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Abstract: 
Introduction: Gastritis cystica profunda (GCP) is a rare benign condition characterized by cystic dilatation of 

gastric glands that extend into the submucosa or deeper layers of the gastric wall. It often mimics more serious 

gastric pathology such as adenocarcinoma or submucosal tumors both endoscopically and histologically, 

making accurate diagnosis critical. 

Case Presentation: We report the case of a 69-year-old woman with a history of hypertension, unstable angina, 

and chronic gastritis who presented with worsening upper abdominal pain and early satiety. Despite multiple 

clinic visits over four years, her symptoms had intensified. Endoscopic examination revealed multiple 

pedunculated polyps along the lesser curvature of the stomach. Snare polypectomy was performed. 

Histopathological analysis of the resected specimens demonstrated features consistent with GCP: cystically 

dilated glands extending into the muscularis mucosa and submucosa, lined by benign columnar epithelium with 

no dysplasia. 

Discussion: This case highlights the diagnostic challenges posed by GCP due to its overlapping features with 

gastric malignancies. While the pathogenesis remains uncertain, chronic mucosal injury, Helicobacter pylori 

infection, and prior gastric surgery have all been implicated. Accurate differentiation from neoplastic lesions is 

crucial to avoid unnecessary surgical interventions. Management typically involves symptom relief and 

endoscopic surveillance; in severe or suspicious cases, endoscopic or surgical resection may be necessary 

Conclusion: GCP should be considered in the differential diagnosis of gastric polyps, particularly in patients 

with longstanding gastritis or atypical symptoms. Histological evaluation remains the cornerstone for 

diagnosis, underscoring the importance of tissue sampling in all suspected cases 
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I. Introduction 
Gastritis cystica profunda represents a rare and enigmatic condition characterized by the presence of 

cystic dilatations of gastric glands extending deep into the submucosa or even the muscularis propria1. This 

unusual entity predominantly affects the gastric antrum but can manifest elsewhere in the stomach, often 

presenting as polypoid lesions discernible through endoscopic examination2. The etiology of gastritis cystica 

profunda remains incompletely elucidated, with various factors implicated in its pathogenesis, including chronic 

mucosal injury, prior surgical interventions, and, notably, Helicobacter pylori infection3. While the precise 

mechanisms underlying its development are still under investigation, the prevailing hypothesis suggests that 

repetitive damage to the gastric mucosa, irrespective of the cause, prompts glandular misplacement and cystic 

transformation during the regenerative process. 

Differentiating gastritis cystica profunda from other gastric lesions, such as gastric adenocarcinoma 

and submucosal tumors, is crucial for appropriate clinical management, necessitating a comprehensive 

diagnostic approach encompassing endoscopic evaluation, histopathological examination, and, in select cases, 

advanced imaging modalities4. The clinical significance of gastritis cystica profunda stems not only from its 

diagnostic challenges but also from its potential association with an increased risk of gastric cancer 

development, underscoring the importance of diligent surveillance and timely intervention. This paper presents 

a rare case of gastritis cystica profunda, focusing on the diagnostic journey, therapeutic strategies, and insights 

gleaned from a thorough review of existing literature. 

 

 

 



A Rare Case Of Gastritis Cystica Profunda: A Case Report 

DOI: 10.9790/0853-2405044753                            www.iosrjournals.org                                                 48 | Page 

II. Case Report 
A 69-year-old female patient with a history of hypertension, degenerative spine disease, unstable 

angina, and gastritis presented to the clinic with complaints of progressively worsening upper abdominal pain. 

She had been experiencing this pain intermittently for the past 4 years, but it had been worsening and required 

multiple clinic visits. The patient described the pain as colicky, non-radiating, and associated with early satiety 

and a feeling of bloatedness. Physical examination was unremarkable, and her biochemical profile was within 

normal limits, except for a hemoglobin level of 8.8 g/dL. Given the patient's initial presentation, an abdominal 

ultrasonography was performed, which revealed only cholelithiasis with no other significant findings. 

