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A Case of Undifferentiated Intramucosal Gastric Cancer that Exhibited Elevated Type
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A 67-year-old man was diagnosed with a small elevated
undifferentiated gastric adenocarcinoma in situ and subse-
quently underwent endoscopic submucosal dissection
(ESD). Curative resection was achieved. Fifteen months
later, a new lesion was found near the ESD scar of the
first lesion. This lesion was similarly elevated, and histo-
pathological examination of the biopsy specimen revealed
signet ring cell carcinoma. We performed ESD again for
this lesion. Elevated early gastric cancer in which histologi-
cal examination shows undifferentiated adenocarcinoma

and depth M is very rare. We searched for elevated early

undifferentiated gastric cancers in the PubMed and
Ichushi databases and find only nine cases. The cause of
the second lesion was suspected to be either local recur-
rence, or implantation or metachronous cancer, but it
seemed to be very difficult to diagnose exactly. It should
be careful observation, even if obtained curative resection

of undifferentiated intramucosal gastric cancer by ESD.
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