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SEBITIX, B4, B, Gastritis cystica profunda (GCP),

W AR Y — 7, Gastrointestinal stromal cell tumor
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I, IE%Z&HbE/METEITIE, 50%12 GCP, 62.5%
WZHHEOEBEDII D L7,

B ®hamartomatous inverted polyp (HIP) %3212 HhfEE
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20024F LART H A\ ¥ o HIP
FZ HIP X GCP I F 4 L7 OMmE DL S N 5245,

HIP % GCP &, WL b IEE 2 FRICE LI RE T e
DIFETH 5 72 ORAL L 72 E 15 25 Ly, 1§ HIP
DFERRFRILEEZHS M D 2 L iE, H pylori #
BRERRREBROBEEIEEZZ 2 5 L TR & Bbh

Gastiris cystica profunda (GCP) arises in upper gastric

body of a male in his early 70s. The patient have multiple

early gastric cancer, 18 years after H. Pylori eradica-
tion (unpublished case).

a. A cyst is formed in submucosa pushing down muscularis propria
seems like submucosal cysts. The covering mucosa consist of
fundic glands with focal intestinal metaplasia. Victria blue and
Hematoxylin eosin, X40.

b. Another multiple cysts are dilated.

c. Higher magnification of submucosal cyst. Mild proliferation of be-
nign looking epithelium. Muscularis propria is stretched. Hema-
toxylin-eosin, X200.

Figure 1.
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5o HHIP ZUFALBIEREKOHHEEIZLZ VLT

DILTWEHLY [BHEE K& BEED R H pylori 122
W, RERG:, BEERG:, BURGD 7V — T2l THE
THUEDRD 5,

20014E10H LT O b ASE T, H pylori WA IS
HTTELho720T, M5DEEOEILIRIIT KA
ThH DD, EFREOHFTIL60mLLEDRER] TI1280%
VLEDS H pylori BIESTH - 7278, F DL H pylori
WA —BAL L, WREREZ 272 AL 720

bivbiud 3, 20024E 0 b2sE O E HIP fER % —2
DT NV—TEEZ, 002FUANICHATHRE SN2 E
HIP IZOWTHFETAZ LT L7,

S

20204F 1 A K52 C Pubmed, B2 Jufiii CHRZRTE
%, 20024E12H31IHPETICHANZ L ) RS N5
RFEFIRE D D 5, gastric (H), inverted (W) h
martomaous GEFEERED), hyperplasia GEJZIL), polyp

(R)—=7) OFETHEL, TREAMRY) ORI AFL
720 B HIP ®EF#IL, [RURESHEET LI LI2LD,
FICHBETRBICER S NER) —7RE] & Lize K
HETREA &) D OMERRATTE Vb DIFR 72, @t

ITRTOFEENGE L, HONm o535
b FRIERICER T L BN IR HILUITXTA
q;‘l/f:o

WA GRS FRR S 7z B DR AR & R ZE D B
FRRECE T U 720 BEAEIRAS & HIP OB YRR
ONTT—FE2RIZE LEDEFLAFEHIIOWT2Xx2
SEIFREVER L, HEMOMEEEORZ L5720
T4 Y —0 %ﬁ$ﬁﬁ&kl%ﬁ4_%ﬁm
f1o720

AWFZEIE T TICARENR/LEMEE LT B 720,
BRIV E R\, ZF L L THRR LR EEIZD
WU, R B Y E SR AT SR X B R D A

T ATH 5

s R

20024F LARTIZ J8 5 S 72 HIP o B R BIL7 A JRE
ZRIZE L w72 (Table 1)%4920, 20024F LARTIZ H A A
bR CEEFR S 72 E HIP 132008, HBF 318 TH - 72,
FTRTCOFEEDVPHRANGT, EZDONEIZO W TR
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Figure 2. Gastric hamartomatous inverted polyp (g-HIP) arises in gastric body of a male in his late

60s (unpublished case).

a. Macroscopic appearance. A Yamada type II shaped tumor has a “dele” on the top.
b. Submucosal lesion is easily noticed in the cut surface.
c. Microscopic appearance. The aperture of the crypt compatible with the dele of the polyp

(arrowhead). Hematoxylin-eosin, X 20.

d. Component of the submucosal lesion. Smooth muscle bundle (arrow) and benign looking foveolar
cells and fundic mucosa is observed in this case. Hematoxylin-eosin, X 100.

