detection rate of gastric xanthelasma in different regions [5] [7]-[12] [16]-[23]
1. X BRGEREE 5] [7]-[12] [16]-[23]

3. BRGRESWITRTE

Hori 28 [241F H e B AL 30T 1 145 4 B s GBI bR AR, IFAEH A 69 1) B 2 (ORI bR A (1 /N U140 i 22
TH] A DA T TREAT TR R G, TR 69 81l H SO 55% (1 15 35 08 i Hh R I 7 e T DR R L i AR HE B
Wik 2 e A A VLR A0 B DR A I 1 2 0 1 R TG JE TR T B i . H s, — 8 B R
A2 T e R T R T TR R R

HIX TGO FEREAN 9 5 R A — AN B 2 R bR AS, 1 BLSGE T S ARV Al W T TIB AT BEOIRES . AX
BT RN, AT TEAT B GYR AAE B N oA A A, Wu%n@ﬂi@mﬁﬁﬁﬁﬁﬁﬁ¢T%Wﬁ
fii o Tsomoto 5 [25]1E4T I — T0073 (1 0 B 78 JL N 67 1 15 S5 il i3, I8 ILIE AP aRaa il & 5 52 .
%%ﬁ%&ﬁﬁ%ﬁﬁ%%ﬁ%%ﬁﬁﬁmn%ﬂl@%%%om%km,ﬁﬁ@F%%WMH%H-
TG L F T T AR ZH(94%%F 72%, P < 0.001). 2023 4, FoE — ik 1 H il msE s i K 5 28 A
BN L &t B/ 22 2R A /0B, T TR B BG4 (OR = 5.124, 95%C1 = 3.246~8.084, P < 0.01)5 5 %
R B AR, A GX BT fE B R 2 [26]

SR, R R B E ) — TN 176 006 714 A 1) DR 28 [ Jt 4 A S 1 7F 7 5 ] A b - HE P 79 T 5 451
XTREAFFE[16] [17]45 RIRE, B OIMA S5E B 5 CR 4L ) da T TR B RS gt 2 7 X T RE
F& PR 9 REAS SRR () b DX AAAE T W T IR TR RS Qe R B I R, R0 VAR Z 57 . LAIRIE 9, Hooi 55
[27]1X0 45K 62 AN 5K B WA T TREAF BIRAT AT 20000, @SR, P 1970~2016 FHd [ TS B I Gy
N 55.8% (95%CI A 51.8%~59.9%).
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TR I HEE A7 54 (5118 B R, IR TLTRRG 54 BT B 3
FAERRIRAL o4 R TR B S R4 BRI L V(B P = 0.048 F1 P =

0.008). = H H It — U I % FBBFFT[16] 4510 F0 R BF ot — 5, BIE B (R4l 2 v B R AR SRR o
(41.8%%F 26.0%, P =0.03). FRE2EF M H (223047 1 — T [P o 0T FEAIE 7T, 7B X 223 451 B 3t

DOI: 10.12677/acm.2023.13112462 17571 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112462

%2‘2&1 Hﬂ-ﬂ(é

Jo BB P AT R R B KRR PE PRl /R 48 (Operative Link for Gastritis Assessment, OLGA). A #:/E 1% B a1k
A2 VRl R St (Operative Link on Gastric Intestinal Metaplasia Assessment, OLGIM)#E4T 0 2%, - LLAERS
P 530 VT FC RO ERE A B R VR ok BREHLEEAT 7 b7, S5 SRR, B S U824 OLGA o g TR B B (i 4,
B4 OLGA MR + IV ZO)HI 3 (4.29%) 21 A FE B 3 R 41(0.43%) 115, —HZEZRAEHS
THEE (P <0.05). RACE[281WFFL LI, 2k B & ER 2 B2 40 Rt 28 T Pk 1 38 R 4H.(82.54%
X} 62.70%, P=0.002); #E—35JC Logistic FIVAHTiRor, 2 &M E B8 GuR 4UR AE B 2R 48 1 XU 2
FURME B IR 2.81 £5(OR = 0.356, P =0.003); Ub4h, BEEEOBAFEERNGEFETIES
% H B EIRH(63.51%%F 73.59%, P <0.05).

