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Histological Classification of Endoscopically Diagnosed Polypoid

Lesions of Stomach
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Woon Sup Han - Ok Kyung Kim

Department of Pathology, College of Medicine, Ewha Womans University

Objectives : Gastric polyp is histologically very diverse and its classification is still unsettled.
The purpose of the article is to classify the endoscopically diagnosed polypoid lesions and to
evaluate their malignant potential.

Metheds : A retrospective study was done on 142 cases of endoscopically diagnosed gastric
polypoid lesions from September 1993 to May 1996. We investigated their clinical findings,
histopathology, and nuclear gradings of PCNA by immunohistochemistry.

Results :

1) The mean age is 57.9 and sex ratio is 0.8 : 1.

2) The most prevalent location is antrum(57.7%).

3) Morphologically, Yamada type II is the most frequent(35.9%).

4) Histologically, lesions are classifed as true polyps and reactive lesions. True polyps are
subclassified as hyperplastic polyp(61.2%), adenomatous polyp(19.4%), mixed adenomatous and
hyperplastic polyp(10.2%), fundic gland polyp(2.0%), and adenocarcinoma(7.1%). Reactive
lesions are subclassified as chronic superficial gastritis(68.2%), mucosal hyperplasia(15.9%),
edema of lamina propria(9.1%), xanthoma(4.5%), and ectopic pancreas(2.3%).

5) Atypical changes is accompanied in 12 cases(20%) of hyperplastic polyps.

6) Adenocarcinoma arising from adenomatous polyp is noted in 6 cases. In hyperplastic
polyp one case is combined with adenocarcinoma.

7) Among the true polyps single lesions are 127 cases(89.4%), and multiple lesions, 15 cases
(10.6%).

8) Immunohistochemical staining for proliferating cell nuclear antigen(PCNA) reveals that
hyperplastic polyps show focal positive rection in the area of pit and fundus, and adenomatous
polyps show diffuse positive reaction. Dysplastic foci in both adenomatous and hyperplastic
polyps shows diffuse positive reaction of PCNA.

Conclusion : Endoscopically diagnosed polypoid lesions show variable histologic findings
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ranging from chronic superficial gastritis to adenocarcinoma. They are mainly subclassified as
histologically true polyps and reactive lesions. Some of true polyps have atypical changes of
varying dgree in not only adenomatous polyps but also hyperplastic polyps.

KEY WORDS : Endoscopy - Gastric polyp - Adenocarcinoma - PCNA.
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Table 3. Pathologic classification of histologically reac-

tive lesion
Pattern No. of case(%)
Chronic superficial gastritis 30(68.2)
Mucosal hyperplasia 7(15.9)
Edema of lamina propria 4( 9.1
Xanthoma 2( 4.5)
Ectopic pancreas 1( 2.3)
Total 44(100)

Histologically Histologically

YAMADA reactive lesion  proven polyp  Total(%)
type (non polyp) (true polyp)

I 13 8 21(22.8)

il 14 19 33(35.9)

il 6 9 15(16.3)

v 5 18 23(25)
Total 38(41.3) 54(58.7) 92(100)

Table 2. Pathological classification of histologically pro-
ven gastric polyps

Pattern No. of case(%)
Hyperplastic polyp 60(61.2)
Adenomatous polyp 19(19.4)
Fundic gland polyp 2( 2.0
Adenocarcinoma associated with polyp 7(7.1)
Mixed hyperplastic and adenomatous 10(10.2)
Total 98(100)

Table 4. Grades of PCNA immunostaining according to
the histologic types of gastric polyps

PCNA grades*

Histologic type

-ttt
Hyperplastic polyp 5 12 2
Combined polyp** 4 6
Adenomatous polyp 1 4 7
Fundic gland polyp 1 1
Adenocarcinoma ass. 2 6

with polyp

*High grade of PCNA positivity is noted in atypical por-
tion or adenomatous portion of gastric mucosa
**Combined polyp : mixed hyperplastic and ade-
nomatous polyp
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