
Autofluorescence imaging (AFI) video en−
doscopy provides real−time color images
from the computerization of captured
fluorescence emitted from natural endo−
genous fluorophores that have been excit−
ed by light of specific wavelength. With
early gastric cancers, AFI can visualize
flat tumors, or the extent of isochromatic
tumors, in a way that white−light endos−
copy cannot [1]. Because of the difference
in fluorescence properties between neo−
plasia and normal tissue, it was able to re−
veal a flat neoplasm that did not show up
under white−light endoscopy.
A 79−year−old man with history of endo−
scopic submucosal dissection for early
gastric cancer was scheduled to undergo
follow−up examination in our endoscopy

unit. Endoscopic screening was done
using an AFI protosystem.
The system consists of an image proces−
sor (XCV−260HP; Olympus Medical Sys−
tems Corp., Tokyo, Japan), a light source
(XCLV−260HP), and a dedicated video
endoscope (XGIF−Q240FZ). The system
works in white light, AFI, or narrow−band
imaging (NBI) modes; the mode is
changed by pressing a small button on a
control head. The scope has a zoom func−
tion with a maximum of � 80. The AFI

function can be used to detect suspicious
lesions and then magnifying NBI can pro−
vide detailed inspection of the detected
lesions [2]. A black rubber attachment
(MB−162; Olympus) was fitted to the tip
of the endoscope.
In our patient, autofluorescence observa−
tion showed a 20−mm blurred purple area
in the prepylorus (l" Fig. 1) that was not
clear in white−light images (l" Fig. 2).
Magnifying NBI showed a fine−network
microvascular pattern in the center, sug−
gesting a differentiated−type adenocarci−
noma (l" Fig. 3) [3]. With the extent of
the tumor being established by both AFI
and magnifying NBI, it was removed by
endoscopic submucosal dissection. Histo−
logical examination of the resected speci−
men showed that it was well−differenti−
ated tubular adenocarcinoma confined to
the mucosa and with clear margins
(l" Fig. 4, l" Video 1).
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Flat gastric epithelial neoplasm detected by endo−
scopic screening with autofluorescence imaging
video endoscopy

Fig. 1 Autofluorescence imaging (AFI)
showed a blurred purple area in a patient with
a history of endoscopic submucosal resection
for early gastric cancer.

Fig. 2 In the white−light image, neither the
extent or even the presence of the lesion was
indicated.

Fig. 3 Magnifying narrow−band imaging
(NBI) showed the fine−network microvascular
pattern in the center of the tumor.

Fig. 4 Histological mapping of the resected
specimen: the intramucosal neoplasm (yellow
lines) had been removed en bloc.

Video 1

Autofluorescence imaging (AFI) found blurred
purple areas in the prepylorus, whereas the le−
sion was not apparent in white−light images.
Magnifying narrow−band imaging (NBI) then
revealed a fine−network vascular pattern that
indicated well−differentiated adenocarcinoma.

Corresponding author
N. Uedo, MD
Department of Gastrointestinal Oncology
Osaka Medical Center for Cancer and
Cardiovascular Diseases, 3−3 Nakamichi 1−chome,
Higashinari−ku, Osaka 537−8511, Japan
Fax: +81−6−69814067
uedou−no@mc.pref.osaka.jp

UCTN ± Unusual cases and technical notes E289

Tatsumi K et al. Flat gastric epithelial neoplasm detected by AFI ¼ Endoscopy 2007; 39: E289

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


