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SUMMARY

We report a case of early gastric cancer based on diffuse cystic malformation (DCM) treated by
endoscopic submucosal dissection (ESD). A 82-year-old man was diagnosed the illness as a DCM of the
stomach by endscopic ultrasonography (EUS) on a careful stomach survey. In a follow-up we found
an early gastric cancer and performed ESD. EUS is very useful for the diagnosis of a DCM, and we
know that DCM is an important background for gastric cancer. Consequently, EUS is recommended for
elevated lesion without endscopically well defined the line of demarcation. It is important to follow-up
the patient with DCM as a high risk group of a multiple cancer. In the future we need to collect data
related to growth of cancer and the risk of lymph metastasis with DCM in order to estimate of use of

ESD for an early gastric cancer with DCM.





