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Papillary Adenocarcinoma

Tae-Se Kim, Byung-Hoon Min

Department of Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Gastric papillary adenocarcinoma is one of the histological variants of gastric cancer that shows more aggressive clinicopatho-
logical behavior compared to tubular adenocarcinoma. Previous studies have reported higher lymphovascular and submucosal in-
vasion rates for papillary adenocarcionoma than those of tubular adenocarcinoma. However, the current guidelines categorize
papillary adenocarcinoma and tubular adenocarcinoma together as differentiated-type tumor and have recommended the same
endoscopic submucosal dissection criteria. Thus, concerns have been raised regarding the appropriateness of the current policy.
To validate the current guidelines, the lymph node metastasis rate from surgical specimen studies as well as the long-term out-
comes of endoscopic submucosal dissection for papillary adenocarcinomas need to be taken into consideration. In this review, I
aimed to review the current understanding of the clinical and pathological features of papillary adenocarcinoma. In addition, I
aimed to generate an integrated view regarding the outcomes of endoscopic submucosal dissection and surgery for papillary ad-
enocarcinoma in order to evaluate the appropriateness of the current guidelines. (Korean J Helicobacter Up Gastrointest Res

2021;21:122-126)
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Fig. 1. Histology of papillary gastric
adenocarcinoma based on the nuclear
atypia grading. (A) A case of papillary
gastric adenocarcinoma with low grade
nuclear atypia (H&E, x400). (B) A case
of papillary gastric adenocarcinoma
with high grade nuclear atypia (H&E,
%x400).

Fig. 2. Endoscopic features of papillary
gastric adenocarcinoma. (A) 2.2 cm
moderately differentiated Ilc-type cancer
with submucosal invasion. (B) 3.7 cm
moderately differentiated ITa-type cancer
with submucosal invasion.

123



Korean ] Helicobacter Up Gastrointest Res: Vol 21, No 2, June 2021

of oJgt dA-olla= 9 ol ZHleict. $hA Kanemitsu
500 Hrjo 03’%}:% o83t SfiuiAl7(magnifying endos-
copy with narrow band imaging, ME-NBD 22 7] 919k
TEBIS ] vessels within epithelial circle (VEC) EHHO]
T Zlo] SEmopioREo] Atk 043 2 9loo

f

|

ATHEIE: 84.6%, E°1%: 96.9%, W/ AIZA]: 94.2%, EJKE}
A ZA]: 91.4%).
3) Ha|X EX

_?g_uo]:»kﬂo}zg J,]_Aﬂo}_,_q] H]*]—oq 37]7]_ ELJﬁB 14,16 7@
O Bask U Hao) Yk B AOR deiA 5l
CHU Tk gasie] Vge Lee 50 ol 714
7H) mseked), Au] Sl RS U BAsRe

fol s FRERIRES] Hm Heo] vige S FUE
AN 40.6%, ESD FEE 0olA= 15.7%2 Gols)
7 TQkEE] ulslo] Eokch olaf3t LAl FoF EAo] ¢
ole o}x] Eﬂg]—‘(‘)‘] okgi'x% 011] o]—q Koseki < zldo %—UOJ’;E
A TARKE] Hol4 #AF(mucin phenotype) M-S

Edlo] gy} e} f=3 xﬂo]g} og]o] Qlcky g
¥ (gastric type, G-type) 4 FHEO] FFEFMAS
4] AV HREES BT Grype Mol HHYS

BN MUCSAC T

-

L
ar

o 2

E= MUG %Qﬂiﬂ Esl
Bolells o8 HoJgt 4= 9l * Sugimoto 5 olefet
Aoz FAYo] 1% HulHSA B A (high-level micro-
satellite instability, MSI-H)ZF Ak R FHREolA

Table 1. Summary of Outcomes of Endoscopic Submucosal Dissection for Papillary Early Gastric Cancer

Number of Curative resection Follow-up
Study Design Country . duration Recurrence Survival
patients rate
(months)
Leeetal®  Retrospective  Korea 24 46.0% Median: 19 None N/A
(2015) cohort (range: 6~51)
Kimet al.'®  Retrospective ~ Korea Short-term: 87 49.4% Median: 58 Local: none No gastric
(2019) cohort Long-term: 76 (range: 2~118) Extra-gastric: none cancer-related
Metachronous: deaths
5.2% after
curative resection
(2/38)
Park etal.”  Retrospective  Korea 33 90.9% (piecemeal ~ Mean: 39.5, Local: none No deaths
(2019) cohort resection was standard
defined as curative  deviation: 13.2
resection)
N/A, not available.
Table 2. Summary of Outcomes of Surgery for Papillary Farly Gastric Cancer
Number
Study Design Country  Stage of LNM rate Note
patients
Sekiguchi etal.” Retrospective Japan EGC 55 18.1% (10/55)  Papillary adenocarcinoma component was not a significant
(2015) cohort predictive factor for LNM in multivariate analysis.
Lee et al® Retrospective  Korea EGC 56 17.9% (10/56)  LNM rate was not significantly different from non-papillary
(2017) cohort differentiated-type early gastric cancer.
Yuetal®(2017) Retrospective China EGC 59 13.6% (8/59) LNM rate was not significantly different from tubular
cohort adenocarcinoma.
Min et al.”® Retrospective  Korea EGC 130  Mucosal cancers: LNM rate was comparable to non-papillary gastric cancer.
(2018) cohort 1.5% (1/66) No LNM was found when the curative endoscopic
Submucosal resection criteria was met.
cancers: 9.4%
(6/64)
Shin et al.** Retrospective  Korea EGC 51 Submucosal LNM rate was not significantly different from non-papillary
(2021) cohort cancers: 27.5%  differentiated-type early gastric cancer

LNM, lymph node metastases; EGC, early gastric cancer.
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