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Endoscopic Surveillance for 
Diffuse Gastric Cancer

Endoscopic Surveillance, at an expert center, can be used as a 
means to monitor the development of cancer in those that have been 
diagnosed with the syndrome HDGC and have chosen not to undergo 
prophylactic stomach removal surgery. During the procedure, once 
an individual is sedated, a long flexible tube is placed through the 
mouth, into the esophagus and stomach. The tube is used to examine,
photograph and take small samples (biopsies) of the inner lining of 
the stomach. The doctor/gastroenterologist is looking for 
abnormalities in the lining of the stomach that may be suggestive of 
early cancer. It is important to note that nearly every person with a 
pathogenic or likely pathogenic CDH1 gene mutation will have 
stage T1a SRCC in the mucosa layer (innermost layer) of the 
stomach. Having these cells present does not necessarily mean 
they will advance to a higher stage of cancer. 
 
Early stage signet ring cells are not visible to the naked eye and do 
not form a obvious mass. They are diffuse in nature, capable of 
spreading into the the underlying layers of the stomach. When they 
begin to grow and spread instead of forming a mass, they can result 
in a thickening of the stomach wall; Linitis Plastica, referring to its 
'leather bottle' consistency.  
 
 

 'Surveillance biopsies are like trying to  
find a needle in a hay stack.'

The surface of the mucosa, during an endoscopic surveillance procedure, often can appear normal and healthy yet 
still have early stage SRCC within the first layer. Because of this, multiple random biopsies, 30-80, are taken. Doctors 
should in addition to random biopsies, look for any abnormal areas on the surface of the stomach lining and biopsy 
them if found. These additional biopsies are referred to as targeted biopsies. Even with the most advanced 
screening techniques and skilled doctors, early signet ring cells are often missed during endoscopic surveillance. 
 
If signet ring cells are found in a biopsy, it is �á�â�ç possible for a pathologist to determine the tumor stage of these cells 
accurately. However, research has shown that if the signet ring cells are found with a 'random biopsy', no surface 
abnormality observed, then they are highly likely to be stage T1a SRCC. The assumption being, they have not spread 
into layer 2 or deeper. Endoscopic biopsies are rarely taken below the first layer of the inner stomach lining 
(mucosa) and do not remove lymph nodes. Accurate staging of signet ring cells can only be done after removal 
of the stomach and surrounding lymph nodes.  
 
Detecting signet ring cells with endoscopic surveillance is not an exact science and has been equated to, 'finding a 
needle in a haystack.'  Researchers have begun to understand that simply finding these cells is not enough. Rather, it 
is more helpful once found to determine their behavior or likelihood of growing into an advanced cancer. Having an 
endoscopy performed by a doctor and then results read by a pathologist experienced in HDGC is imperative. However, 
even with a skilled doctor, it is possible that some advancing cancers can be missed with surveillance endoscopies, 
leading to a later stage diagnosis with a poor survival rate. In other words, carriers who choose endoscopic 
surveillance over stomach removal run a risk of being diagnosed with an advancing SRCC. It is important for 
individuals to understand the risks and benefits of both stomach removal surgery and surveillance screening. 
 
Advancements in Surveillance Technique  Because early signet ring cells that have the potential to develop 
into advanced cancer are not easily found, advanced surveillance techniques are currently being studied around the 
globe. Researchers are looking for subtle changes on the surface of the mucosa layer which is helping to guide 
biopsies, increasing their chance of capture. Finding these cells during surveillance can help researchers study 
changes in the cells that may indicate they are going to advance to a higher stage. The goal is to find cells that may 
be growing or advancing so that total stomach removal can be performed and an advanced cancer diagnosis can 
be avoided. These studies are currently ongoing. 
 
Chemoprevention is being studied as a means of DGC prevention. Chemoprevention, for HDGC, involves using 
drugs that might kill or prevent stage T1a SRCC from advancing to a higher stage. Chemoprevention will most likely be 
used in conjunction with endoscopic surveillance, but the hope is that it will one day serve as as alternative to 
stomach removal surgery. This strategy is looking promising and clinical trials are on the horizon. 
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Disclaimer 
These pamphlets are provided for educational and informational purposes only. They do 
not constitute providing medical advice or professional services. The information 
provided should not be used for diagnosing or treating a health problem or disease, and 
those seeking personal medical advice should consult with a licensed physician. Always 
seek the advice of your doctor or other qualiÞed health provider regarding a medical 
condition. Never disregard professional medical advice or delay in seeking it because of 
something you have read on these pamphlets. If you think you may have a medical 
emergency, call 911 or go to the nearest emergency room immediately. No physician-
patient relationship is created by these pamphlets or their use. 
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