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Primary gastric squamous cell carcinoma in situ
originating from gastric squamous metaplasia

Primary squamous cell carcinoma (SCC) is
extremely rare in the stomach [1]. Al-
though there is only one published case of
detection at an early stage [2], all reported

Fig. 1 A conventional endoscopy revealed an
irregular whitish superficial depressed lesion in
the lesser curvature of the cardia.

Fig.2 Narrow-band imaging (NBI) of the
lesion. a A well demarcated white-brownish
area, 8 mm in size, which was different from
the surrounding normal gastric mucosa was
seen without magnification b Magnifying NBI
endoscopy found dilated and tortuous capil-
laries mimicking intrapapillary capillary loop in
a part of the demarcated depressive region.

cases underwent surgical resection. We
describe a case of SCC in situ arising from
squamous metaplasia in the stomach,
which was successfully treated with endo-
scopic submucosal dissection (ESD).

A 71-year-old man underwent surveil-
lance endoscopy after endoscopic treat-
ment for early esophageal cancer. A con-
ventional endoscopy revealed a whitish
lesion of irregular shape in the cardiac re-
gion (© Fig. 1).
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Fig.3 With chromoendoscopy using 3.0%
Lugol solution, the white-brownish area was
shown as a Lugol-unstained area, partly sur-
rounded by a small Lugol-stained area.
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The lesion was partly contiguous to the
esophageal mucosa at the esophagogas-
tric junction. The endoscopic findings of
narrow band imaging (NBI) without mag-
nification showed a well demarcated
white-brownish area, 8 mm in size, which
was different from the surrounding nor-
mal gastric mucosa (© Fig. 2a).

Dilated and tortuous capillaries in a part
of the demarcated depressive region
were detected by magnifying NBI endos-
copy (© Fig.2b). On chromoendoscopy
using 3.0% Lugol solution, the white-
brownish area remained unstained, with
a small portion of Lugol staining around
this area (© Fig. 3).

The histological findings of the biopsy
specimen suggested SCC. The lesion was
removed by ESD (© Video 1).

The resected specimen showed a whitish
superficial depressed area, about 8 mm in
size (© Fig. 4).

The lesion was removed by endoscopic submu-
cosal dissection.

Fig.4 The resected
specimen identified

a whitish superficial
depressed area, about
8 mm in size, which was
| not stained with Lugol
solution. The Lugol-
unstained depressed
region was partly sur-
rounded by Lugol-
stained mucosa.
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Histologically, the unstained area was di-
agnosed as an SCC in situ associated with

non-cancerous squamous epithelium
(© Fig. 5), with no cancer cells in the re-
sected margin.

In the present case, the tumor was asso-
ciated with non-cancerous squamous epi-
thelium partly connecting to the esopha-
geal mucosa, and most of the lesion was
surrounded by gastric mucosa. Moreover,
at the periphery of the tumor lesion, small
insular areas of the mucosa were lined
with metaplastic squamous epithelium,
without glandular structure or esopha-
geal glands. Thus we postulated that the
SCC originated from the squamous meta-
plastic epithelium derived from the gas-
tric columnar epithelium. Squamous
metaplasia in the proximal stomach is
often associated with an injurious process
such as gastroesophageal reflux or gastric
inflammation [3-5]. Although rarely en-
countered, we should bear in mind that
cancers can occur in this kind of squa-
mous metaplasia, as early detection offers
more opportunity for less-invasive endo-
scopic treatment.

Fig.5 Histologically,
the unstained area was
diagnosed as a squa-
mous cell carcinoma in
situ, partly associated
with metaplastic squa-
mous epithelium.
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