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Subepithelial Tumor-like Gastric Cancer
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Subepithelial tumor-like gastric cancer (SET-like GC) is a special type of gastric cancer with a relatively low prevalence of ap-
proximately 1%. Diagnosing SET-like GC is challenging because the tumor is often covered with normal mucosa. The mecha-
nisms of occurrence of SET-like GC include: 1) excessive infiltration of lymphocytes in the cancer, 2) intensive secretion of mucin
by mucinous adenocarcinoma, 3) excessive fibrosis around the cancer, and 4) adenocarcinoma arising from heterotopic gastric
glands in the submucosa. It is important to be aware of the endoscopic features of SET-like GC to differentiate it from other sub-
epithelial tumors, to recognize the possibility of SET-like GC, and to make a diagnosis before treatment. In this review, we sum-
marized the epidemiologic and clinicopathologic characteristics of SET-like GC. (Korean J Helicobacter Up Gastrointest Res

2021;21:106-114)
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Table 1. Prevalence of SET-like Gastric Cancer in Previous Studies

Fig. 1. A case of subepithelial tumor-like
gastric cancer. (A) At the posterior wall
of the gastric lower body, a 25-mm-sized,
subepithelial lesion with irregular hyper-
emic central depression is noted. (B)
EUS demonstrates a heterogeneously
hypoechoic lesion with scattered echo-
genic foci in the deep mucosal and sub-
mucosal layers (courtesy of Gwang Ha
Kim from Pusan National Univer- sity
College of Medicine).

Prevalence of

Study Study period Treatment Total GC SET-like GC SET-like GC (%)
Kawada et al.® (1995) NA Gastrectomy 4,920 12 0.24
Takemoto et al.* (1995) 1982~1991 Gastrectomy 2,816 7 0.25
Mitsunaga et al.> (1995) 1985~1994 Gastrectomy 2,786 16 0.57
Chonan et al.® (1995) 1982~1993 Gastrectomy 1,875 10 0.53
Ishiguro et al.® (2003) 1978~2003 Gastrectomy 4,743 22 0.46
Yuki et al.” (2003) 1998~2001  Gastrectomy or endoscopic 866 11 1.27
resection

SET, subepithelial tumor; GC, gastric cancer; NA, not available.
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Table 2. Reported Cases of Gastric Carcinoma Presenting as a Subepithelial Tumor

Study Sex Age Location (SCIITS EUS layer  EUS echogenicity Drlsgg;s;lc Final pathology IEC(;}CC/ Clijzlcf}lsgif; of

Oharaetal” M 48 L 2.0 NA NA Op WD adenocarcinoma AGC  Fibrosis
(1997)

Umehara et M 50 U 3.5 3rd, 4th Hypoechoic EFB PD adenocarcinoma AGC  GCLS
al.® (1999)

Hosodaetal® M 71 Mid 12 NA NA EFB PD adenocarcinoma EGC  Others
(1999)

Kumeetal® F 49 Mid 1.0 3rd Hypoechoic ER WD adenocarcinoma EGC  Fibrosis
(2001)

Fujiyoshi et F 73 U 0.7 2nd,3rd Hypoechoic EFB MD adenocarcinoma EGC  Fibrosis
al*! (2003)

Park et al.® F 63 L 23 NA NA Op Mucinous AGC  Mucinous
(2004) adenocarcinoma

Kim et al.’ F 63 L 1.2 3rd Hypoechoic ER Adenocarcinoma EGC  Others
(2005)

Takahashi et M 50 Mid 2.0 3rd Hypoechoic Op GCLS EGC GCLS
al.*? (2005)

Hwangetal® F 44 Mid 3.0 NA NA Op MD adenocarcinoma EGC  Fibrosis
(2006)

Nam et al.'! M 57 Mid 25 2nd,3rd Heterogeneously EFB MD adenocarcinoma EGC ~ GCLS
(2007) hypoechoic

Nam et al." F 46 Mid 23 2nd,3rd, Heterogeneously EFB SRC AGC  Others
(2007) 4th hypoechoic

Lee et al.’? M 75 Mid 20 3rd Hypoechoic Op WD adenocarcinoma EGC  Others
(2007)

Hong et al.”® M 58 L 3.0 NA NA Op GCLS AGC GCLS
(2007)

Hongetal® M 64 U 40 NA NA EFB PD adenocarcinoma AGC  Others
(2007)

Teraishietal®> M 63 L 1.3 4th Hypoechoic EFB PD adenocarcinoma AGC  Others
(2007)

Eun et al."* M 60 U 1.0 3rd Hypoechoic EFB Adenocarcinoma ~ EGC  Others
(2007)

Ando et al.* F 65 Mid 1.5 3rd Hypoechoic Op Mucinous EGC  Mucinous
(2008) adenocarcinoma

Lee et al.” M 43 U 25 3rd Hypoechoic Op PD adenocarcinoma EGC  GCLS
(2009)

Choi et al.'® F 79 Mid 150 4th Hypoechoic EFB PD adenocarcinoma AGC  Others
(2009)

Kim et al."” M 66 U 7.3 3rd, 4th  Heterogeneously EFB Mucinous AGC  Mucinous
(2009) hyperechoic adenocarcinoma

Woo et al.'® M 34 U 1.0 3rd Hypoechoic ER GCLS EGC GCLS
(2010)

Tamuraetal®® M 83 Mid 20 NA NA EFB GCLS EGC GCLS
(2010)

Kim et al.” M 74 L 6.0 3rd, 4th, Hypoechoic EFB Mucinous AGC  Mucinous
(2011) 5th adenocarcinoma

