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[ABSTRACT] Objective To investigate the clinical features of gastritis cystica profunda (GCP), and to improve the under-
standing of GCP and the level of clinical diagnosis and treatment.  Methods A retrospective analysis was performed for the clini-
cal data of 31 patients who were diagnosed and treated in our hospital from April 2014 to June 2020 and were diagnosed with GCP
based on postoperative pathology, including clinical symptoms, pathology. and endoscopic and imaging findings.  Results A-
mong the 31 patients, there were 22 male patients and 9 female patients, with a mean age of (58.00411.08) years. As for clinical
manifestations, 11 patients had abdominal pain, 7 patients had abdominal discomfort, 6 patients had abdominal distension, and 7
patients had no symptoms; as for the lesion site, 14 (45.2%) patients had the lesion in gastric body. 7 (22.6%) had the lesion in
gastric antrum, 5 (16.1%) had the lesion in gastric fundus, 3 (9.7%) had the lesion in cardia, 1 (3.2%) had the lesion in gastric
angle, and 1 (3.2%) had the lesion in pylorus. CT examination was performed for 29 patients, and the results showed gastric wall
thickening in 19 patients, low-density shadow in 1 patient, and no obvious abnormalities in 9 patients. Endoscopic ultrasound
showed that 3 patients had homogeneous hypoechoic area in submucosal masses and 1 patient each had heterogeneous hypoechoic
area, homogeneous anechoic area, and heterogeneous anechoic area. Of all patients, 21 underwent endoscopic submucosal dissec-
tion, 8 underwent surgical treatment, and 2 underwent endoscopic mucosal resection. Postoperative pathology showed neoplastic
lesions in 19 patients (61.3%) (7 with adenocarcinoma, 5 with low-grade intraepithelial neoplasia, 2 with tubular adenoma, 2 with
signet-ring cell carcinoma, 1 with high-grade intraepithelial neoplasia, 1 with squamous cell carcinoma, and 1 with lipoma) and
non-neoplastic lesions in 12 patients (48.7%) (7 with chronic atrophic gastritis, 2 with chronic non-atrophic gastritis, and 3 with
gastric polyps). Of all patients, 25 (80.6%) had a Ki-67 index of =>10% for GCP lesion, among whom 18 had neoplastic lesions

and 7 had non-neoplastic lesions.  Conclusion ~GCP is often observed in male individuals, with atypical clinical symptoms and en-
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