Subsequently, an esophagogastroduodenoscopy was performed, which revealed multiple pedunculated polyps 

along the lesser curvature of the stomach (Figure 1). Snare polypectomy was performed (Figure 2), and the 

patient was observed for a day before being discharged home in good condition. Histopathological examination 

of the resected polyps revealed polypoidal fragments of gastric mucosa exhibiting elongated, tortuous foveolae, 

hyperplastic glands, and overt dilated tubular glands, located along the muscularis mucosa and occasionally in 

the lamina propria. The glands were lined by bland single columnar epithelium with infolding features in some 

areas. The cells showed no cellular dysplasia or mitosis. The stroma was mildly edematous with infiltrated 

lymphocytes and plasma cells, and scattered congested blood vessels were seen within the lamina propria. 

There was no epithelial dysplasia in the overlying mucosa, and a focal area of erosion of the surface glandular 

epithelium was noted with granulation tissue formation (Figures 3 – 6). These findings were highly suggestive 

of a diagnosis of Gastritis Cystica Profunda. 

 

III. Discussion 
Gastritis cystica profunda is an uncommon condition characterized by the abnormal presence of cystic 

glands within the submucosa or deeper layers of the gastric wall5. While the precise cause of gastritis cystica 

profunda remains a subject of ongoing investigation, several factors have been implicated in its development6. 

Chronic mucosal injury is believed to play a pivotal role, with repetitive damage to the gastric lining triggering 

glandular misplacement and cystic transformation during the regenerative process. Prior surgical interventions, 

such as partial gastrectomy or gastrojejunostomy, have also been associated with the development of gastritis 

cystica profunda, likely due to alterations in gastric anatomy and mucosal blood flow. Furthermore, 

Helicobacter pylori infection, a well-established cause of chronic gastritis, has been implicated in the 

pathogenesis of gastritis cystica profunda, potentially through the induction of persistent inflammation and 

mucosal damage. Histologically, gastritis cystica profunda is characterized by cystic dilatations of gastric 

glands extending deep into the submucosa or muscularis propria7. 

These cysts are typically lined by benign-appearing columnar epithelium, often exhibiting features of 

foveolar differentiation. The differential diagnosis of gastritis cystica profunda includes other gastric lesions 

that may present as polypoid lesions or submucosal masses. Gastric adenocarcinoma, particularly well-

differentiated adenocarcinoma, should be considered, especially in cases with atypical features or concerning 

endoscopic findings8. Submucosal tumors, such as leiomyomas or gastrointestinal stromal tumors, may also 

mimic gastritis cystica profunda, necessitating careful histopathological evaluation to distinguish between these 

entities. The late stage of chronic atrophic gastritis exhibits small glands, remnants of glands, and gland 

replacement with fibrocellular infiltrate or intestinal metaplasia3,8. 

In the case presented, the patient's history of chronic abdominal pain, coupled with the endoscopic 

identification of multiple pedunculated polyps along the lesser curvature of the stomach, raised initial suspicion 

for a neoplastic process. However, histopathological examination of the resected polyps revealed characteristic 

features of gastritis cystica profunda, including cystic dilatation of gastric glands extending into the submucosa, 

lined by benign-appearing columnar epithelium, thus confirming the diagnosis. The treatment of gastritis 

cystica profunda primarily focuses on symptomatic management and endoscopic surveillance. In patients with 

mild symptoms, conservative measures such as dietary modifications and acid-suppressing medications may 

provide adequate relief. However, in cases with severe or refractory symptoms, or when there is concern for 

malignancy, more aggressive interventions may be warranted. 

Endoscopic resection techniques, such as polypectomy or endoscopic mucosal resection, can be 

employed to remove localized lesions and provide tissue for definitive histopathological diagnosis. Surgical 

resection, such as partial gastrectomy, may be considered in cases with extensive disease or when endoscopic 

approaches are not feasible9. The importance of recognizing gastritis cystica profunda lies in its potential to 

mimic other gastric lesions, particularly gastric adenocarcinoma, both endoscopically and histologically9,10. 

Such gastric tumors usually necessitate complete resection by total gastrectomy10. 

