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A Case of Symchronous Quadruple Early Gastric Cancer
Which was Detected Preoperatively

Mam Youmg Jo, M.IN, Hwi Kong, M., Ji Hoom Kim, MI,
Yeon Ho Paxk, Mt Yoon Homg Kim, M.Ir, Hyo Jung Kim, M I,
Chal Hwan Kim, MI*, Jae Seon Kim, M.D., Young Jae Mok, M7,
Yomne-Tae Bak, M.D. apd Chang Hone Lee, M.D

Departments of Infemal Medicine, *Anatomical Pathology and T Surgery,
K.orea Uniwersity Collepe of Medicne, Seoul, Korea

Early diapnosis of pasfric cancer iz very imporfant since pasmic cancer iz ome of the leading causes of
capcer-morialify i Korea. The moidence of early pasfric canmcer has mereased recently with much advances
in diapnostic modalifies and increasing concems abot indiwidnal health status. The incidence of mulfiple pastic
cancer iz also increasing. The nunber of lesions in cases with mulfiple pasfric cancer iz usually 2 or 3, and
lesicms crer 4 sifes are tare. The problem in the diagncsis of multiple pasfric cancer is fhe low precperafive
defection rate in spite of the recenf advances of diapnostic fechnigues, especially in cases with small flat or
elevated lesions. We reporf a case of a synchronoms quadmple early pastric cancer which was precperafively
diamnosed with endosoopy. OF the four lesions, one was depressed (1) and the other three were superficial
elevated (T1a). All four lesions were well differenfiated adenocarcinomas confined {0 the mucosa. (Kowean J

Castromtest Endose 2001;23:28—31)
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Figure 1. Endoscopic findings. (A)
A depressed Jesion on the les-
ef cupyanipe of the apEle. (B} A
superficial elevated lesion on
the postetior wall of the proxi-
mal antrum, () A superficial
elevated Jesfon on the antetior
wall of the proximal antom.
D A supetficial clevated Je-
sioh on the post=tor wall of
the low body.
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