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A Case of Hyperplastic Polyp of the Stomach Advancing into
Cancer after About 12 Years of Follow-up

Junko MIYAGIY, Koichi SATO?, Ai MIHARA", Yasuo GOTODA?, Keiji OZAKI"
Tetsuya GOTO", Junichi NAGATA?, Yoshiyuki FUJII*
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The patient was a 79-year-old man. In June 1991, a gastric polyp was detected during a group health check-
up. In July of the same year, he received upper gastrointestinal endoscopy at our department. An elevated
lesion with red surface (Yamada’s type II,5mm in size) was noted immediately below the esophagogastric
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junction. Histologically, the lesion was rated as a hyperplastic polyp of the glandular epithelium. Since then, the
patient received endoscopy every year, but no macroscopic change was observed in the polyp. In April 2003,
the tissue biopsied from the same site was rated as Group V. Endoscopic mucosal resection was therefore
performed. Histopathologically, well-differentiated adenocarcinoma was detected in a part of the hyperplastic
lesion, probably representing carcinogenesis of the hyperplastic polyp. This is a rare case where a hyperplastic
lesion underwent carcinogenesis after 12 years of follow-up.

Key words : hyperplastic polyp of the stomach, carcinogenesis

Tokushima Red Cross Hospital Medical Journal 9 :109—113, 2004

VOL.9 NO.1 MARCH 2004 124 M OFEBBIE P IR L 72

B — 7D 1] 113





