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Figure 1. Early gastric cancer diagnosis. (a) bilious staining upon entry, washing with simethicone and mucolytic (b) lesion with white light (c) optical 
enhancement (d) magnification, blue arrows indicating demarcation between cancer (left) and normal mucosa (right) (e) stretch sign (red circle) due to 
infiltration by signet cells f) corkscrew pattern vessels (green arrows).

A 66-year-old Caucasian female presented for endoscopy due to 
nonspecific symptoms of abdominal pain and bloating. During 
endoscopy, random gastric and duodenal biopsies were taken 
due to reported ‘patchy erythema’ in the stomach and to rule 
out celiac, respectively. Surprisingly, a single gastric biopsy spe-
cimen demonstrated poorly differentiated signet ring gastric 
cancer. The procedure was repeated by an endoscopist trained 

in magnifying endoscopy. Upon entry into the stomach, there 
was copious bilious material and mucus (Figure  1a). After  
approximately 10 minutes of vigorous washing with simethicone 
and N-acetylcysteine, a thorough examination could be 
achieved (Figure  1b–d). The lesion was detected with white 
light endoscopy and demonstrated a Paris IIb+IIc morphology. 
The lesion was characterized with image-enhanced endoscopy 
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and magnification (Figure 1b–f). It demonstrated findings sug-
gestive of undifferentiated early gastric cancer (EGC), namely 
the stretch sign, corkscrew pattern vessels and intralobular loop 
pattern 2 (ILL-2) (Figure 1d–f) (1,2). A curative resection was 
achieved with Endoscopic Submucosal Dissection (ESD) (Fig-
ure 2) (3).

A misconception by Western endoscopists is that flat EGC 
do not occur in the western population. Although the inci-
dence of gastric cancer in the west is relatively low, EGC do 
occur and can be missed (4). With every endoscopic exam, 

the opportunity to detect and potentially cure EGCs should 
be seized.

References
1. Yokoyama A, Inoue H, Minami H, et al. Novel narrow-band imaging magnifying endo-

scopic classification for early gastric cancer. Dig Liver Dis 2010;42(10):704–8.
2. Phalanusitthepha C, Grimes KL, Ikeda H, et al. Endoscopic features of early-stage signet-

ring-cell carcinoma of the stomach. World J Gastrointest Endosc 2015;7(7):741–6.
3. Japanese Gastric Cancer Association. Japanese gastric cancer treatment guidelines 

2014 (ver. 4). Gastric Cancer 2017;20:1–19. doi:10.1007/s10120-016-0622-4
4. Menon S, Trudgill N. How commonly is upper gastrointestinal cancer missed at en-

doscopy? A meta-analysis. Endosc Int Open 2014;2(2):E46–50.

Figure 2. Early gastric cancer resection and pathology. (a–c) Marking and ESD of the lesion; (d) signet cell carcinoma; tumour cells infiltrate superfi-
cial lamina propria expanding inter-pit distance (black arrows), correlates with stretch sign (100× magnification) (e) normal inter-pit spacing of adjacent 
normal gastric mucosa (100× magnification) (f) signet ring carcinoma; tumour cells have cytoplasmic mucin vacuole and eccentrically displaced nucleus 
(200× magnification) (g) cytokeratin immunohistochemistry (400× magnification).
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