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A Clinical Study of Protruding Lesions That
Arise at the Scar of an Endoscopic Mucosal
Resection for an Early Gastric Carcinoma and
a Gastric Flat Adenoma

Young Koog Cheon, MD., Chang Beom Ryu, MD., Bong
Min Ko, M.D., Jin Oh Kim, MD, Joo Young Cho, MD,
Joon Seong Lee, MD., Moon Sung Lee, MD., So Young
Jin, MD' and Chan Sup Shim, MD.
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search, and 1Department of Anatomic Pathology, Soon
Chun Hyang University College of Medicine, Seoul, Korea

Purpose: Several studies of an endoscopic mucosal resec-
tion [EMR) have been reported, but reports about benign
protruding lesions that arise at the scar of EMR for early
gastic cancer (EGC) or a gastric adenoma are rare. The
purpose of this study was to elucidate endoscopic and his-
tological characteristics of benign profruding lesions which
arise at the scar of an EMR for EGC and a gasiric flat
adenoma.

Materials and Methods: In 101 lesions {73 gastric flat ade-
nomas and 28 EGCs) from 26 patients, 18 lesions devel
oped new protruding lesions that arose at the scar of the
EMR. We retrospectively analyzed the endoscopic findings
of inifial and protruding lesions, and several other clinical
factors (H pylori infection, eradication therapy, and proton
pump inhibitor (PP1) or H2-blocker use).

Results: 1. The mean duration uniil detection of the protrud-
ing lesion was 89 months (15-—27) Profruding lesions
arose at the scar of the EMR in 1 of 28 EGCs (3.6%) and
from 15 of 73 gastric flat adenomas (205%]. All of the
patients were men. 2. With respect to the endoscopic
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findings, the shapes of the protruding lesions were as
follows: 10 Yamada (Y] 1, 4 Y-, 1 ¥-1ll, and 1 flat lesion.
Histological examination of the protruding lesions rewealed
regenerating hyperplasia in & lesions, intestinal metaplasia
in 5, and both in 6. 3. The incidence of these lesions was
higher in cases of tubular adenomas with focal high-grade
dysplasia than in cases of tubular adenomas without dyspla-
sia (p<0.05] 4. The incidence of H pylori infection was
higher in patients {81.7%) who dewveloped a protruding lesion
than in those (518%) who did not develop (p=0.029); also,
the incidence of use of PPl was higher in those patients
(p=0045). However, eradication therapy for H pylori and
duration of use of PPI or HZ-hlocker showed no difference
between groups.

Conclusions: It may be possible that the potential hyper-
plasia that may reside in normal mucosa surrounding EGC
or a gastic adenoma might awaken during the healing pro-
cess of the EMR ulcer and develop 1o benign protruding
lesions. And, H. pylori and PPl might also be related to the
development of the protruding lesions. (J Korean Gastric
Cancer Assoc 2001;1:55-59)
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Fig. 1. Endoscopic findings. (A} A flat elevated lesion was noted on the posterior wall of antrum. (B} After Indigocarmine dye was sprayed,
margin of the lesion was more cleared. {C) About 1 month later, The scar of EMR was seen. (D} About 8 months later, the

protruding lesion was noted on the scar of EMR.
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Table 1. Chamacteristics of endescopic findings of protruding
lesions occuring at the scar of EMR

p<0.001

Endoscopic findings
Y1 10 (62.5%)
Y1 4 250%)
YII 1 (6.3%)
Flat elevated 1 (6.3%)
Histologic findings NS
Regenerative hyperplasia 5 (31.3%)
Intestinal metaplasia 5 (31.3%)
Both 6 (37.5%)
Location NS
Antrum 10/55 (18.2%)
Lower body 526 (19.2%)
Midbody Y5 (200%)

NS = not significant; Y = Yamada; EMR = endoscopic mucosal
resection.
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Fig. 2. The Incidence of protruding lesion after endoscopic mu-
cosal resection (EMR} for early gastric cancer and gastric
flat adenoma. The incidence was higher significantly in the
tubular adencma with high grade dysplasia.
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