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Investigation of effective method to detect signet-ring cell carcinoma in gastroscopy
Koji Onoe”, Hiroki Yamada”, Ninako Shinkawa®, Takahiro Miyazakis)

'Health Checkup Center of Miyazaki Districts Medical Association Hospital, “Department of Radiology, Faculty of Medicine,
University of Miyazaki, “Department of Gastroenterology, Junwakai Memorial Hospital

Abstract

Gastroscopy can reveal white flat signet-ring cell carcinoma. However, there are many lesions showing similar findings, and it
is difficult to distinguish among them. I have biopsied a large number of benign lesions. We looked at ways to perform biopsies
more effectively. Among the 10,547 endoscopic examinations performed between April 1, 2016 and September 30, 2022, 111
cases of flat white lesions suspected of being signet-ring cell carcinoma were subjected to biopsy. We examined :1) the site of
the presence of the lesion and 2) the frequency of cancer by size. We also examined 3) the usefulness of blue laser imaging
(BLI) and linked color imaging (LCI) for Image Enhancement Endoscopy (IEE) and indigo carmine dye for cancer lesions,
and 4) images from 1 year ago. Biopsies were performed in 111 cases, 7 cases of signet-ring cell carcinoma (6. 3%), 2 cases of
MALT lymphoma (1.8%), and 102 cases of other benign lesions (91.9%). 1) All cases of signet-ring cell carcinoma were present
at the site of the prevalence (from the gastric angle to gastric antrum for those not infected with pylori, and from the M region
for those with pylori infection, especially within about 2 cm near the atrophy boundary). 2) There were 64 patients with a size
of 5 mm or smaller, 0 (0%) of signet-ring cell carcinoma, and 64 (100%) of other benign cases. There were 26 patients with 6
~10 mm, 2 (7.7%) with signet-ring cell carcinoma, and 24 with other benign lesions (92.3%). There were 21 patients with 11
mm or more, 4 cases of signet-ring cell carcinoma, a total of 5 cases (23.8%), 2 cases of MALT lymphoma (9.5%), and 14 cases
of other benign lesions smaller (66.7%). Regarding sizes of 5 mm or smaller 6 mm or more,10 mm or smaller, and 11 mm, there
was a significant difference in the frequency of cancer in these lesions. 3) In cancer lesions, the use of BLI was useful for IEE,
and it was considered reasonable to look for white tones on a dark background. The pigment became incomprehensible and
unsuitable. 4) In 5 of the 6 cases of cancer, images from one year ago were available, but no signet-ring cell carcinoma chang-
es were observed in size or morphology. It was considered that it would be effective to detect signet-ring cell carcinoma, by
searching for the preferred site of signet-ring cell carcinoma by BLI without using a dye, and biopsy excluding white flat lesions
of 5 mm or smaller.

Key words : signet-ring cell carcinoma, IIb, image enhancement endoscopy (IEE), blue laser imaging (BLI),
linked color imaging (LCI)
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