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Abstract

Among the three subtypes of gastric carcinoid, type I which are sporadic carcinoids without
hypergastrinemia, tend to be malignant characteristics. This study reports a small (7mm) type II
gastric carcinoid, limited to the superficial layer of the submucosa (sm2), with a low Ki-67 index (1%)
but with angiovascular invasion and perigastric lymph node involvement. We successfully treated the type
I gastric carcinoid and lymph node metastasis by laparo-assisted proximal gastrectomy (LAPG) after
endoscopic submucosal dissection. This case suggests that curative resection as gastric cancer should

be considered in small type Ill gastric carcinoids.
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D1+ &% T 72, IS 1 I3 EER A
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BAT TR oM g (a4 > L 255
$H : Grade B) #iRod72hs, W ICEWEE
RO olz. T EESRAEZROT, N
SOOI BIFCTH o7z BUFE, FBRICTRE
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ZLWEEZ L, REFITD T1b2, NO OFTHT
ZWNCHO X, HUIRM (D1 +30E) & HifT
HTlblL7 F721/2EoH%RATES
UMEEONEE CTH Y, TAN) yOfax BN
& L7ZRIES OIS VZETlE 72\ Type T H
HIVF ) A R THAI, EPEGHET R H)
Bk % ifT L7z
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