
Underwater endoscopic mucosal resection for the diagnosis of
metastatic gastric cancer in the descending colon

A 55-year-old woman underwent total
gastrectomy for advanced type 4 (nonul-
cerated, diffusely infiltrating) gastric
cancer (pT4a) with negative margins
and received adjuvant chemotherapy for
1 year. Three years later, she developed
abdominal pain, and colonoscopy re-
vealed stenosis on the left side of the co-
lon. Biopsy evaluations showed no pri-
mary or metastatic tumor, and she was
referred to our institution for further in-
vestigation and treatment. Computed to-
mography showed abnormal thickness of
the colonic wall in the descending colon
(▶Fig. 1). Colonoscopy revealed stenosis
at the splenic flexure, and the colono-
scope could not pass through (▶Fig. 2).
Uneven ridges continued in the longitu-
dinal direction on one side. Narrow-
band imaging showed no apparent tu-
mor on the mucosa (▶Fig. 3). Endoscop-
ically, we diagnosed metastatic gastric
cancer or primary advanced type 4 colo-
nic cancer.

In order to obtain sufficient tissue for his-
tology, we performed underwater endo-
scopic mucosal resection (EMR) (▶Fig. 4,

▶Video 1). Pathological diagnosis re-
vealed adenocarcinoma (poorly differ-
entiated, signet ring cell carcinoma)
(▶Fig. 5). Immunostaining was consis-
tent with metastatic gastric cancer (CD7
positive, CD20 negative, MUC2 negative,
MUC5AC partially positive, and MUC6
partially positive) and similar to the
pathology of the patient’s previously
resected stomach.
Underwater EMR was first reported by
Binmoeller et al. in 2012 [1], and we re-
ported its usefulness for resecting colo-
rectal polyps [2] and duodenal tumors.
The cutting depth with underwater EMR
was comparable to that of conventional
EMR [3]. For cases in which pathological
diagnosis is difficult by endoscopic biop-
sy because only nontumor epithelium is
obtained, endoscopic ultrasonography-
guided fine-needle aspiration may be
performed [4]; however, this procedure

▶ Fig. 1 Computed tomography showed
abnormal thickness of the colonic wall in
the descending colon.

▶ Fig. 2 Uneven ridges continued in the
longitudinal direction on the intestinal
membrane side, leading to stenosis.

▶ Fig. 3 Observation with narrow-band
imaging. No apparent tumor appeared on
the mucosa.

Video 1 Underwater endoscopic mucosal resection for the diagnosis of metastatic gas-
tric cancer in the descending colon.
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carries the risk of abdominal dissemina-
tion [5]. Conventional EMR is another op-
tion, but injection may not lead to sub-
mucosal tumor elevation because of in-
vasion, and the limited luminal space
after injection would hinder snaring.
Without using a needle or injection, un-
derwater EMR minimized the risk of dis-
semination and yielded sufficient tissue
for pathological diagnosis.
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▶ Fig. 4 Snaring of uneven ridges in the
descending colon.

▶ Fig. 5 Pathological diagnosis revealed
adenocarcinoma (poorly differentiated,
signet ring cell carcinoma). ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is an open

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. Processing charges apply

(currently EUR 375), discounts and wavers

acc. to HINARI are available.

This section has its own submission

website at

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

Acknowledgments

We would like to thank Editage (www.editage.

com) for English language editing.

Shichijo Satoki et al. Underwater endoscopic mucosal… Endoscopy 2022; 54: E956–E957 | © 2022. The Author(s). E957

https://orcid.org/0000-0002-5750-0976
https://orcid.org/0000-0002-3029-9272
https://orcid.org/0000-0003-3814-298X

