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[“GLOMUS-LIKE LESIONS” OF THE GASTRIC FUNDIC TYPE MUCOSA: A NOVEL ENDOSCOPIC SIGN OF
AUTOTMMUNE ATROPHIC GASTRITIS |
Kuvaev R. 0.1, Kashin S.V.1, Kraynova E.A.2, Chamorovskaya A.B. 1
1 Yaroslavl Regional Cancer Hospital, Yaroslavl, Russian Federation

2 Moscow City Oncology Hospital No.62, Moscow, Russian Federation

Abstract

Background: Autoimmune gastritis (AIG) is considered to be a premalignant condition and
associated with an increased risk of gastric neoplasia. Endoscopic diagnhosis is usually
difficult, and most cases are overlooked and therefore the identification of specific
endoscopic markers is important for the accurate diagnosis of AIG. During magnifying image-—
enhanced endoscopy (M-IEE) of the gastric fundic type mucosa in patients with AIG, we noted
the presence of multiple minute round-shaped, transparent dots with branched microvessels -
“glomus—1like” lesions (GLL). It had not been described in the literature before. In the
present study, we investigated the nature and the diagnostic value of GLLs for the AIG

diagnosis

Materials and Methods: The study included 111 patients (29 males and 82 males, mean age
57.7%10.6 years) with a diagnosis of chronic atrophic gastritis. Among them, 57 patients
were diagnosed with AIG and 54 with chronic multifocal atrophic gastritis (MAG) associated
with H. pylori. All patients underwent conventional white—light endoscopy followed by
examination of the gastric mucosa with magnification and image—enhancing techniques (NBI,
BLI, or i-scanOE). Target forceps biopsy (or endoscopic mucosal resection) was performed

from a gastric mucosa GLL for histological evaluation.

Results: GLL of the gastric fundic mucosa were found in 44 (77.2%) patients with AIG and in
all patients with neuroendocrine tumors (NETs). In contrast, none of the 54 patients with
MAG had GLL (p=0.0001). All biopsy specimens taken from GLL revealed atrophy of fundic

gl ands, enterochromaffin—-like (ECL) cell hyperplasia, cysts of foveolar epithelium. For
diagnosing AIG the sensitivity, specificity, accuracy, positive predictive value and

negative predictive value of GLL were 0.77, 1.00, 0.88, 1.00, and 0.81, respectively.

Conclusion: This study provides the first report on a novel endoscopic sign of AIG -
“glomus—like lesions” of the gastric fundic type mucosa. The presence of GLL is a highly
specific marker for AIG and can be widely used in clinical practice. GLL are associated with

key histopathological markers of AIG such as mucosal atrophy and ECL-cell hyperplasia. The



detection of this endoscopic sign indicates an increased probability of diagnosing NETs
Further larger-scale studies are required to investigate the role of GLL in diagnosing AIG

in clinical practice

Keywords: Autoimmune gastritis, AIG, gastric mucosal atrophy, neuroendocrine tumor, ~glomus—

like lesions”, magnifying endoscopy, narrow band imaging

10



TN BIERNRE S

http://www. gzgconf. com/

11


http://www.qzgconf.com/