HtiER, B SEESHEE REEMC. HETLEHAOR, FEERARNEIEERY
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RS T E AR

5. BREESHENRE
51. BRBESHKE

TR F)— ToURE T TR T [20 1R AN 8634 44 B, Hirr 306 44 B KL T B H . BRI RN,
B S5 ER . AR BN NIEBRER . AR, (EEidt—PiT Logistic BIAMHT, 45
RER, BHEOR ML EIS G R (OR =2.338, 95%CI A 1.659~3.297). +H #1618, £
JEMER AL AETE B s R T L, (HILEE ROR B Gl 24 2 5(33.3%%1 20.6%, P =0.2); MMM THK
PR EIEA, 2RV EHORMANHGER RSP = 0.02), OLGIM iF4E &P = 0.02), HiEf
5 A A B DA DG T RE S I A A E B Gh D p  LBERS, B R AN TERE, IR RIS AN BE I e 3a 2T
DURT B RN R A B AT A R H, I LB R RS, R R AR AR T %
4],

TR SR A 23], BT B E GRS, JELwp A ERR A, B R
B A A 2 B ARG 2R T = (5.6%0) 9.5%, P = 0.014). XFEREIT EINLE AR AR, iRk
OB FERIN A A S B s R, WIS AF AR S B B R, DA BT TS kAT il TBOR N 8
KA EEAT, DAk IE S R R .

52. BERGEESHREEE

Sk IR E B — TR AR FE[SIR B, B S R AL S A i ARG R R A B SR 7 f52.1%
X7 0.3%, P < 0.001). LHIELSHWHIF[7)45RER, BiRORHERRMEA MRS S TS
PP < 0.05). UbAh, FRATTIAAR M — TR RUREWT I T [12199N 47,736 8, ARAE A 880w
HEE RO B E R B R ARSI B K BRI E ). EArR AR A A A).
B, opras REOR, B IR ORI ROV BT AR (8.39%) > BIEAL(5.44%) > 18ME B £ 4H(2.29%) (P
= 0.001); ZRHFE Logistic FIHS TR, B3 EAREEITHRZRHSL AR FZOR = 3.197, 95%CI N
2.791~3.662, P <0.001).

S RS A BRI S e A . — TR 2= AR B A BRI AT (291 B, 7E FLAE R AGTE P9 BB U7 Y
0.6% iz A A5 KB 3 i3k e oy B i, T 266 v 5 S 2R 98 A R B R S R A 3k i Ol B 1 L 40 TN 0.6% 1 6%
REM—DZ RO 3018 R, MR 5 B A 70 3 B (RS H R mnk 23.6% M1 7.3%. T B 3 g
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6. BEEBESEAE
6.1. BRGHEEREELENMYBRER

1998 4 Muraoka Z5[31#R1E T — B & A= 7E B 3% CUR & Bl TA BB, (EEUC0h B w40 i it 55 5y
W AR T B R, SRS, 2019 4 Yamashita Z5[32] B4 1 1227 Bl EEE, PP
B, BRREN. MAEEERSBRMMESCH. SRR, BmArEEameEREEmTIE
B 2H(40.4%%F 11.5%, P<0.001); ZKZE IR, B8O BRI ER K2 (OR = 3.33, 95%CI
N 2.14~5.17, P<0.001). A, S5AFEKR B EEN BmAm, kB e ERmalasiiie
JW 2 B (93.5%%) 67.8%, P = 0.003). Sekikawa 5F[8]& I, BIMAAH LI EEAER LHE AR
(50.0%5%F 23.1%, P=0.002), FHESE[33VRI, HiE. B QR H IR R — SO HR B3 KT AE
[ — AL LR (P < 0.05). FRE I — T2 HOATIEPERE FL[34] K I, 78.4% B bl 2 em Y Py AT
UK 1) B 3% 8

6.2. BEREESEHEE

2014 4%, Sekikawa 55 [8]FF ) — WM B LN T 3,238 B, ZIRNERSTER TR, Fid >
65 % . TE. PR ZESR. BSOS AR R B RS R s a5 (e M DT 43 AT &4
=M, BEIEURA SRS B EUR AR B At AR 3 22 7(20.8% % 3.3%, P <0.0001). 2016 4,
Sekikawa FE[9] 300 1823 ] B 34T =4F VL BREVF, FEUCIARE, LA 29 B (1.6%) K4 T HH B,
B o R R SR E s s B RO B A A I 14.0%F0 0.8% (P < 0.0001). IR B 8 R &1
AT DA Rl R0 B TS 8 5 4 B | TR AT B P R B B i A AR I O, A3 38— W o
B W) Kaplan-Meier #12%, 250K, 16 =R e B B35 o B 58 R 4R AR H BRI bL 23y B35
TR B ORI B F (P 19<0.0001), I B 5 CUR AL RE TUINE R 97 8 10 R B e, R RE TR T s Y
SR S T ABRT T PH 1 R R

