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Abstract

Gastric xanthoma is also known as gastric xanthoma or gastric lipid island. Clinically, most patients
have no specific symptoms and signs, and may only be detected when the patient is undergoing gas-
troscopy. Gastric xanthoma is considered as a benign lesion, and most clinicians pay little attention to
it. However, recent studies have shown that gastric xanthoma occurs on the basis of gastric mucosa
atrophy and enterification, which is closely related to the occurrence and development of early gastric
cancer and is an independent risk factor for early gastric cancer. At present, there are few reports on
the correlation between gastric xanthoma and early gastric cancer and precancerous lesions. This
paper mainly analyzed the correlation between gastric xanthoma and early gastric cancer and pre-
cancerous lesions by referring to the literature published in recent years, hoping to improve the
detection rate of early gastric cancer and precancerous lesions.
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1. BEGHER

B 4 108 (gastric xanthoma) X Pk B s BERI B S IR 0T &, FLILAURAAE R R0 [ A 280 Hi A 4, 2
— R kAT BRI TR A AR .t Orth 78 1887 4E 1 WkitkAT & X [1], RET 1978 41 kIRiE[2]
[3]. FERIR |, 4k 2508 3a e MR AALE, TREREAT BB R, W FEREOME
N, BAA—MAE 0.5 em ity, & 5B B Y I 3 e sl i A BoR/NBESR, A R R A Rt
FECEAR o ATATAERS B NI PR A2 B (008, HPEER Kbk, B2 Tat, T B e
HAL, DL S AR [4] [B]. BT LARTE A B 5 e R R — R RV AR, TR TC B B R
DAL 22 B PR R TN O FEAN Iy o Ik, Bl 15 (i th 2B, 2 3] 1Bkl 2 11 961
Hom R AR HRALE ARG, "TRES BAIRGIIE E . Btk BEFRARE S DU RS
Ko YEIkiE, B GRS RIS R KRR A KGN OC[3], VAR Z R R R 6], B iR AR
(AEAE A2 B i AT S R TR 3R

2. BREENRERLHIF
2.1 MERFEHREE

FHORBIEFURMI[7], M 2K B B AR AR 3 v T R [ 5 I A ) A = I A s [
AHEA . ]S HPR AR SRR VI, IReEdEtR. Mk, R, w2 ERS. K
DRI R 2 — D EEAPR AL B OB ERFERBUYTTREA L, (HELZHF AN (265 )82 WL, Sekikawa
SE[8] [IMERT FUIIESE B PR A A 5 R (265 D)WL EAAR, RMENKIRRD . HILHEEE S
R A 15 R A R A AR S R — A B A

2.2. EFMBEREBERKE
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Fh, B BN OV H W(41.8%EL 26.0%, P=0.03), [N, ZWTRWE 2K E HEDR R E G E AL
AR A E e OLGIM VE43 58 o — TSk [ e (6] 140 3t BEVIT 9 (P o € S 3 5 0 1 9 ) JE 3 4% 54 1)
BoR[11], MR T EEEEREEN S, BRARES BRRERARLEEE, WHEE (57 P=0.048
H1P=0.008). AERK3HE[12]—IIZHA 10,645 51 8 It 7L I 45 R R B 3 ORI R AR 5 B e DL 2 2 4
PEWE %%, R BRI E B A O, RUESAE S R TR B B AR MRE 2 —, 1 E AR RE
FHEEE R E R RN S — MR TV AR, B GRS B4 B R A A
M BR bR, IXATRER B s EUR B B A 5 R AR B 1 — N TE MR RE[13]

23. BRRBRE

B DLE B IR BT ORARE, o5 IR B EL A SR AR E — E il BRI b, RS
JE R NG A R RS G 0%, WORE IR S B BEREBUIR VIR AR[11] . A 3 A R[] [14] RIS BA 7
MFEAERFE AR MR, —BEH R 7L BE ORI S 3 I, 76 18 2 BB 0 1M 55 A T R ) 42 80 o sl el e
TAAIEE, R E HEMERT, KHEREATEREICE R RS, )M 4N Bz 40
RIMFFER AL, R ETFRER N, SHE W T RMAS N SR 2, 58l iEiE R 2 AR
Wik S PRI 35 P2 MR 2 ) S A IR T, A R iR A A, YA 4t i SR AR T i €98 . Bt Fe o [11], Sxd
HRAHAH LG, 1 28 (R 4H = % FE IR 25 1 (HDL)-JIH [ 8% 2 2% [%11K(48.8 £ 12.3 vs 62.9 £ 40.5, P = 0.028) , K%
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B R MAEETE R . AIFFRRM, 15 EUR & IR e B AU e 10 S 7 (37 1R [ B A I G 7K~ R )5
B o 8 nT LUVH 2R [3] [15]. HANERF TR RN, B o 8 B IR /K- FJo i B 7 [8],  FE B ARHLE, 75 K
ISR T — D B

2.4, BT T4RATE (Helicobacter pylori, H. pylori)&%

H. pylori /&4 218114 B & HALTES . B2 M B EEBURF % . B H AR 1AL 2 H. pylori
JRILIIBE VSR bR, (AE H. pylori #RERIGIT 5 AT BEAISRMFAE[13]. A F# 1IN, H. pylori BN N2 B &
I IR IR 2 —, 2 B B (R R AR T fE G IR 2 [3] [9]. H. pylori & GLmT {23t B 3% IR MRk,
MIFTRE H. pylori 51 A& [ 98 FEAi 47 LA K B bS8 = 3 A it 28 LA D% 3]

3. BREASBAEHRE

B R A KRR — 2L 2B mid 2, Correa LI MN[16] [17]42 H ATHCA A NI B %
KRR, BIIEH B R 18 MR R R84 8 R bR - R A — T B, 3
g A B ROV TN, B LR R AR RO RN AR . AR, BRI RS
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BT BRI, B3R AEA IR 5 A 2 7 w5 (5.6%%F 9.5%, P = 0.014).
Uemura [18] [21158 N R 1 FEA I A A 7™ B2 4 M 1B A JU AR TR B R )2 A Ji 7 A R e 4 v X
K, T 15 4 RSB (2 40 DL S W A B R AR AR 2 v T O B B R R [22] 23] Rt AR AT &
THACTE NG A, WRAELE RIRFEIN A2 piedh S B e, NN a B BRI, ©
LT BRI L AT R TR N B R A A, DLIRE St A e IR 2

BEAh, JIE B — TR ST A BL5], B S O AL R R A A AR AR B B CUR AL 7 £%(P < 0.001).
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HhEE T TR A R [1L] (171980, B S GO 4L 7 R A 0 R W B v TR B SR i 4H.(P < 0.05). B
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SRR B TR E ARSI . A RTIE[301AA, BT a7, o B B R B S B T
B TREE ARG, et B R RIR R, RE AT RCR, I BB RGN 5 AR
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