BREIZ R o2 T, HRADSZWEEZ BN, T
L7 11, FIERZ60. 2 Th o 72

2L O R AEIE 2], Tmm, TEREIZ L IV ELAS 7 41,

INH TS 4 61, W T, THE PR 363> T
Holzo TIFEMATIEFEMIVE, B L SET
AY3ME, HIER L ECTdH o720 AIRZIZ Il 2R
B E LT, BPIRE BRI O A, IR O

WRAEERD D - 726

BAFRE DRI D 5 14RAETIE, BRI, HiF
PS5 B, B ) — 7 & Gastritis cystica profunda
3240, GIST L BEEMZEB S 1B Th - 72, TR
CINE T, TE%Z HbE 72 TRITIE, 50%12 GCP,
62. 5% IZBIEDEPENA LN T Wiz, —HILHI, VA
DREBNZIE GCP DAL % 22 o 720 IWEED A %0



20024F LLET H AN 'E o HIP

OB E LA 2 L IIRTRETH 5, PEEIRE
ELTHOGCP OFHEL, B HIP OTEEARE T HE5 A
MEDPIIDNWT, T4 v ¥y —OBEBHFFIHEDTICLD
WEZITH-728 25, p=0.06993TH > 7> (Table2)s
B, BIEOA L H HIP OIREASK IR T I 5 Rl 2> 2
LI E p=0. 29603 Tdh - 7z (Table 3 ).

HBWE LT 3MEICAN) y N4 7 —, T
KU AT P I—, 10EICEH YRS IThILTniz, K]
AT ST D 7 EBN S D - 720

E

MNETIE, BHEREIC L) B B ASHEE T 121
PoTHERELTWCHEPH MO MN, IHED
Rokitansky-Aschoff sinush% DU TH 5. {HILEIZE
Wb B, KB CIEMERAEIC & 2R T R 2
LNTWh, FAROITE THBEENIZOTS A L AL
N3 Z &1L 0, M T AN Cd % heterotopic cysts
BHEL, CNPLHRLHEICE M MK T #2E
heterotopic multiple cysts, & % \» & gastritis cystica pro-
funda (GCP) &2 Z L2 ff L7z & HICF CEEHIC
L0, GCPAELFIZITEESLHEELEELL TV
LARARFED, BAEIC o T, FIH B X, 3SAEFI2188 20t
O BIEFERIE TR ANRIZOWTRH L 722, Z o
T ORI TRAMRE D A, FEETBAIL, S EkRE L

Table 2. Shape of the g-HIP and GCP coexistence
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c—#OEHIP £ 1313—3 L Tw5% (Tabled ). GCP
BT B R TR AR AR & i L T\ b 720

(Figure labc), LRoOfEFHIIEMHEE 2> TnbEE
ZbNb, GCP O—#A MR L E HIP & R84k
L& B 05, GCP S FEAMINAL L L THbIlTWA 720,
KEEHAHT Table 1 I2MA SN o728 5L S
552202 = Loz, HHIP & GCP 2 dfFE L Tw b
WE D% T, WEHOENTNREEN 2R EROG 2T
TdH 5o [Hpylori 12 & % ZEHiMEE o254 L
GCP O—HRORE TR ABE DS, BILIRILEREZ 72 A3
LEEGE LIRS 5 2 LA, B HIP OO O —1hii T
HbH| ECHIWRDIRFNIE NI EZ SN b,

