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Table 1. Comparison between the World Health Organization and Lauren Classification of Gastric Cancer

WHO

Lauren

Papillary adenocarcinoma
Tubular adenocarcinoma, WD
Tubular adenocarcinoma, MD

Tubular adenocarcinoma, PD

Poorly cohesive carcinoma, SRC
Poorly cohesive carcinoma, other

Mixed carcinoma
Mucinous adenocarcinoma

Other histological subtypes

Intestinal

Indeterminate
Diffuse

Mixed
Intestinal/Diffuse
Not defined

WD, well differentiated; MD, moderately differentiated; PD, poorly differentiated; SRC, signet-ring cell.
Data from World Health Organization (WHO classification of tumours: digestive system tumours; 2019)>

Fig. 1. Representative photographs of histological subtypes of gastric carcinoma showing papillary adenocarcinoma (A), poorly cohesive carcinoma,
signet-ring cell type (B), poorly cohesive carcinoma, not otherwise specified (C), adenocarcinoma with lymphoid stroma (D) accompanied by
EBV-positive cells observed using the in situ hybridization technique (E), hepatoid adenocarcinoma (F) with immunoreactivity for alpha-fetoprotein
(G), fundic-gland type adenocarcinoma (H), and undifferentiated carcinoma (I) (H&E, x200). EBV, Epstein-Barr virus.
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