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Hematology Biochemistry
WBC 3720 /il TP 75 g/dl
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SUMMARY

A 36-year-old man who complained upper
abdominal pain was referred to our hospital.
Esophagogastroduodenoscopy indicated a Y-II
type polyp, 5 mm in diameter, on the greater
curvature of the upper gastric body. There was
no atrophy of the gastric mucosa, and anti-
Helicobacter pylori antibody was negative. Biopsy
revealed a low-grade differentiated
adenocarcinoma with gastric phenotype
expression. MUCHAC was predominantly
expressed in the tumor, so we diagnosed
adenocarcinoma of the gastric foveolar type. The
tumor was completely resected by biopsy. There
was no tumor in a specimen retrieved by
endoscopic mucosal resection. This was a rare
case of low-grade differentiated adenocarcinoma
of the gastric foveolar type arising in a

Helicobacter pylori -negative stomach.