TlE, 39—hHD, GCPAELARVWEHHIPIZEAZ
FEpTHE L TWDH DA ) Ho Figure 2. TILRGIER,
MO L TIPIGIIMER T E 3, RERE 2 RIEHE I & 1) Akl
WIS T B o FBETHRGIE T B B 5 15 4 12384
L 72928 TR AR AT AL 3 5 2 L1338 212 < v,
FFE 51, GCPAERICARWVWHE HIP X, KIZHE<RS X
) GHBOEZDNER > TRELTWH2OTEZ0AL
EZTWhs

1 D BRI EEY T %o Heinrich 4 E I o3k
AL, AR 2 R 2 R O JE % 5 Al 2SI D 250
72 @ & &3 myoepithelial hamartoma & & F-IEL 55,
HWHEETH Y EH HIP X GCP L [H—TdHh 55 &9 21
R TE TV, @EE, [HoOREEESY] ofT

Table 3. Shape of the g-HIP and Gastric cancer

Yamada-type I /1l | Yamada-type II/IV

Yamada-type I /1 | Yamada-type II/IV

With GCP 4 0

With Gastric cancer 5 2

Without GCP 4 6

Without Gastric cancer 3 4

Abbreviations : g-HIP Gastric hamartomatous inverted polyp,
GCP gastritis cystica profunda

Abbreviations : g-HIP Gastric hamartomatous inverted polyp,

Table4 . Clinicopathological feature of the GCP*.

Author No of

Yamada . 3
maximum Reported Accompa-

Case no. Polyp no. (year) Age Sex polyps cla5§1f1ca size (mm) Size (mm) diagnosis lgéieodn Material
tion
31-86, Diffuse Flat, Submucosal fere
38 cases multiple Wada® rggzzln M36 F2 (?;r{ldng?scab total 2188 |sometumes| unkown unkown %?:ﬁgg gastritis Gastrectomy
Cardia3 elevated (multiple)

Component

Helicobacter — — Aperture Cysti . -

: . . Fos J . stic | Muscularis [ Surface
‘pl/lorx Foveolar Fundic | Cardiac/Pyloric/| Endocrine | Intestinal L(mnlophlllllc Atypical St to the chl;n . mucosae | epithelium

infection | type type |Burumnertype|  cells type [l celSl g oipeium | STOMY | surface © P

(Acinic type)

continued > atrophic,
unkown o o o unkown | ©0.63% 00.18% Sm 0/ % o | jandic,
interrupted| Intestinal
metaplasia

Abbreviations @ GC gastric cancer, GCP gastritis cystica profunda, HP hyperplastic polyp, Sm smooth muscle
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KA % 1 > 72 F _ERZBa A ASKERE T IR SRk fE 2 7R L
72b D, ERMEEZIATEMERE L LTS L,
F72ERECTH B DR Z K < D DI ERTAHE < AR
BHEAV =T & LTS L7228, 2o ORMERG I
QAEFIEOREZ R L, MEHIILT SEIT SN TED,
PR S NHEEE XS EHE L7-H HIP L H—Th
%%, B HIP X GCP AYE R D & 5 23 PR
LIRS TR T OERL XA F LR Ex Lid 5 2
ETHETRERTH A ) o

2O HILMEREEOFRE TH 5o WMEERY K-
ATIE, &4 EEOBRETER LTRSS TV
%58, A0 Case 14 TlE, HIEMRK G % & T SR
BWA L, FNEREET S XD RBPECIRA AR A
cystic IZHEHE L 72 IR E DA H LT B 1) Peutz-Jehgers %l
DR) =Tz b, TOXH)EHIP CIENFET 48
FBRHEME AR ) R— L ADOBIETFICEMARZ > Tnp 2 L
WEEDILS

3O BB EORE, & B RS < 1 R
RIRIE 2 & oo, HRBRETH 5290, HAIPRIE I
KRAS, GNAS B AR H L &S, FIUHET
OB D s ST A3, SO Case 3, Case
8 TIL B R W MR 0 LR 2 35l 2 7R 975 HIP 254 &
n, BREEORE T L b ALE 5,

