
A rare helicobacter pylori infection-negative early gastric cancer in a young man
with primary hypertrophic osteoarthropathy

Helicobacter pylori (Hp) infection-negative
gastric cancer is very rare [1]. We de-
scribe a rare early gastric cancer in Hp
infection-negative gastric mucosa in a
youngman with primary hypertrophic os-
teoarthropathy, which is a rare mono-
genetic disease [2].
A 30-year-old man was referred to our
hospital for endoscopic examination. En-
doscopy revealed a whitish and laterally
spread elevated lesion in the greater cur-
vature of the upper gastric body. The size
of the lesion was approx. 2.5×3.0 cm
(▶Fig. 1). No atrophy or intestinal meta-
plasia was observed in the background
gastric mucosa. The biopsy from the
background mucosa showed no obvious
abnormality (▶Fig. 2). Furthermore,
both the serum Hp antibody and urea
breath test were negative. Narrow-band
imaging (NBI) with magnifying endos-
copy revealed a papillary-shaped micro-
surface and irregular microvessels in the
lesion with clear demarcation (▶Fig. 3,

▶Video 1). According to the vascular
and surface pattern classification system
[3], it was considered a cancerous lesion.
Also, the biopsy showed high grade in-
traepithelial neoplasia (HGIN), and thus
endoscopic submucosal dissection (ESD)
was performed.
Histologically, the tumor glands present-
ed papillary or tubular growth with ob-
vious structural atypia, and the tumor
cell density was significantly increased
(▶Fig. 4). Immunohistochemically, the
neoplasia area was positive for MU5AC
but negative for MUC6, MUC2, CD10,
and CDX-2 expression, suggesting that
the mucin genotype was gastric. The
ki-67 labeling index was 10%. The ex-
pression of p53 protein was negative
(▶Fig. 5). Finally, the lesion was diag-
nosed as a foveolar-type adenoma with
HGIN according to the World Health
Organization (WHO) classification, and
as a well-differentiated adenocarcinoma
using the Japanese Classification of Gas-
tric Carcinoma (JCGC) [4].

▶ Fig. 1 Endoscopic views of lesion. a, b A discolored and laterally spread elevated lesion,
2.5 ×3.0 cm in size, in the greater curvature of the upper gastric body. c Indigo carmine dye-
ing showed clear demarcation line.

▶ Fig. 2 a, b, c No atrophy and intestinal metaplasia in the background gastric mucosa, and
no obvious abnormality or Hp infection was observed in biopsies from these areas.

▶ Fig. 3 a, b, c Narrow-band imaging with magnifying endoscopy showed an irregular papil-
lary-shaped microsurface and irregular microvascular pattern.
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The main etiology of this disease remains
unclear; it may be associated with life-
style, gene mutations, virus infection, or

an autoimmune disorder [5]. In this case,
SLCO2A1 mutation was detected. An
SLCO2A1 mutation results in increased

circulating PGE2 levels, which can stim-
ulate cell proliferation, suggesting a link
between primary hypertrophic osteo-
arthropathy and tumors. Therefore, en-
doscopy should be performed to monitor
the gastric neoplasia lesions in this sub-
set of patients.
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▶ Fig. 4 a Histological examination showed tumor glands presented papillary or tubular
growth with obvious structural atypia. b The tumor cell density was significantly increased.

Video 1 The endoscopic characteristics of a rare foveolar-type early gastric cancer.
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▶ Fig. 5 Immunohistochemical analysis showed that the tumor cells were positive for
MUC5AC, but negative for P53, MUC6, MUC2, CDX-2, and CD10 expression.
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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

E614 Dong Zhixia et al. A rare helicobacter… Endoscopy 2022; 54: E612–E614 | © 2022. Thieme. All rights reserved.

E-Videos

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.


