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Gastric Dysplasia: View Point for Medical Treatment
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Table 1. Microscopic characteristics of gastric epithelial dys.plasia2

1. Cellular atypia

nuclear pleomorphism

hyperchromasia

nuclear stratification

increased N/P ratio

sometimes increased cytoplasmic basophilia

loss of cellular and nuclear polarity
2. Abnormal differentiation

lack or reduced numbers of goblet cells and Paneth cells in the metaplastic intestinal
epithelium

reduction, alteration or disappearance of secretory products from the gastric epithelium
3. Disorganized mucosal architecture

irregularity of crypt structure

back-to—-back gland formation

budding and branching of crypts

intraluminal and surface papillary growth
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Table 2. Group classification of the Japanese Research Society for Gastric Cancer (JRSGC) 10

Group Diagnosis

Group I Normal mucosa and benign lesions with no atypia

Group I Lesions showing atypia but are diagnosed as benign (non-
neoplastic)

Group III Borderline lesions between benign (non-neoplastic) and malignant
lesions

Group IV Lesions strongly suspected of carcinoma

Group V Carcinoma
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Table 3. Vienna classification of gastrointestinal epithelial neoplasias

Category Diagnosis

Caterogy 1 Negative for neoplasia/dysplasia

Caterogy 2 Indefinite for neoplasia/dysplasia

Caterogy 3 Non-invasive neoplasia, low grade (low grade adenoma/dysplasia)
Caterogy 4 Non-invasive neoplasia, high grade

4.1 High grade adenoma/dyplasia
4.2 Non-invasive carcinoma (carcinoma in situ)?

4.3. Suspicious for invasive carcinoma

Caterogy 5 Invasive carcinoma
. . b
5.1 intramucosal carcinoma

5.2 submucosal carcinoma or beyond

a. “Non-nivasive” stands for absence of evident invasion

b. “Intramucosal” stands for invasion into the lamina propria or muscularis mucosa
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Table 4. Padova classification of gastric dysplasia and related lesions™

Category

Caterogy 1

Negative for dysplasia

1.0 Normal

1.1 Reactive foveolar hyperplasia

1.2 Intestinal metaplasia (IM)
1.2.1 IM complete type

1.2.2 IM incomplete type

Caterogy 2

Indefinite for dysplasia
2.1 Foveolar hyperproliferation

2.2 Hyperproliferative IM

Caterogy 3

Non-invasive neoplasia (flat or elevated [synonymous
adenomal)

3.1 Low grade

3.2 High grade

with

3.2.1 including suspicious for carcinoma without invasion

(intraglandular)

3.2.2 including carcinoma without invasion (intraglandular)

Caterogy 4

Suspicious for invasive carcinoma

Caterogy 5

Invasive carcinoma
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Table 5. The revised Vienna classification of gastrointestinal epithelial neoplaisia'™!"

Category Diagnosis

Caterogy 1 Negative for neoplasia

Caterogy 2 Indefinite for neoplasia

Caterogy 3 Mucosal low-grade neoplasia
Low grade adenoma
Low grade dysplasia

Caterogy 4 Mucosal high—-grade neoplasia
4.1 High grade adenoma/dyplasia
4.2 Non-invasive carcinoma (carcinoma in situ)
4.3. Suspicious for invasive carcinoma
4.4 Intramucosal carcinoma

Caterogy 5 Submucosal carcinoma
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Table 6. Significance of gastric epithelial dysplasia (modified from reference 6)°

System Grading Regression Persistence Progression | Progression to
to  higher | cancer
grade
dysplasia

Three grade | Mild 60% 30% 10% 0-11%

system dysplasia

Moderate 50-60% 25% 20% 0-35%
dysplasia

Severe 20% 0-12.5% 70%
dysplasia

Two  grade | Low-grade 38-75% 19-50% 0-15%

system dyplasia

High-grade 0-16% 14-58% 25-85%
dysplasia
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