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Table 1. Japanese classification of gastric carcinoma 1962

A definition and classification of early carcinoma of the stomach have been settled in Japan to facilitate discussions
between radiologist, endoscopist, cytologist, surgeon and pathologist who have been engaging in detection and study of
gastric carcinoma, These definition and classification are widely adopted in Japan and might appear not infrequently in

papers presented in this Journal,

Definition of Early Carcinoma of the Stomach

At the annual meeting of JAPAN GASTROENTEROLOGICAL ENDOSCOPY SOCIETY in 1962 and of JAPANESE RESEARCH
SOCIETY for GASTRIC CANCER in 1963, the early gastric carcinoma was defined as carcinoma of the stomach of which invasion

was limited to the mucosa and submucosa,

Type 1(Protruded Type)
Protrusion into the gastric lumen is eminent,
Type 1I(Superficial Type)
Unevenness of the surface is inconspicuous,
This is further divided into 3 subtypes, i.e.
Type Ha(Elevated Type)
The surface is slightly elevated,
Type IIb(Flat Type)
Almost no recognizable elevation or depression
from the surrounding mucosa.
Type Ilc(Depressed Type)
The surface is slightly depressed,
Type IM(Excavated Type)
An excavation in the gastric wall is prominent.

Typel / \
Ma —
Type II £ —
llC -——\—/—
Type III “”“\_/"_

Type 1 = Ie —‘—\\_/./—

He+ 1T — wm

In applying this classification, the histogenesis of carcinomas should not be considered. The difference between type II
¢ and type II is that the depression of the latter is limited beyond the submucosa.

When a carcinoma shows diverse morphololgical patterns, 2 or more types are desribed together,
e.g. type M+IIc or Ic+II, The first Roman numeral indicates the predominant pattern,
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