408, KRR CAOND L) Y =
PTA v 7 BT B TH L. BRAF AR % H O#E
WHRZ D 9 B CpGisland A F VAL EE 2 b D ILIRIE
HOHEREANH 1) Sessile serrated adenoma/polyp (SSA/
P) & %\ % Sessile serrated lesion (SSL) & I:Ei,
BRI MLL O 2 F Vb & & Uil 1o 2 k3 %%,
Z D SSA/P O—FIZHEREBLS, MR O LTI %
R HOPFEEESND®, K inverted serrated polyp
b, BIEEMER) - T2 EERRIREO N T—- 3
YERBENTWAY, BHIPTH, #BEEMEORY —
TETH o TREBICHAEZ 5 LT 5L H L%,
BHIPIZY, KBBSSA/PTALNL LIRS /) Iy
7 I BALTZAL D B B D DB D2 D o

52 HILGCP Mm% 38 & L7z LB FAETH bo
WAE< T AD GCP 2 Kene2 REEAFER SN 729, vk
IZBWTY GCP 9 s, wIZLREIZRLAZ &
I3 FSFEFRBETEADLERNICGEZ-C, B
HIP 2R S5 Db LitZe v,

COTEET, HLEWEDBETERLEESEED
MBS 272 D RIS, ZNHPRIEAAR Y =7 23—

LN R O S

CTHIBRICRIT CE DR E oo 7zs T8 T4 07
0y 7 6B 0 NLERIIFETHIET LI L LHL
127 5723, B HIP IZDWTH EETFAICHE L72w
W, ENBIFETH L7720 ERZED LI LN
T& %\ Bt DLETOBFICIS, H pylori BEAIRGE,
BRI L T\ 2§ HIP 28d U, 1R
I IUTENTH S,

&

BB\ AY H pylori BitEx L7 WML TH o 72
20024F DIFZ s & 172 HAR A O B HIP20M# 18RI 12D
W, WRRRHAR R Z2 T, BE L, &WE
I A R, KEPTBRIE D O R o3 A IR
PR Td o 720 HIP OREBFELIEAIGT, HERUK 12
BWT, GCP L oI@misd -7,

LtlE, X% < oF HIP FEFIIC BT, Hpylori %
e, BEEYE, BURGD 7V — T2 T, LB &
O CHRMBZEN LT 552 LT, BHIPOR
ARSI L7z,

&

VYN T =2 a VAT ATEL DIREE W]
W 7B R A BRI AR R e TR WTRE Jul 2
R e Ut - | ARV Sl D= S S

Figure 2. TR L 72EBNLEE 12610 H AJpHla
WY SR i | R SR L 725 DT T,
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A study about clinicopathological features of Japanese gastric Hamartomatous inverted

polyp (inverted hyperplastic polyp) reported before 2002
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SUMMARY

Gastric hamartomatous inverted polyp (g-HIP) is rare gastric elevated lesion forming

endophytic growth pattern which etiology remains unknown. G-HIP is said to be associated with

gastric cancer and gastritis.

features reported before 2002. Japanese g-HIP amount to 20 lesions, 18 patients ;

males and 11(61.1%) were females.

size of the lesions was 21. 7 millimeter.

We systematically reviewed Japanese g-HIP's clinicopathological

7(38.9%) were

The mean age of patients was 60. 2 years old. The mean

No of the polyp shape was Yamada type IV 7, Yamada type

I/flat elevation 6, Yamada type III 4 and Yamada II 3, respectively. The site of the lesions was

Body 11, Cardia 3, Fornix 3 and Antrum 1, respectively.

was Gastritis, Carcinoma, GCP, Hyperplastic polyp, GIST and remnant stomach due to ulcer.

In 12 described cases, accompanied lesion
Of

the submucosal shaped (Yamada type 1/flat elevation) g-HIP, 50% has GCP and 62. 5% has gastric

cancer.

dilatation in the H. pylori era of Japan.

The common feature of g-HIP was pyloric gland-like mucous gland proliferation and cystic

Key words : hamartomatous hyperplastic polyp, inverted hyperplastic polyp, stomach, gastritis

cystica profunda, Helicobacter pylori



