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Possibility and Limitation of Endoscopic Treatment in Early Gastric
Signet Ring Cell Carcinoma
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Gastric signet ring cell carcinoma (SRC) is a poorly differentiated or undifferentiated cancer of the stomach. However,
early gastric SRC showed lower LN metastasis in many studies, thus some endoscopists now regard early gastric
SRC as a candidate for endoscopic treatment. But there are unsolved problems of the validity of endoscopic resection
in early gastric SRC. In this review, we will comprehensively review the previous clinical studies and discuss the limitation
of current studies and the possibility of endoscopic resection of early gastric SRC.
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