NiE— DR ER B B R S AR R i BT T R A R B e AR G, B AR — TSI AT [35 9NN K [
IEFFERARBR S 70 014 T R B A 5 114 PR E I B S . AR KM, BRATrEE
R i R 3 T AR B R AL(64.3%% 14.9%, P <0.0001). 3EAT 22 5 3 70 b7 e 286 M6 25 44 R P DU JC 70 M 3
W, S R T W | DR AT B AR A R B R A BT BRI R . M R B R Rt AA T 5 -
R FAFEIRIL R 2021 4, R EAARBIFE T 55— WA 7T, 0N da TR B S0 1 0 B e
& 168 FIFITEF I 5 g (5 835 . A WA I, T TGRS e DR AT B R s R R A L B e 1)
Mo fER AR, B R OB AR B R R R E S T IE B A (37.2%X% 18.3%, P <0.0001) [37].

MAREEE 3R] B B oy A MR bR SR TR R 4 B R A, (KT R B, thobh, 1F
TR @ E WY A, R T B R LR R B e A 2 A 1 88 A/ RNA. KEGG {5 518
BOHTAER TR, BEEARIKAERS HWmBEREE R, BRaESS R4 e
FEBRAL 5 AMPK 15 538 8 .

6.3. BREESES/RIEEE

BRI B AR H TR T 1 B s 00— P s ki B B G BN RTT . BRI R
BIARJE, BETRE W RER A R AN 5 B [39] [40] [41], {EFRINH & A bR EW v RSB Z B
Fto HAZE Shibukawa SE[42]99N 192 BN FIR T R A B3, FRRBIL0 IO BmALA 4)A
[F) 0/ S I 1 5 s 2B ALY, TR 43 B 99 2 R0 P I R BT P B R AE . A5 R, B B ERI(E B 41
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K R B EmT A 4(54.2%%F 32.1%, P=0.003). ZHESHER, B ORI B R
A BST fER R 2R o Fukushima S8 [43 134T ) —TBA SR 78, X 115 BN RIE F RIS ARG RE T T2
12 AN HIBEYT, 59 518 i ER HRE T 16 NQ7.1%)H IR E /S 1 B, 10 56 413F B R i
A 5 N(8.9%) Kl HiR Az .

64 BREBESBEEAREE

AR £ — 0095 {51 ek BELATE TE[44 AR A8 7 Jo o 2 b FR i P e J8 35 7 o DR A 41(54 o1l R 18 A K41 (60
), DABESRVP Al SR A R A R 2R o B3R e 2 R e I R R, B Ui 5 B s PR
EREEMR, XS5 AREA. 2O TESE .
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WEE BT R A B SEROR B A, DUMR I B AR R R Bk, #eleiZ. BB S B8R
R AL R MR AR S O, (H H RTT AL 2 0/ MEEA . Frputs s BIBPERT ST, ARKIETERFEA, £
O HTBEVERT SR IR AN ARG R . 1EAL, B B ORI A BN S L mT et B e A 2R A SR IR B 75
FH 2 W FURE TR o
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B 7644 = 0 & 1T KI(2023-ZDLSF-35).

SE K

[1] Jain, R. and Chetty, R. (2009) Gastric Hyperplastic Polyps: A Review. Digestive Diseases and Sciences, 54, 1839-1846.
https://doi.org/10.1007/s10620-008-0572-8

[2] Kaiserling, E., Heinle, H., Itabe, H., ef al. (1996) Lipid Islands in Human Gastric Mucosa: Morphological and Immu-
nohistochemical Findings. Gastroenterology, 110, 369-374. https://doi.org/10.1053/gast.1996.v110.pm8566582

31 B&FI, Eit, SZEZE. BEOMNESRILIMARERFED]. AREIR 5 LE, 2021, 16(2): 126-128.

[4] EtA, B, HFEW. BRORMNERFIEED]. 55 R%ESEB R, 2018, 54(2): 229-232

[S1 Chen, Y., He, X.-J., Zhou, M.-J., et al. (2017) Gastric Xanthelasma and Metabolic Disorders: A Large Retrospective

Study among Chinese Population. World Journal of Gastroenterology, 23, 7756-7764.
https://doi.org/10.3748/wjg.v23.i43.7756

[6] Correa, P. (1992) Human Gastric Carcinogenesis: A Multistep and Multifactorial Process—First American Cancer So-
ciety Award Lecture on Cancer Epidemiology and Prevention. Cancer Research, 52, 6735-6740.