Gromskietal® F 67 Mid 20 3rd Hypoechoic ER GCLS EGC GCLS
(2012)

Kim et al M 57 Mid 120 4th Heterogeneously mixed EUS-TCB  SRC AGC  Others
(2012) echogenic

Kim et al.?* F 63 L 1.0 2nd, 3rd Heterogeneously mixed ER MD adenocarcinoma EGC  GCLS
(2013) echogenic
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Study Sex Age Location (SCIITS EUS layer  EUS echogenicity Drlsgg;s;lc Final pathology IEC(;}CC/ Clijzlcf}lsgif; of
Yu et al. F 54 L 45 4th Heterogeneously mixed Op Mucinous AGC  Mucinous
(2013) echogenic adenocarcinoma
Yu et al.? F 50 Mid 50 NA NA Op Mucinous AGC  Mucinous
(2013) adenocarcinoma
Matsumotoet M 58 U NA 3rd Hypoechoic EFB GCLS EGC GCLS
al.’? (2013)
Yoo et al.? M 40 U 25 2nd Heterogeneously hy- EFB Mucinous EGC  Mucinous
(2013) perechoic adenocarcinoma
Hagiwara et M 60 U 1.0 3rd Hypoechoic EFB WD adenocarcinoma EGC  Heterotopic gastric
al*® (2014) gland
Hagiwara et M 60 U 39 NA NA ER WD adenocarcinoma EGC  Heterotopic gastric
al*® (2014) gland
Zhangetal® M 64 U 1.5 3rd Hypoechoic Op GCLS EGC GCLS
(2014)
Lee et al.** M 74 Mid 15 2nd,3rd Hypoechoic ER GCLS EGC GCLS
(2014)
Bai et al.*’ M 63 U 1.5 3rd Hypoechoic Op GCLS EGC GCLS
(2014)
Imamura et M 66 U 1.5 3rd Heterogeneously mixed LECS WD adenocarcinoma EGC  Heterotopic gastric
al.*! (2015) echogenic gland
Li et al.* M 4 U 1.0 4th Hypoechoic ER PD adenocarcinoma EGC  Others
(2016)
Manabeetal® M 58 U 1.0 3rd Hypoechoic ER Adenocarcinoma EGC  Heterotopic gastric
(2017) gland
Kato et al.* M 53 Mid 20 3rd Hypoechoic ER GCLS EGC GCLS
(2018)
Dongetal® M 41 L NA 3rd, 4th  Hypoechoic Op GCLS AGC GCLS
(2018)
Yang et al.” F 78 U 6.7 NA NA EUS-FNA Poorly cohesive AGC  Others
(2019) carcinoma
Cheng and M 50 L 1.6 3rd Hypoechoic ER PD adenocarcinoma EGC  Others
Liu* (2019)
Namikawaet M 85 Mid 2.8 NA NA EFB WD adenocarcinoma EGC  Heterotopic gastric
al.”” (2019) gland
Yamaneetal® M 81  Mid 3.0 3rd Hypoechoic EUS-FNA PD adenocarcinoma AGC  Others
(2019)
Chenetal® F 48 U 20 NA NA Op MD adenocarcinoma AGC  Others
(2019)
Uozumietal® M 73 U 25 3rd Hypoechoic ER Adenocarcinoma EGC  Heterotopic gastric
(2019) gland
Tanabeetal™ F 76 Mid 2.0 3rd, 4th Hypoechoic EUS-FNA GCLS AGC GCLS
(2019)
Kobayashiet F 72 Mid 2.0 3rd Hypoechoic ER PD adenocarcinoma EGC  GCLS
al.* (2019)
Kobayashiet M 73  Mid 1.5 3rd Hypoechoic ER GCLS EGC GCLS
al.”* (2019)
Lee et al.® F 64 Mid 20 4th Heterogeneously Op SRC AGC  Others
(2020) hypoechoic
Ozawaetal™ M 80 Mid 2.0 2nd,3rd Hypoechoic LECS MD adenocarcinoma AGC  Others
(2020)
Wadaetal® M 65 U 1.0 3rd Hypoechoic EFB Papillary ad- AGC  Heterotopic gastric
(2020) enocarcinoma gland
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Table 2. Continued

. Size .. Diagnostic . AGC/ Classification of
Study Sex Age Location (cm) EUS layer  EUS echogenicity method Final pathology EGC mechanism
Yanagitaetal® M 78 Mid 2.0 3rd Hypoechoic EUS-FNA GCLS EGC GCLS

(2021)

EUS, endoscopic ultrasound; AGC, advanced gastric cancer; EGC, early gastric cancer; M, male; L, lower third (antrum, angle); NA, not
available; Op, operation; WD, well differentiated; U, upper third (high body, fundus, cardia); EFB, endoscopic forcep biopsy; PD, poorly
differentiated; GCLS, gastric carcinoma with lymphoid stroma; Mid, middle third (low to mid body); F, female; ER, endoscopic resection; MD,
moderately differentiated; SRC, signet-ring cell carcinoma; EUS-TCB, endoscopic ultrasound-guided trucut biopsy; LECS, laparoscopic and
endoscopic cooperative surgery; EUS-FNA, endoscopic ultrasound-guided fine-needle aspiration.
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Table 3. Schema of Morphological Differences between SET-like Cancer and SET

SET-like adenocarcinoma SET
Height of tumor High
Morphology of base Irregular Regular
Area of depression Limited
Morphology of depression Irregular Regular
Depth/width of depression Shallow Deep

O

=00

N ———

N~

Adapted from Uedo et al.®” with permission.
SET, subepithelial tumor.
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