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Abstract

Gastric cancer is one of the most prevalent malignancies worldwide, with gastric signet ring cell
carcinoma (SRCC) representing a unique subtype of this disease. Although generally associated
with a poor prognosis, recent studies have uncovered significant survival differences among pa-

XES|IH: BRI, M. S R iE B N2t U R D). IRREE SR, 2024, 14(3): 922-927.
DOI: 10.12677/acm.2024.143792


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.143792
https://doi.org/10.12677/acm.2024.143792
https://www.hanspub.org/

WRmss, ZEHENT

tients with varying stages of gastric SRCC, highlighting the importance of early detection and
treatment. Advances in endoscopic technology have greatly improved the accuracy of gastric ex-
aminations, and Endoscopic Submucosal Dissection (ESD) has emerged as the preferred endos-
copic treatment method for early-stage gastric cancer. However, this approach is only appropriate
for certain patients and its efficacy can be affected by factors such as lymph node metastasis. This
article aims to provide a comprehensive review of the current research on endoscopic diagnosis
and treatment of early-stage gastric signet ring cell carcinoma.
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1. 5|

B WA 2 —, EARREME IR R AL T2 B, PSR T A [1]. FHEAE
Ji (early gastric cancer, EGC)¥EH LRI TR HEEEE T2, LB EAmME g %®[2]. B BmdiiE
(SRCC) A& — Pkl Bt /%5 55 1) B g, L A0 AR AIE Dy 25 458 22 1 4 o o ) 248 L — 0 43 ) R 4 A%
YHM A RIS, B 4 B at i . E4Z% b, SRCC #AFA B R IIRS WA, BiEHR
ARG Z E-cadherin R, FEUNE T, JFHERESENERZIEME, BT 83 KA 5%
JE TR AR [3] . B SRCC FE I PR 73 B b (1) Pl J5 15 400 22 e i 2w S5 A7) R EL A B v 1 bk D 25
Fe AL A P REME, FUAEAE ARG, M, 498 SRCC fEFIAM S WG, FHi)E aT fe b H
TR AL FLUEA B e SR AR, GRAZIOSI S5 [4]0F 7t &8, FHHE SRCC fil5 4k T NSRCC. ASCwi - H1H
BTG i e 1) P B2 12 W7 SV T I O

2. PRI N LBRaAR R R RFHE

X BT AW SR AT A IR, LA TR AR B AL AT VS AU B LU AT R B>, R R
WBECE et HalTHE BN SR EEEE A BI(WLE). i BUR(NBI) . KA BI(ME).
A BL(EUS) 5 .

2.1. &iBAXAE(White-Light Endoscopy, WLE)

HAT, FOLABRE R EEE B RER T, SRR i i B R R Ak A7 30, IR H E R
FEFDE B TR, SR LERNA G, L& /DI HSIE B 98 R . RIEHNAZDK, B
JE > AT B AR LY B e, 8 BRI S TR A2 (5]

FEEJCABER AT, 5 E R IR R B B 0 A LA R . R R R
IR B RO A LM R v oy X, ORI I A Bk £ I8 (P, I B 45 IR BOBURL IR T
e XRFBMIE T AR EHSIRNE, JFHHZEE SRR A [6]. @R, FIHE
AR A T B AR R B, A RO IR AT, TR I D RS A (A AR LR L [7]. X I SR
FOR AL, BEARNZIAT BRI HSGER, JFELEN ZHE NN REE, 2 Rk R

DOI: 10.12677/acm.2024.143792 923 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2024.143792
http://creativecommons.org/licenses/by/4.0/

MRS, ZEHERD

2.2. MARRERAE T IR (Magnifying Endoscopy-Narrow Band Imaging, ME-NBI)

AFTHM AR S, KN EREARME) I R BOR BB 2 —E A%, A AT DS 21
TR 258 R P ARAOW 0L A g 3 RO 2 THT SO [8] . NBI i T e BRG IGsim R, o FH () 2 UGB 4 415, 540
mm G, AR AT, WA REEEC, 5 WLI A E AR 5 I 1 2 7R 4 3R T 0 485 1 F I
[9]. FHAE SRCC HA L MBI (1) SIEFALZ AR A E; (2) 72 EFER I
WIS R B IEFTEES, AW, I HEERIRE 5 2 MIE R AR % (3) MULE MM EIHA—, 7T
Ao M A AN 5k, A EE R AR, AU ROE R BIRAREE R, 1A DA % SOl & 1k
BT ASAEAE[7] [10]e HAS—30 2 oL 98 s ME-NBI B WL 78 R 73 A0 2 5L 3 B e i s i b LA 58 s i)
RS, I8 93% [11]. f# ] ME-NBI 253858 7 FL 0B SRCC M2 liralthe, MK AN IZ MG ER,
DU 7E I PR 52 e HH A DR 2 =y 12 11 B SRCC R

2.3. AP (Endoscopic Ultrasonography, EUS)

7 B AN RE VAL IR IEIR B L [EIE REVPAL DAL R S A LA R [12] . S A B (EUS)TE
95 AR IR TR FEE R PO A P 4 T I 80% % 90% [13], 2 H A T8 A%V Iy 1 A s F 0 e, HW T
T oM. AWFFUER, EUS XTI T 70 M #ERR 229 58.53%, FIUilIyhk [ 45 e #2 1) HET 22 v 68.29% [14].
Kim ZF[15]F AR, METHRANERE, A EUS (/8D & I RHRIE R 12 Wik i
(83.5%, 95%Cl: 79.1~87.2), [RIFFAhif423, FIH EUS MLMF KRG T 2 1) 5 T 55 45 F -1 il oz B
HHEZEEH.