The differentiation of gastritis cystica profunda from malignancy is crucial to avoid unnecessary 

surgical interventions and ensure appropriate patient management. Endoscopic surveillance is recommended for 

patients with gastritis cystica profunda to monitor for any changes in lesion morphology or size, as well as to 

detect any signs of dysplasia or malignant transformation. Chronic atrophic gastritis requires laboratory 
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examination, endoscopic biopsy, and surveillance11. American Journal of Gastroenterology guidelines suggest 

having surveillance endoscopy with biopsy mapping of the gastric mucosa or serum pepsinogen levels one year 

after the index endoscopy12. Additionally, hyperplastic polyps, while not true neoplasms, can coexist with 

atrophic gastritis, which is generally considered to have precancerous potential13. It has been shown that chronic 

atrophic gastritis, intestinal metaplasia and concomitant dysplasia are closely related to the development of 

gastric cancer14. Mucosal-protective agents and proton pump inhibitors are commonly used medications for 

chronic gastritis15. In cases of refractory peptic ulcer disease, treatment should focus on addressing the 

underlying cause, such as avoiding smoking and NSAIDs, eradicating persistent H. pylori infection, or 

considering surgical excision of gastrinomas16. 

The management of early gastric cancer has been revolutionized by endoscopic resection and 

minimally invasive access, especially in countries with extensive screening programs that allow for the 

detection of tumors confined to the mucosa or submucosa17. Given the rarity of gastritis cystica profunda, there 

is a paucity of high-quality evidence to guide clinical decision-making. Most of the available data comes from 

case reports and small case series, which may limit the generalizability of findings. Further research is needed 

to better understand the natural history of gastritis cystica profunda and to identify optimal management 

strategies. Gastric cancer is a major health concern worldwide, thus surgical resection and chemotherapy is the 

mainstay treatment for gastric carcinoma18. Early gastric cancers have a 5-year survival rate of over 90% to 

95%, in contrast to the 5-year survival rates for advanced gastric cancer are less than 20%19. Therefore, there is 

an immense clinical value in detecting and treating gastric cancer early19. 

Eradication of H. pylori improves corpus gastric atrophy, but not antral gastric atrophy20. However, 

eradication of H. pylori has been shown to prevent secondary gastric cancer in patients with mild to moderate 

atrophic gastritis21. It is uncertain whether metaplasia is a direct precursor of gastric cancer or merely a marker 

of high cancer risk22. Regardless, since most individuals with gastric cancer have corpus atrophy and/or IM, 

these findings are sufficient to define high-risk patients in need of endoscopic surveillance23. After more than 20 

years of experience in H. pylori treatment, the ideal regimen to treat this infection is still yet to be discovered24. 

With emerging data on antibiotic resistance, novel treatments that can circumvent this issue are needed 

 

IV. Conclusion 
Gastritis cystica profunda is a rare benign condition that can mimic other gastric lesions, including malignancy. 

This case report highlights the importance of considering gastritis cystica profunda in the differential 

diagnosis of gastric polyps, particularly in patients with chronic abdominal pain. 

Histopathological examination is essential for accurate diagnosis and to guide appropriate 

management. Although rare, it is crucial to correctly identify gastritis cystica profunda to prevent unnecessary 

surgical intervention25. Further research is needed to better understand the etiology, natural history, and optimal 

management of this enigmatic condition. 
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Appendix 

 
Figure 1.1: Endoscopic view showing multiple pedunculated polyps along the lesser curvature of the stomach 
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Figure 1.2: Endoscopic view of the polyps along the lesser curvature of the stomach 

 

 
Figure 2: Endoscopic view post polypectomy 
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Figure 3: The dilated glands located within the lamina propria, muscularis mucosae and submucosa (H&E 

stain, x40 magnification) 

 

 
Figure 4: Elongated tortuous foveolae and hyperplastic and cystically dilated gastric glands ( H&E, x100 

magnification ) 

 

 
Figure 5: The dilated glands located within the lamina propria, muscularis mucosae (H&E stain, x100 

magnification) 
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Figure 6: The cytically dilated gastric glands located in the muscularis mucosae ( H&E stain, x200 

magnification) 