[7] Yi, S.Y. (2007) Dyslipidemia and H pylori in Gastric Xanthomatosis. World Journal of Gastroenterology, 13, 4598-4601.
https://doi.org/10.3748/wjg.v13.i134.4598

[8] Sekikawa, A., Fukui, H. Maruo, T., et al. (2014) Gastric Xanthelasma May Be a Warning Sign for the Presence of
Early Gastric Cancer. Journal of Gastroenterology and Hepatology, 29, 951-956. https://doi.org/10.1111/jgh.12512

[91 Sekikawa, A., Fukui, H., Sada, R., ef al. (2016) Gastric Atrophy and Xanthelasma Are Markers for Predicting the De-

velopment of Early Gastric Cancer. Journal of Gastroenterology, 51, 35-42.
https://doi.org/10.1007/s00535-015-1081-0

[10] HEZENN, 4Rk, BEOIRIEARGEHT 312 BI[1]. R AW EE, 2007(6): 646-648.
[11] REAKE:, &, IR, %5 B OHS5 24508 AR SO RBETE ] BB, 2017, 2209):
529-533.

[12] Shen, W.N., Qu, X.D., Chen, S.S., et al. (2023) The Relationship between Gastric Xanthoma, Gastric Precancerous
Lesions, and Gastric Cancer: A Retrospective Study. Journal of Digestive Diseases, 24, 340-347.
https://doi.org/10.1111/1751-2980.13202

DOI: 10.12677/acm.2023.13112462 17574 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112462
https://doi.org/10.1007/s10620-008-0572-8
https://doi.org/10.1053/gast.1996.v110.pm8566582
https://doi.org/10.3748/wjg.v23.i43.7756
https://doi.org/10.3748/wjg.v13.i34.4598
https://doi.org/10.1111/jgh.12512
https://doi.org/10.1007/s00535-015-1081-0
https://doi.org/10.1111/1751-2980.13202

="

A, INk4e

[17]

[18]
[19]

[20]

[36]

[37]

[38]

Petrov, S., Churtchev, J., Mitova, R., et al. (1999) Xanthoma of the Stomach—Some Morphometrical Peculiarities and
Scanning Electron Microscopy. Hepatogastroenterology, 46, 1220-1222.

Isomoto, H., Mizuta, Y., Kohno, S., ef al. (1999) A Close Relationship between Helicobacter pylori Infection and Gas-
tric Xanthoma. Scandinavian Journal of Gastroenterology, 34, 346-352. https://doi.org/10.1080/003655299750026344

Gencosmanoglu, R., Sen-Oran, E., Kurtkaya-Yapicier, O., et al. (2004) Xanthelasmas of the Upper Gastrointestinal
Tract. Journal of Gastroenterology, 39, 215-219. https://doi.org/10.1007/s00535-003-1288-3

Koksal, A.S., Suna, N., Kalkan, I.H., et al. (2016) Is Gastric Xanthelasma an Alarming Endoscopic Marker for Ad-
vanced Atrophic Gastritis and Intestinal Metaplasia? Digestive Diseases and Sciences, 61, 2949-2955.
https://doi.org/10.1007/s10620-016-4210-6

Sayar, S., Ayranci, G., Kiirbiiz, K., et al. (2020) High Frequency of Gastric Cancer Precursor Lesions in Patients with
Gastric Xanthelasma: A Prospective Case-Control Study. European Journal of Gastroenterology & Hepatology, 32,
1130-1134. https://doi.org/10.1097/MEG.0000000000001795

Chen, Y.S., Lin, J.B., Dai, K.S., et al. (1989) Gastric Xanthelasma. Chinese Medical Journal (England), 102, 639-643.