3. RIS ENA AR E VEFIHE
3.1. BHABEIM B EER

N, B AR 2 B LS A3 A B B v PR Ik 2 4 A A XU [16], 1 B Tt e 2 15 e i
HE ZMBSLFZ . Chen SE[17]MAF T 4518 TR, AR AT 1 R B 0 5 ARk B2 45 3 A8 %
ERT oGS R B, ATEON 22.7%, TGN 8.5%. (AR, SR A SR TORK S 1 R
i KA R A IR L 2 T R (R R 28 e (K T PR (R AU BRI T 2 1 3 B e 3, 70 ik 8.7% M1 24.6%.
I . LA A e bk O 25 3 B e A 28 5 LA 2R Y () U B R AAAE 22 = BRYE Hyung 55[18]
NI AR, EAUR MR TR ZE BT, BA B B e i A b R AR g e i, HOR A%
N 1.6%, M, [FRERTERGRE I 3E EL B i e 2 L RS 22 R, O 3.5%. 4R, Wi s du s
BRI TS, MBS A i B, RE W, B AR E0 e fd i N5 # 0 L7
ShtE T DAt s 3, 2l 25.5% 1 15.4%.

3.2. BHIEEIMAMRENRERE

BEAE Ay, R 0 B B st e o R L AR s R RE A R R ) . i AR RIE B R 25,
PR, ER A E, A TRER R BUERE WA R [19]. AN, EATHIEE, BT B
e 5 A PR RS2 P . Chon S5 [19] R BILEE B VR H2 O B ERCAm i 1 S 3 v, K a0 I B B A
e TLH, B4R T4 M1, 10 T2 HIAT T3 WM B3 th g k. B o, 1 46.5%1) &8 40T Tla
M1, 19.7%A4F T1b 3, DL 20.0%40F T4 . R Tla RO ELBHE I B 5T Eotb e r 31.8%
FARS A RS 1) 14.7%. Imamura SE[2014F 70 & B0, 76 530 B Emca e (0 3 v, Tla BAR B B bl
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N 66.3%, T 3EASSIR ) -0 B ) TLa S92 LEAA) g 43.9%.
4. BHAEENAABREARINER TiaTT

AT BR300 15 i 2 AL N B R T R B R (ESD) M A B B I UIBR R (EMR). 2016 4F, H AR
WIE N ESD A EMR 18R 58 — ROHUSE 1 4o 3 B E A REE SAE, Herr, cTla #]. AR s BwAs
HiE <2cm AR B SN ESD §7 K3EMIE[21], 2021 SE48RIEY K& MU ESD (#4846} & B
iE, BN TER cTla i, WA KR >2em; A7 cTla 408, K8 <3com; ikt cTla
RO, K1 <2cem[22]. £ Bang ZF[23] NIEAT OB FE T, X A7 &4 R0&E BOuESE T W B T UIER )
R B e ke, BARYIRR R IA ] 92.4% (254/275), 1 H. I 36.4% (100/275)i53 TRV . 7
XIS SR FH AT KIABE U ORI, R AR, 8 10.2%, Az BEVII (A 3.96 4F, A KII
5 R B EAHCIIFE TG . 7E Lee SE[24] NI FEHf, TEAFA ESD ZEXIE MAE A YT A 76 B A
S R R, SR A Y B A g 1 R R AR R B S R R AR i T R R Al B R Al R,
6.3%F11 2.5%. Ub4h, TERSMUE B RS, B TRV BRI 2R, BT EAT N
WAAAEX o Kim S5 [25]FBF S0, i 88 48 PR AE LG 20 Ao B o 52 B AR AR, T B0 T 4 s o 20K
SPAE KA . 20 A IR FRDRE S 92 T FR 2 B BH 1 D2 LA 20 310 60.7%F0 6.6%, BN e 32.0%
F1 1.6%. 7.0%I1 ENCAH B A 2. 7% IS 7 A B A tH /KSR BRI . AR FE R, BN TR ML A A
AIRER — MUSLORAP I 3R [26], MK/ o s S e 1 ESD a7 e, A7 FE Ik EL 45 % 7% sl g 1) 5
RIZH LU T REME, R 28 8 AT R0 75 AT MO AN R[27]. BRI, X T AN R 2L 2 1)
RO, AR e M NBIRIT T . A, EREENE, REFEZIFENZER,
B E BT IR RER BIE B ERRE, RS [R]58 2 2 ( FL E E VR T ORI W R AN R [28]
5. IhE§

LT BN N A R OB AT, B B TS SR e BRI, WA BN
R B CWehrt, S5 AARFBRR R 7208 BRI K HER R . 1Ak, ESD fE 8 — eI/
HAR T FBL UK 2 5508 e i g e it 7 Bt R, AU R LT B
IR, FEG YT SR 1) I 25 P8 AN [F) MR R R A P 2 e i 22 . RVKSRAE, VYT OB R T ARG
APEDIER, ARRHEE AL T, LTS BN R 1A RCE BB T RS WA T, MR T
RAEUGHE — LRI R I AW BRI TS -

EEUH
FTIREE R SR QU O E (G TURBES ST P 5T 59 BRI D)
S5 3k
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