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Figure 1 Findings at ordinary endoscopy
suggested angiodysplasia of the stomach.

Figure 2 View at magnifying endoscopy
with dye-spraying suggesting gastric cancer.

A 51-year-old Japanese man came to med-
ical attention because of a routine stom-
ach check-up. On endoscopy, angiodys-
plasia of the posterior wall of the cardia
of the stomach was suspected (Figure 1),
and magnifying endoscopy with dye-
spraying was done. A shallow recess with
a small erosion in the center was ob-
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served and a biopsy was therefore taken
(Figure 2). The histological findings sug-
gested well-differentiated tubular adeno-
carcinoma. Endoscopic ultrasonography
showed only a thickening of the mucosal
layer. Based on these findings, endoscopic
mucosal resection (EMR) was carried out.
The lesion was removed en bloc. The re-
sected tumor was 9 x 8 mm and histologi-
cal examination revealed well-differenti-
ated tubular adenocarcinoma limited to
the mucosal layer.

Gastroduodenal angiodysplasia has been
diagnosed by endoscopy [1]. Because of
the low diagnostic yield and risk of pro-
voking hemorrhage, endoscopic mucosal
biopsies for diagnostic purposes are not
generally recommended. In the case pre-
sented here there were no endoscopic fea-
tures suggestive of gastric cancer and the
lesion appeared to be angiodysplasia.
However, since endoscopy revealed very
slight irregularity in the vascular lesion
and a visible vascular pattern based
atrophic gastritis, we considered that
magnifying endoscopy with dye spraying
was necessary to confirm the diagnosis.
This revealed several features suggestive
of gastric cancer.

It is probable that some gastric cancers
have not been examined carefully, and
have been endoscopically misdiagnosed
as angiodysplasia. The differential diag-
nosis between gastric cancer and angio-
dysplasia is not very difficult for endosco-
pists. If it is difficult to make a diagnosis
on ordinary endoscopy, chromoscopy
should be done and biopsy taken during
endoscopy [2]. These procedures can
make it possible to endoscopically diag-
nose and treat early gastric cancer mim-
icking angiodysplasia.
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