Yamashita, K., Suzuki, R., Kubo, T., et al. (2019) Gastric Xanthomas and Fundic Gland Polyps as Endoscopic Risk
Indicators of Gastric Cancer. Gut and Liver, 13, 409-414. https://doi.org/10.5009/gnl17136

Xiao, D.H., Tong, X., Yuan, X.Q., et al. (2020) Gastric Xanthelasma May Be a Warning Sign of Intestinal Metaplasia:
A Cross-Sectional Study. Oncology Reports, 44, 1275-1281. https://doi.org/10.3892/0r.2020.7651

B BB R A E R N B IIGRE X [D]: [0 3], Kb MR K2, 2021.
M. BHERBNNERD. REEE LGN R 2I[D]: (M2 ]. HE: =K, 2021.
WERE, B B ARSI DA R IR AT ], B R REK 54k, 2023, 44(2): 322-327.

Hori, S. and Tsutsumi, Y. (1996) Helicobacter pylori Infection in Gastric Xanthomas: Immunohistochemical Analysis
of 145 Lesions. Pathology International, 46, 589-593. https://doi.org/10.1111/§.1440-1827.1996.tb03658.x

Isomoto, H., Mizuta, Y., Inoue, K., et al. (1999) A Close Relationship between Helicobacter pylori Infection and Gas-
tric Xanthoma. Scandinavian Journal of Gastroenterology, 34, 346-352. https://doi.org/10.1080/003655299750026344
JEE. BT oCBBA AT B 5 (L3R B IS K 3K A A [D]: [l A08 3], 220 22K, 2023,

Hooi, JK.Y., Lai, W.Y., Ng, W.K,, et al. (2017) Global Prevalence of Helicobacter pylori Infection: Systematic Re-
view and Meta-Analysis. Gastroenterology, 153, 420-429. https://doi.org/10.1053/j.gastro.2017.04.022

RACE . B OIGRRATIR PR S R 51840 B R SRR [D]: (W22 0018 3] dbat: bR EZ R
2, 2020.

de Vries, A.C., van Grieken, N.C.T., Looman, C.W.N., et al. (2008) Gastric Cancer Risk in Patients with Premalignant

Gastric Lesions: A Nationwide Cohort Study in the Netherlands. Gastroenterology, 134, 945-952.
https://doi.org/10.1053/j.gastro.2008.01.071

Du, Y., Bai, Y., Xie, P., et al. (2014) Chronic Gastritis in China: A National Multi-Center Survey. BMC Gastroenter-
ology, 14, Article No. 21. https://doi.org/10.1186/1471-230X-14-21

Muraoka, A., Suehiro, 1., Fujii, M., ef al. (1998) Type Ila Early Gastric Cancer with Proliferation of Xanthoma Cells.
Journal of Gastroenterology, 33, 326-329. https://doi.org/10.1007/s005350050091

Yamashita, K., Suzuki, R., Kubo, T., ef al. (2019) Gastric Xanthomas and Fundic Gland Polyps as Endoscopic Risk
Indicators of Gastric Cancer. Gut and Liver, 13, 409-414. https://doi.org/10.5009/gnl17136

Fae, MHE, FIER, & BB RS IS R ORIGRE SR I]. B Wi 5 F0 R 22 2% &, 2018, 27(11):
1219-1222.

Yan, X.H., Hu, X., Duan, B.S., ef al. (2021) Exploration of Endoscopic Findings and Risk Factors of Early Gastric

Cancer after Eradication of Helicobacter pylori. Scandinavian Journal of Gastroenterology, 56, 356-362.
https://doi.org/10.1080/00365521.2020.1868567

Shibukawa, N., Ouchi, S., Wakamatsu, S., et al. (2019) Gastric Xanthoma Is a Predictive Marker for Early Gastric
Cancer Detected after Helicobacter pylori Eradication. Internal Medicine, 58, 779-784.
https://doi.org/10.2169/internalmedicine.0925-18

wrk, FBE, B0k, & B S5RE TR S T B e A S T I]. W R ARG PR AR,
2022, 22(4): 340-343, 353.

Shibukawa, N., Ouchi, S., Wakamatsu, S., ef al. (2021) Gastric Xanthoma Is Correlated with Early Gastric Cancer of
Previously Helicobacter pylori-Infected Gastric Mucosa. JGH Open, 5, 249-252. https://doi.org/10.1002/jgh3.12479

WA T B S B S PO A SCIERT T [D]: [t 008 5], Jeill: e, 2019.

