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Helicobacter pylori-associated gastritis presenting as a subepithelial tumor
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Introduction: H. pylori infection in the stomach has a variable appearance on endoscopy. Its endoscopic appearance is frequently acute and chronic gas-
tritis but rarely a subepithelia tumor (SET)-like lesion, which is being increasingly encountered these days. Here, we report a rare case of H. pylo-
ri-associated gastritis presenting as a SET-like lesion. Case report: A 67-year-old man attended the outpatient clinic with abnormal upper gastrointestinal
endoscopy findings. Gastroscopy reveaded a hard and fixed SET-like lesion on the posterior wall of the lower body. Physical examination yielded no abnor-
mal findings. Peripheral blood tests showed leukocytes 7,100/mm3, hemoglobin 13.7 g/dL, and platelets 278,000/mm3. Normal ranges of AST 29 IU/L,
ALT 33 1U/L, CRP<0.3 were observed in blood chemistry. Histopathologica examination obtained by forceps biopsy revealed chronic gastritis with eosi-
nophil infiltration. Abdomina CT showed focal thickening in the posterior wall of the stomach lower body without perigastric infiltration. Endoscopic ul-
trasonography revealed a2 cm-sized heterogeneous hypoechoic lesion confined to the 3rd layer of the stomach wall with aregular margin and border. In or-
der to exclude a malignancy such as a mucosa-associated lymphoid tissue lymphoma (MALToma) or SET-like adenocarcinoma, it was removed by endo-
scopic submucosal dissection. After resection, histopathologic examination revealed H. pylori-associated chronic active gastritis with exuberant follicular
lymphoid hyperplasia Therefore, this SET-like lesion was at first suspected to be a MALToma However, even immunohistochemica staining failed to de-
tect lymphoepithelia lesion or dysplasia, which is diagnostic of a MALToma. Theredfter, the patient received triple therapy containing amoxicillin 2 g, ci-
profloxacin 1 g, and proton pump inhibitor, and the H. pylori was successfully eradicated. Nevertheless, if there had been further delay in detecting the gas-
tritis, it might have progressed to a MALToma with the endoscopic appearance of a SET-like tumor. The patient has been free of symptoms with no re-
currence for about 2 years. Keywords: Helicobacter pylori; Stomach; Gastritis; Subepit
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