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cardiac cancer)

9| M8 A (signet ring cell type, poorly-cohesive carcinoma)

™M™ Mt (fundic gland-type adenocarcinoma)

L M (very well-differentiated adenocarcinoma)

Y (well-differentiated pyloric gland cancer)
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Yoshimura D, et al. Stomach Intestine 2018:;53:658-70
Ueyama K, et al. Jap J Helicobacter Res 2019;20:103-11
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Hereditary diffuse-type gastric cancer
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« POORLY COHESIVE CARCINOMA (SIGNET RING CELL CARCINOMA)
» Histologic type by Lauren: Diffuse

« Size:0.8x0.4x0.1cm

» Depth of invasion: Invades mucosa (lamina propria) (pT1a)

« Resection margin: Free from carcinoma

« Lymph node metastasis: No metastasis in 48 regional lymph nodes (pNO)
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Chief cell-predominant type, gastric adenocarcinoma of the fundic gland
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Noncardiac H. pylori—-negative gastric cancer
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