DOI: 10.12677/acm.2023.13112462 17575 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112462
https://doi.org/10.1080/003655299750026344
https://doi.org/10.1007/s00535-003-1288-3
https://doi.org/10.1007/s10620-016-4210-6
https://doi.org/10.1097/MEG.0000000000001795
https://doi.org/10.5009/gnl17136
https://doi.org/10.3892/or.2020.7651
https://doi.org/10.1111/j.1440-1827.1996.tb03658.x
https://doi.org/10.1080/003655299750026344
https://doi.org/10.1053/j.gastro.2017.04.022
https://doi.org/10.1053/j.gastro.2008.01.071
https://doi.org/10.1186/1471-230X-14-21
https://doi.org/10.1007/s005350050091
https://doi.org/10.5009/gnl17136
https://doi.org/10.1080/00365521.2020.1868567
https://doi.org/10.2169/internalmedicine.0925-18
https://doi.org/10.1002/jgh3.12479

A, k4

[39]

[40]

[41]

[42]

[43]

[44]

Nasu, J., Doi, T, Endo, H., et al. (2005) Characteristics of Metachronous Multiple Early Gastric Cancers after Endos-
copic Mucosal Resection. Endoscopy, 37, 990-993. https://doi.org/10.1055/s-2005-870198

Nakajima, T., Oda, 1., Gotoda, T., et al. (2006) Metachronous Gastric Cancers after Endoscopic Resection: How Effec-
tive Is Annual Endoscopic Surveillance? Gastric Cancer, 9, 93-98. https://doi.org/10.1007/s10120-006-0372-9

Mori, G., Nakajima, T., Asada, K., et al. (2016) Incidence of and Risk Factors for Metachronous Gastric Cancer after
Endoscopic Resection and Successful Helicobacter pylori Eradication: Results of a Large-Scale, Multicenter Cohort
Study in Japan. Gastric Cancer, 19, 911-918. https://doi.org/10.1007/s10120-015-0544-6

Shibukawa, N., Ouchi, S., Wakamatsu, S., et al. (2017) Gastric Xanthoma Is a Predictive Marker for Metachronous
and Synchronous Gastric Cancer. World Journal of Gastrointestinal Oncology, 9, 327-332.
https://doi.org/10.4251/wjgo.v9.i8.327

Fukushima, M., Fukui, H., Watari, J., et al. (2021) Gastric Xanthelasma, Microsatellite Instability and Methylation of
Tumor Suppressor Genes in the Gastric Mucosa: Correlation and Comparison as a Predictive Marker for the Develop-
ment of Synchronous/Metachronous Gastric Cancer. Journal of Clinical Medicine, 11, Article No. 9.
https://doi.org/10.3390/jcm11010009

Miura, K., Oshima, T., Tamura, A., et al. (2021) Gastric Xanthoma Is Related to the Rapid Growth of Gastric Cancer.
Journal of Clinical Medicine, 10, Article No. 5704. https://doi.org/10.3390/jcm10235704

DOI: 10.12677/acm.2023.13112462 17576 I IR = =23t e


https://doi.org/10.12677/acm.2023.13112462
https://doi.org/10.1055/s-2005-870198
https://doi.org/10.1007/s10120-006-0372-9
https://doi.org/10.1007/s10120-015-0544-6
https://doi.org/10.4251/wjgo.v9.i8.327
https://doi.org/10.3390/jcm11010009
https://doi.org/10.3390/jcm10235704

	胃黄色瘤与胃癌及癌前病变相关性研究进展
	摘  要
	关键词
	Progress of Research on Correlation between Gastric Xanthelasma and Gastric Cancer and Precancerous Lesions
	Abstract
	Keywords
	1. 引言
	2. 流行病学
	3. 胃黄色瘤与幽门螺杆菌
	4. 胃黄色瘤与慢性萎缩性胃炎
	5. 胃黄色瘤与癌前病变
	5.1. 胃黄色瘤与肠化生
	5.2. 胃黄色瘤与异型增生

	6. 胃黄色瘤与胃癌
	6.1. 胃黄色瘤是胃癌发生的独立危险因素
	6.2. 胃黄色瘤与早期胃癌
	6.3. 胃黄色瘤与同步/异时性胃癌
	6.4. 胃黄色瘤与胃癌发展速度

	7. 小结与展望
	基金项目
	参考文献

