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Malignant gastric hyperplastic polyp: endoscopic features of the demarcated
malignant component.

Gastric hyperplastic polyps are associat-
ed with a risk of neoplastic transforma-
tion reaching 10% in a previous study by
our team. In this work, retrospectively in-
cluding 145 gastric hyperplastic polyps,
a higher risk of neoplastic changes was
associated with a lesion size over 25mm
[1]. Nevertheless, the neoplastic compo-
nent was never predicted by the endo-
scopic examination before the resection
but discovered either on the biopsy sam-
ples or on the resected specimen.

Here we report the case of a 73-year-old
woman followed in our unit for hepato-
cellular carcinoma developed on a non-
cirrhotic liver (fibrosis F2) previously
treated by hepatectomy. She underwent

upper gastrointestinal (Gl) endoscopy to » Fig.1 Endoscopic aspect of the malignant gastric hyperplastic polyp. a White light
detect portal hypertension, and two gas- appearance. b Demarcation line on the edges of the malignant component. c Closed view
with dual focus of the neoplastic component using narrow band imaging.

tric polyps were diagnosed at the junc-
tion of the antrum and gastric body. Heli-
cobacter pylori infection was confirmed.
One of the two polyps, measuring less
than 2cm in diameter, presented hyper-
plastic features on one part of the polyp
but also an irregular pit and vascular pat-
tern on aflat area with a demarcation line
(»Fig.1). An advanced endoscopic diag-
nosis was made with dual focus and acetic
acid dye revealing, as previously demon-
strated in Barrett’s esophagus [2], a
quicker acetowhitening disappearance in
the malignant component compared to
the hyperplastic component (» Video 1).
This lesion was resected with endoscopic
submucosal dissection, and histology re-
vealed a gastric hyperplastic polyp with
intramucosal adenocarcinoma resected
completely with free margins (R0). This
case describes for the first time a clear en-
doscopic diagnosis of a malignant com-
ponent within a gastric hyperplastic  endoscopically could be a better option ~ Competing interests

polyp.In view of the high risk of local re-  than a systematic resection of all large

currence [3] after endoscopic resection,  gastric hyperplastic polyps. The authors declare that they have no con-
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D video 1 Advanced endoscopic diagnosis for a malignant gastric hyperplastic polyp.
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= AE! Endoscopy E-Videos is a free
s access online section, reporting
= on interesting cases and new
techniques in gastroenterological
endoscopy. All papers include a high
quality video and all contributions are

freely accessible online.
This section has its own submission

website at
https://mc.manuscriptcentral.com/e-videos
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