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Endoscopic Diagnosis and Treatment of Gastric Subepithelial Lesions

You Kyoung Lee and Seung Joo Kang

Department of Internal Medicine, Seoul National University Hospital Gangnam Center, Seoul, Korea

The endoscopic diagnosis of gastric subepithelial lesions (SELs) relies primarily on gross features, including shape, color, surface
characteristics, mobility, and size. However, endoscopic inspection alone is insufficient for a definitive diagnosis because SELs are covered
by normal mucosa and originate from the deeper layers of the gastric wall. Recent guidelines from Korea, the United States, and Europe
recommend endoscopic ultrasonography (EUS) to ascertain the lesion characteristics and layer of origin. The updated Korean guidelines
recommend periodic endoscopic surveillance for asymptomatic lesions < 10 mm in size. In contrast, lesions > 20 mm or those with high-
risk features may warrant histologic confirmation, with tissue acquisition typically undertaken via mucosal incision-assisted hiopsy
(MIAB) and EUS-guided fine needle aspiration or hiopsy (EUS-FNA/B). For lesions < 20 mm, MIAB demonstrates a superior diagnostic yield
than EUS-FNA/B. The therapeutic options include endoscopic submucosal dissection, submucosal tunneling endoscopic resection, and
endoscopic full-thickness resection. The treatment selection should be individualized based on lesion characteristics, operator expertise,
and institutional resources to ensure safe and effective management. (Korean ] Med 2026;101:119-126)
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Table 1. Endoscopic features of gastric subepithelial lesions
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Feature Shape Color Surface Movability Malignant potential
Malignancy Y-I, Y-II Normal Erosion, ulcer None Possible

Lipoma Y-I, Y-II Yellowish Normal None None

Varices Tortuous Bluish Normal None None

GIST Y-I, Y-IT Normal Normal or erosion, ulcer Possible Possible

Leiomyoma YL, Y-II Normal Normal Possible None

Granular cell tumor Y-II Yellowish Normal None Possible (rare)
Schwannoma Y-I, Y-II Normal Normal None None

Ectopic pancreas Y- Normal Central umbilication, opening None None

NET Y-II Normal Erosion None Possible

GIST, gastrointestinal stromal tumor; NET, neuroendocrine tumor.
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Figure 1. Algorithm for the Management of SELs. *Lesions > 20 mm or those with high-risk features may warrant histologic
confirmation. EUS, endoscopic ultrasonography; MP, muscularis propria; SEL, subepithelial lesion; MDT, multidisciplinary team;
GIST, gastrointestinal stromal tumor; NET, neuroendocrine tumor; FNA, fine needle aspiration; FNB, fine needle biopsy; MIAB,
mucosal incision-assisted biopsy; EMR, endoscopic mucosal resection; ESD, endoscopic submucosal dissection; STER, submucosal
tunneling endoscopic resection; EFTR, endoscopic full-thickness resection.
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