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Endoscopic diagnosis of early gastric cancer
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Background: Among the types of gastric cancer, the proportion of early gastric cancer has shown a steady
increase because the national screening programs have been conducted in Korea. Accordingly, the paradigm
shift of the treatment procedure from surgical gastrectomy to endoscopic resection for selected early gastric
cancer has accelerated recently. For successful treatment of early gastric cancer, early detection is essential to
accurately predict the histological type, depth of invasion, and horizontal margins of the tumor.

Current Concepts: The diagnosis of early gastric cancer and selection of treatment procedures comprises the
following steps: (1) presence diagnosis, (2) qualitative diagnosis, and (3) quantitative diagnosis. Presently, early
gastric cancer diagnosis is based on the endoscopic detection of a demarcated lesion and irregularity of the
mucosal surface or color pattern. If a lesion is diagnosed as early gastric cancer, qualitative and quantitative
diagnostic processes should be conducted. Qualitative diagnosis predicts the histological type (differentiated
vs. undifferentiated), whereas quantitative diagnosis predicts the invasion depth and horizontal margins of
the lesion. The diagnostic processes are based on the macroscopic morphology and color of the lesion, while
sometimes using chromoendoscopy, image-enhanced endoscopy, and magnifying endoscopy.

Discussion and Conclusion: If gastric cancer is detected at an early stage, most cases can be treated only by
endoscopic resection. Therefore, endoscopists should have systematic knowledge regarding the findings of early
gastric cancer for timely detection and appropriate selection of the treatment procedure.
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Figure 1. Macroscopic classification of early gastric cancers. Adapted from Kim GH. Gut Liver 2021;15:811-
817, according to the Creative Commons license [6].

Figure 2. Examples of early gastric cancers. (A) Type 0-1. (B) Type 0-lla. (C) Type 0-lIb. (D) Type O-lic without
ulceration. (E) Type O-llc with ulceration. (F) Type O-Il.
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Figure 3. Various methods to delineate the horizontal margins of early gastric
cancers. (A) White light endoscopy. (B) Indigo carmine chromoendoscopy. (C)
Acetic acid-indigo carmine chromoendoscopy. (D) Magnifying endoscopy with
narrow-band imaging.
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Figure 4. Endoscopic approach to diagnose early gastric cancer.
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